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A B S T R A C T   

Bipolar disorder is a mental health disorder characterized by extreme shifts in mood, high suicide rate, sleep 
problems, and dysfunction of psychological traits like self-esteem (feeling inferior when depressed and superior 
when manic). Bipolar disorder is rare among populations that have not adopted contemporary Western lifestyles, 
which supports the hypothesis that bipolar disorder results from a mismatch between Homo sapiens’s evolu-
tionary and current environments. Recent studies have connected bipolar disorder with low-grade inflammation, 
the malfunctioning of the internal clock, and the resulting sleep disturbances. Stress is often a triggering factor 
for mania and sleep problems, but stress also causes low-grade inflammation. Since inflammation desynchronizes 
the internal clock, chronic stress and inflammation are the primary biological mechanisms behind bipolar dis-
order. Chronic stress and inflammation are driven by contemporary Western lifestyles, including stressful social 
environments, unhealthy dietary patterns, limited physical activity, and obesity. The treatment of bipolar dis-
order should focus on reducing stress, stress sensitivity, and inflammation by lifestyle changes rather than just 
temporarily alleviating symptoms with psychopharmacological interventions.   

1. Introduction 

Bipolar disorder is a mental health condition that causes extreme 
mood swings that include emotional highs (mania or hypomania) and 
lows (depression). Bipolar disorder is costly for societies: in the US, for 
example, the total costs of bipolar I disorder were estimated at $202.1 
billion in 2015, corresponding to an average of $81,559 per individual 
(Cloutier et al., 2018). Globally, bipolar disorders are the 17th leading 
source of disability among all diseases (Vigo et al., 2016). 

The Diagnostic and Statistical Manual of Mental Disorders (DSM) 
classifies bipolar disorder into four main subtypes: bipolar I disorder, 
bipolar II disorder, cyclothymia, and bipolar disorder not otherwise 
specified (American Psychiatric Association, 2013). These four subtypes 
of bipolar disorder are estimated to affect a total of 4.4 % of the popu-
lation of the United States. The lifetime prevalence estimate of bipolar 
disorders is 2.4 %, though prevalence rates vary by country (Carvalho 
et al., 2020; Merikangas et al., 2011b). Bipolar I disorder is defined by 
manic episodes which may manifest as delusions, hallucinations, over-
confidence, grandiosity, talkativeness, extreme disinhibition, 

irritability, decreased need for sleep, and highly elevated mood (Car-
valho et al., 2020). Type I diagnosis requires at least one manic episode 
with or without episodes of depression. Manic episodes may compro-
mise psychosocial functioning to an extent that requires hospitalization 
(Carvalho et al., 2020). Bipolar II disorder requires at least one hypo-
manic episode and one depressive episode, and as such is characterized 
primarily by depressive episodes which alternate with hypomania rather 
than with mania (Carvalho et al., 2020). Cyclothymic disorder is milder 
than bipolar disorder, and is characterized by mood swings between 
mild depressive and hypomanic states, lasting for at least two years 
(Carvalho et al., 2020). Bipolar disorder not otherwise specified 
(BP-NOS) includes bipolar features that do not meet the criteria for a 
specific bipolar disorder (Towbin et al., 2013). 

In mania, a person has abnormal mood that is either euphoric, 
expansive and elevated, or irritable with increased energy (American 
Psychiatric Association, 2013). In addition, in mania, a person has a 
group of class B signs and symptoms, like decreased need for sleep, 
inflated self-esteem or grandiosity, flight of ideas and racing thoughts, 
unusual talkativeness, distractibility, psychomotor agitation, poor 
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decision making, increase in goal-directed activity, excessive involve-
ment in activities that have a high potential for painful consequences (e. 
g., engaging in unrestrained buying sprees, sexual indiscretions, or 
foolish business investments), and possibly psychotic features (Amer-
ican Psychiatric Association, 2013). Hypomania (literally: below mania) 
is a milder condition: people with hypomania are often fully functioning 
(unlike individuals suffering from a full manic episode) and they lack 
psychotic symptoms. For many individuals, hypomania is a positive 
state to be in if not followed by depression or mania itself (Goodwin, 
2018). 

Bipolar disorder is often life-threatening, with 15–20 % of those 
diagnosed committing suicide, and one-third to half attempting suicide 
(Dong et al., 2019; Schaffer et al., 2015). Life expectancy of individuals 
with bipolar disorder is shortened by 10–15 years, not just because of an 
increased suicide rate, but also because of an elevated prevalence of such 
medical comorbidities as cardiovascular disease, diabetes, and other 
metabolic conditions (Schaffer et al., 2015). The diagnosis of bipolar 
disorder is challenging because signs and symptoms of the disorder are 
so wide-ranging that they can be seen, in part, in just about every major 
psychiatric disorder (Gordovez and McMahon, 2020). 

In this article, we review existing evolutionary explanations for bi-
polar disorder (section 2), and present the environmental mismatch 
hypothesis of bipolar disorder as a new hypothesis in section 3. This 
hypothesis is able to explain why comorbidities occur so often with bi-
polar disorder and why natural selection has not eliminated the genetic 
variants (alleles) that expose to bipolar disorder. The hypothesis is also 
able to explain why there are sleeping problems in bipolar disorder and 
why many behavioral traits mentioned above become dysfunctional. We 
highlight the role of neuroinflammation as a plausible proximate 
mechanism in bipolar disorder, seeking to integrate the proximate level 
of analysis—i.e. what biopsychosocial mechanisms cause bipolar dis-
order—with the ultimate level of analysis—i.e. what evolutionary 
fitness benefit, if any, does it provide for the organism (cf. Luoto et al., 
2019; Rantala et al., 2018). We conclude by reviewing medical treat-
ments (section 8) and lifestyle changes (section 9) that decrease 
low-grade inflammation and that may prove effective in the context of 
bipolar disorder. 

2. Previous evolutionary explanations for bipolar disorder 

In comparison to the extensive research that has been done to explain 
the origin and prevalence of schizophrenia and depression (Rantala 
et al., 2018) from an evolutionary point of view, very little evolutionary 
work has been done on the bipolar spectrum (Del Giudice, 2018). In 
general, the evolutionary explanations for bipolar disorder have pro-
posed some adaptive advantages for hypomanic and bipolar symptoms 
(Sherman, 2001). This idea is based on the fact that bipolar disorder 
patients have a wider range of functionality and self-sufficiency in 
comparison to schizophrenic patients, and also on data showing that 
bipolar disorder patients have a small fertility reduction in comparison 
to that observed in schizophrenic patients. The relative reproductive 
success in bipolar disorder patients is about 85 % in females and 75 % in 
males, whereas reproductive success of about 50 % in females and 20 % 
in males has been reported in schizophrenic patients (Jacobson, 2016; 
Power et al., 2013). Since bipolar disorder reduces reproductive success 
relative to unaffected individuals, the crucial question is why have the 
genetic variants (alleles) that make individuals vulnerable to bipolar 
disorder been retained by natural selection? 

The adaptive advantages that have been suggested for bipolar dis-
order traits include search for high social status, proneness to compete, 
parental effort, and access to mates (Akiskal and Akiskal, 2005; Del 
Giudice, 2018; Gilbert et al., 2007; Stevens and Price, 2000). Gardner 
(1982) pointed out that manic and depressive episodes of bipolar dis-
order could be seen as an analogy to the behavior that non-human and 
human animals use to communicate their social status. For instance, the 
manic episodes—characterized by high energy, fast and assertive 

speech, and expansive body posture—could be a reflection of the 
behavior that is triggered by winning dominance contests, whereas the 
depressive episodes characterized by low motivation, lack of energy, 
and melancholic states could be interpreted as a reflection of submissive 
behaviors observed in low-ranking individuals (Annen et al., 2012; 
Johnson et al., 2012). 

Following this hypothesis, it has been suggested that those in-
dividuals who have a genetic predisposition towards bipolar disorder 
could have a failure in emotion regulation systems, being very sensitive 
to triggers (e.g., adverse or stressful situations) and very insensitive to 
stop signals (Del Giudice, 2018). Nevertheless, this hypothesis does not 
specify the genes and alleles that are associated with the development of 
bipolar disorder which would, at the same time, be also related to the 
regulation of behaviors associated with dominance–submissiveness dy-
namics in nature. Besides, there is evidence that shows an overlap in 
some genes that are related to the development of schizophrenia, major 
depression, and bipolar disorder (Becker, 2004; Gordovez and McMa-
hon, 2020; Moskvina et al., 2009), making the idea that there could be 
some evolutionary advantages for those individuals with a genetic pre-
disposition to bipolar disorder less plausible. 

Another hypothesis suggests that bipolarity lies along a continuum 
from extreme temperament to full-blown affective illness (Akiskal and 
Akiskal, 2005). Thus, although full-blown mania may not be adaptive as 
such, hypomania and traits like creativity, inventiveness, cheerfulness, 
competitiveness, stimulus-seeking, and promiscuousness might have 
provided a reproductive advantage in our evolutionary history (Akiskal 
and Akiskal, 2005; Luoto, 2019; Luoto et al., 2019). It has also been 
argued that mild versions of manic syndromes reflect fast life history 
strategies (Del Giudice, 2018). However, the life history hypothesis fails 
to explain why mood swings occur in bipolar disorder and why some-
times manic and depressive symptoms exist as a mixed state. Moreover, 
most of the literature on the potential advantages of bipolar disorder (e. 
g., Akiskal and Akiskal, 2005; Kyaga et al., 2015) are mainly focused on 
the manic episodes whilst overlooking depressive symptoms. 

One of the few evolutionary explanations for the depressive episodes 
in bipolar disorder (Sherman, 2001, 2006, 2012) has proposed that 
depression (as a part of bipolar disorder spectrum) could have evolved as 
an adaptation (see Bourrat, 2019, for a discussion on adaptations) to the 
selective pressures of climate, helping to save energy resources in 
winter, whereas manic episodes are an adaptation to increase activities 
and mating during spring and summer (Sherman, 2012). According to 
Sherman (2006), these adaptive strategies evolved in Neanderthal 
populations during the Pleistocene, a period characterized by long and 
severe winters and short summers in Northern Europe, approximately 
between 3000 and 30,000 years ago. However, nowadays these adap-
tations are seen as disorders because we live in a very different kind of 
environment than those that our ancestors inhabited; therefore, because 
of a mismatch between Homo sapiens’s environment of evolutionary 
adaptedness and current environments, the behaviors associated with 
bipolar disorder that are assumed to be evolutionarily adaptive are 
adaptive no longer (Sherman, 2012). Empirical evidence does not sup-
port this hypothesis because bipolar disorder occurs also in African 
people (Esan and Esan, 2016) despite the fact that their ancestors did not 
adapt to northern winters nor crossbred with Neanderthals like Euro-
peans did (Vernot and Akey, 2014). 

Assuming an oligogenic etiology, Wilson (1998) suggested that the 
genes that cause bipolar disorder were adaptive in the human evolu-
tionary environment by enhancing social competition, but pathogenic in 
current environments. Neither of these hypotheses explains why genes 
that are associated with bipolar disorder are also associated with other 
mental disorders. All adaptive explanations for bipolar disorder have 
this same shortcoming. Furthermore, genetic vulnerability to bipolar 
disorder is not caused by just a few genes (as Wilson, 1998, suggested), 
but at least tens of different genes and alleles which most of us carry, 
though only relatively few individuals will develop the disorder (Gor-
dovez and McMahon, 2020). For this reason, bipolar disorder onset 
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cannot be predicted based on certain GWAS-significant risk-factor al-
leles (Zhang et al., 2020). All these previous evolutionary hypotheses 
also fail to explain why most patients with bipolar disorder have at least 
one comorbidity. Likewise, they have not been able to explain why stress 
triggers the disorder. 

It is important to note that sometimes adaptations can become 
dysfunctional (Nesse, 2019). Diarrhoea, for instance, is an adaption to 
expel pathogens in the intestines. However, if the adaptation is poorly 
regulated, it can be lethal: in the case of diarrhoea, the resulting dehy-
dration can lead to a worse outcome than the pathogen. In a scenario 
such as this, a person can die from a dysregulated defence mechanism, 
not the disease itself (Nesse and Williams, 1994). Likewise, stress arises 
from the fight or flight response, which can be life-saving in a dangerous 
situation because of its performance-enhancing effects, but if stress be-
comes chronic, it interferes with the immune system and causes health 
problems (Cohen et al., 2012). Besides extreme variation in mood, traits 
like creativity, optimism, competitiveness, liveliness, self-esteem, and 
self-confidence can become dysfunctional in bipolar disorder, being 
either too high (in mania) or too low (in depression). In addition, sleep 
can become either inadequate (in mania) or excessive (in depression). 
The central question is: why do all of these traits become dysfunctional 
in patients with bipolar disorder? 

3. A disease of modern lifestyle 

The prevalence of bipolar disorder varies greatly between different 
countries. For example, in China, India, and Nigeria, only about 0.1 % of 
the population suffer from it (Gureje et al., 2010; Merikangas et al., 
2011a; Zhang et al., 2017). The highest prevalence of bipolar disorder 
has been reported in a Brazilian town in São Paulo, where the prevalence 
of bipolar disorder was 8.3 % (Moreno and Andrade, 2005). In another 
study done in the harbor town of Pelotas in Brazil on 1560 adolescents 
aged 18–24, 7.5 % had experienced a manic period and 5.3 % a hypo-
manic one (Jansen et al., 2011). Because the participants were from 
several different ethnic groups, the prevalence of the disorder does not 
seem to be explained by ethnic factors but rather with factors connected 
to the environment. The differences between the countries studied seem 
too large to be explained only by differences in research methods. 
Interestingly, major depressive disorder is also most commonly found in 
Brazil (Bromet et al., 2011), suggesting that the same factors that in-
crease the cross-national prevalence of bipolar disorder might also in-
crease the cross-national prevalence of major depressive disorder. 

There is no scientific evidence on the existence of bipolar disorder in 
the evolutionary history of our species. In studies where the prevalence 
of mood disorders has been examined among hunter-gatherers, the 
disorder is not reported at all (Hollan and Wellenkamp, 1994, 1996; 
Keyes, 1986; Schieffelin, 1986). Thus, it is very unlikely that bipolar 
disorder has been prevalent in hunter-gatherers. Separating a depressive 
episode connected to bipolar disorder from that of a clinical depressive 
state is extremely difficult especially in short-term interviews on which 
hunter-gatherer interviews are based. Because unipolar clinical 
depressive state is known to be extremely rare among hunter-gatherers 
(Rantala et al., 2018), bipolar disorder cannot be very common either; 
otherwise the depressive episodes connected to it would have been re-
ported in existing studies. However, some caution is needed when 
interpeting such null findings about the mental health problems of 
hunter-gatherers, because individuals with bipolar disorder might not 
have been tolerated, particularly if manic or hypomanic behavior 
became dysfunctional within the group. One of the reasons that 
contributed to hunter-gatherer survival may have been that they 
expunged or even killed individuals who disrupted group harmony 
(Boehm, 1999, 2000). 

Studies on populations with a traditional lifestyle can help assess the 
extent to which contemporary Western lifestyles may contribute to the 
disorder. The Amish are known to lead a lifestyle characteristic of the 
18th century. A mental health study on 12,500 Amish people found that 

only 28 of them suffered from bipolar disorder (Egeland and Hostetter, 
1983). This means that the likelihood of an Amish person having bipolar 
disorder is 0.22 %. Instead, 4.4 % of Americans experience this disorder 
(Gureje et al., 2010; Merikangas et al., 2011a). The difference between 
the Amish people and other Americans is therefore over 18-fold. 

As with major depressive disorder (Rantala et al., 2018) and eating 
disorders (Rantala et al., 2019), contemporary Western lifestyles seem to 
constitute a risk factor for bipolar disorder. The crucial question is: why? 

4. Inflammation and bipolar disorder 

Recent evidence has indicated that major depressive disorder arises 
from a state of neuroinflammation (Miller and Raison, 2016; Setiawan 
et al., 2015). Factors related to contemporary Western lifestyles, such as 
unhealthy diet and low physical activity, increase susceptibility to in-
flammatory dysregulation and chronic stress, both of which increase the 
amount of proinflammatory cytokines in peripheral blood, leading to 
low mood and sickness behavior (Rantala et al., 2018). Proinflammatory 
cytokines may aggravate short-term mood changes to a chronic mal-
adaptive depressive state by preventing the normalization of mood after 
adverse life events (Rantala et al., 2018), which explains why the 
prevalence of depression increases with contemporary lifestyles (cf. 
Hidaka, 2012). 

Bipolar disorder is also associated with neuroinflammation. For 
example, postmortem evidence from brain tissues (Sayana et al., 2019) 
and biomarkers in plasma and cerebrospinal fluid (CSF) (Isgren et al., 
2017) indicate neuroinflammation in patients with bipolar disorder. 
However, how neuroinflammation causes the symptoms of bipolar dis-
order like mania is not properly understood, nor are the reasons why 
bipolar disorder patients have neuroinflammation in the first place. In 
this article, we will provide answers to these two question. 

5. Proximate mechanisms for mania/hypomania 

Bipolar disorder is connected to the malfunctioning of the internal 
clock and sleep disturbances caused by it. For example, jet lag caused by 
flying across multiple time zones reportedly induces episodes of bipolar 
disorder in susceptible people. West-to-east travellers experience a 
phase advance in their circadian rhythms, while east-to-west travellers 
experience a phase delay: those who travel from west to east are more 
likely to develop mania, while those travelling from east to west are 
more likely to develop depression (Walker et al., 2020). Likewise, ‘social 
jet lag’ that disrupts circadian rhytms, such as partying late, may also 
induce mania (Walker et al., 2020). It is well documented that patients 
with bipolar disorder have an irregular sleep–wake rhythm, eveningness 
chronotype, abnormality in melatonin secretion, and irregularity of so-
cial time cues (reviewed in Takaesu, 2018). Studies have shown that 
individuals with bipolar disorder have disruptions in circadian rhythm 
even when they are symptom-free (Rosenthal et al., 2020). Previous 
research has not, however, been able to explain why people with bipolar 
disorder have a malfunctioning internal clock. Generally, it is clear that 
the widespread adoption of electric light over the past century has 
created an artificial, evolutionarily novel factor that blurs the boundary 
between the natural day–night cycle and can therefore cause the circa-
dian rhythm anomalies that occur frequently in bipolar disorder (Walker 
et al., 2020), therefore contributing to the mismatch between our 
evolutionary and current environments. 

Studies on nonhuman animals have shown that the activation of the 
immune system desynchronizes the internal clock of test animals 
(Mavroudis et al., 2013). The injection of proinflammatory cytokines 
into the bloodstream has also been proven to disrupt and desynchronize 
the functioning of the internal clock (Cermakian et al., 2014). It may not, 
then, come as a surprise that even in humans, the activation of the im-
mune system causes irregular functioning of the internal clock (Mav-
roudis et al., 2013). The amount of proinflammatory cytokines 
informing the person of the body’s low-grade inflammatory state is 
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considerably higher among people suffering from bipolar disorder 
compared with controls (Muneer, 2016). Since peripheral low-grade 
inflammation can cause neuroinflammation (Huang et al., 2018), the 
elevated low-grade inflammation observed in patients with bipolar 
disorder (Muneer, 2016) can be assumed to disrupt the functioning of 
the internal clock by causing neuroinflammation. Psychological stress 
leads to increased levels of proinflammatory cytokines both in humans 
and in laboratory animals (Cheng et al., 2015; Maes et al., 1998). Stress 
has also been shown to disturb the functioning of the internal clock 
(Landgraf et al., 2014). Stressful life events trigger mania (Proudfoot 
et al., 2012) and higher stress is associated with more severe symptoms 
of mania (Kim et al., 2007). These findings indicate how stress con-
tributes to inflammation and how stress and inflammation lead to 
circadian clock dysfunction and disturbed sleep, which in turn result in 
mania (Fig. 1). 

The dyssynchrony of the internal clock causes symptoms of bipolar 
disorder because it disrupts the sleep–wake system. Internal clock dys-
synchrony makes the pineal gland secrete the so-called ”night hor-
mone,” i.e. melatonin, during the wrong time of the day, and/or in 
excessive quantities. Possibly for this reason, the melatonin concentra-
tion of the pineal gland is reportedly lower than normal in people 
suffering from bipolar disorder (Dallaspezia and Benedetti, 2009). In a 
study in which bipolar disorder patients going through the manic phase 
were given 3 mg of melatonin before going to sleep, the amount of sleep 
of the patients doubled and the symptoms of mania decreased (Bersani 
and Garavini, 2000). In a randomized-controlled trial with bipolar pa-
tients in an euthymic (stable) state, it was found that adjunctive 
Ramelteon, which is a melatonin receptor agonist, was effective in 
relapse prevention during a 24-week study period (Norris et al., 2013). 

In mania, it is typical to experience less sleep which is also of lower 
quality. A diminished need for sleep usually precedes the manic episode. 
It seems that the decrease of sleep is not a symptom of mania, but rather 
its cause. There is empirical evidence for this argument: in test animals, 
the hyperactive (i.e. manic) phase is triggered by forcing the animals to 
stay awake for long periods of time (Kato et al., 2007). In humans, 
staying up for a long time or trying to avoid sleeping can trigger mania in 
those having a genetic predisposition for it (Lewis et al., 2020; Wehr 
et al., 1987). Decreased sleep maintains and accelerates mania, and this 
is why its treatment focuses on normalizing the sleep–wake rhythm with 
sleeping medicine. The symptoms of mania can also be effectively 
alleviated by placing the person in a dark room during the night for 14 h. 
This way of treatment is called ”dark therapy,” and it has been proven to 
stabilize the functioning of the internal clock (Abreu and Braganca, 
2015). Relatedly, lithium and valproic acid, which are used to treat bi-
polar disorder, have a stabilizing effect on the functioning of the internal 
clock (Dallaspezia and Benedetti, 2009). 

The manic episodes of bipolar disorder seem to be caused by the 

malfunctioning of the internal clock induced by low-grade inflamma-
tion. Patients suffering from bipolar disorder are known to be sensitive 
to changes in circadian rhythm. For example, both the increase of nat-
ural light and the use of light therapy treatment can trigger a manic 
episode in people suffering from bipolar disorder (Simonsen et al., 
2011). Because of the malfunctioning of the internal clock, people 
suffering from bipolar disorder do not get enough good-quality sleep. 
Stress, which is often a trigger of mania (Kim et al., 2007), is known to 
reduce sleep quality and quantity (Kalmbach et al., 2018). Stress levels 
also become elevated if sleep time shortens and the quality of sleep 
decreases (Wolkow et al., 2015). This may lead to a vicious cycle that 
may cause mania or hypomania (Fig. 1). 

6. Proximate mechanism behind depressive episodes in bipolar 
disorder 

If mania is triggered by stressful life events that cause overactivity in 
the stress system and reduced sleep, which in turn leads to a vicious 
cycle that escalates stress levels even further, it is possible that when the 
stress continues for a long time, it eventually causes underactivity in the 
stress system because of HPA-negative feedback (Fig. 1) (cf. Miller et al., 
2007). Indeed, both hypercortisolism and hypocortisolism have been 
observed in patients with bipolar disorder—and almost at equal rates 
(Maripuu et al., 2017). Unfortunately, longitudinal studies on the stress 
system both during mania and during depression are lacking. Never-
theless, in absence of direct evidence from individuals with bipolar 
disorder, it may be useful to note that hypocortisolism has been asso-
ciated with atypical depression (Juruena et al., 2018), which has similar 
symptoms as are commonly observed during the depressive phase of 
bipolar disorder (Robertson et al., 1996). 

An important point to note is that bipolar patients may be biologi-
cally susceptible to experiencing depressive episodes because of hypo-
cortisolism. However, even outside of biologically driven depressive 
episodes, patients with bipolar disorder may also experience adverse life 
events that sometimes occur as a part of anyone’s life. Such adverse life 
events as unemployment, romantic rejection, or the death of a loved one 
can activate different types of low mood states that are adaptations to 
specific adverse life events, concomitant with specific depressive 
symptoms and the possibility that adaptive short-term mood changes 
become prolonged into long-term depressive episodes (Luoto et al., 
2018; Rantala et al., 2018). This can partially explain why not all pa-
tients with bipolar disorder have similar symptoms during the depres-
sive phase. Low-grade inflammation in patients with bipolar disorder 
can make them more vulnerable than neurotypical controls for previ-
ously adaptive short-term mood changes to turn into longer maladaptive 
depressive episodes (cf. Rantala et al., 2018; Luoto et al., 2018), while 
hypocortisolism can also make them susceptible to experiencing periods 

Fig. 1. The environmental mismatch model for bipolar disorder, including low-grade inflammation and chronic stress as proximate mechanisms.  
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of depression. 
Hypersomnia is a common depressive phase symptom in bipolar 

disorder, and the dyssynchrony of the internal clock present in manic 
episodes can also be observed during depressive episodes. Even outside 
of depressive episodes, roughly 25 % of euthymic bipolar patients 
experience hypersomnia (Kaplan et al., 2011), suggesting dyssynchrony 
of the internal clock in individuals with bipolar disorder. Light therapy 
has been proven to alleviate the depressive state of bipolar disorder 
patients as it synchronizes the functioning of the internal clock (Tseng 
et al., 2016). 

Staying up late is able to trigger mania, but staying up late can also 
elevate mood during a depressive episode. Healthy individuals feel 
grumpy, unpleasant, and nauseous after having stayed up late, but 
people suffering from bipolar disorder seem to react to it in exactly the 
opposite way (Bunney and Bunney, 2013). This is why bipolar disorder 
treatment developed in the 1970s focuses on making the patient stay up 
as much as possible (Wirz-Justice et al., 2005; Wu et al., 2009). Its ef-
ficacy has been examined in various studies, and meta-analyses based on 
these studies have proven the method to be an effective way of treating 
bipolar disorder (Wirz-Justice et al., 2013). Making the patient stay up 
late from 24 to 48 h is known to alleviate the symptoms of depression 
significantly for 40 % to 60 % of the patients (Wirz-Justice et al., 2013). 
The only downside of this is the fact that for a small percentage of people 
this procedure can trigger mania or hypomania. Medical treatment of 
the depressive phase starts functioning only after two to eight weeks of 
starting it, but making the patients stay up late alleviates the symptoms 
right away. Unfortunately this effect does not last for a long time. Ac-
cording to fMRI studies, the efficacy of making patients stay up late is 
based on the dopamine rise caused by staying awake (Wu et al. 2009). 

If the inflammatory hypothesis of bipolar disorder is correct, the 
most important thing in the long run is to reduce chronic stress and low- 
grade inflammation in the body, as they disrupt the functioning of the 
internal clock and cause neuroinflammation. Light therapy and making 
the patient stay up may enable only a temporary alleviation of the 
symptoms during the depressive phase (Lam et al., 2020). In addition to 
these, it has been proven that a therapy form based on creating a regular 
daily social rhythm, including regular sleep and eating times, helps 
stabilize the functioning of the internal clock (Abreu and Braganca, 
2015). 

Neuroinflammation and sleep problems provide a proximate-level 
explanation for why psychological traits like creativity, optimism, 
competitiveness, self-esteem, and self-confidence become dysfunctional, 
being either too high or too low in bipolar disorder. These psychological 
traits are known to be regulated by neurotransmitters like dopamine and 
serotonine (Ben Zion et al., 2006; Sharot et al., 2012; Takeuchi et al., 
2010; Watanabe and Yamamoto, 2015). Their synthesis is interfered by 
neuroinflammation and lack of sleep. For example, stress is known to 
upregulate the immune system (Slavich and Irwin, 2014), but it is 
known to also upregulate the serotonergic system (Kawahara et al., 
1993; Keeney et al., 2006; Leite-Panissi et al., 2006; Midzyanovskaya 
et al., 2006; Racca et al., 2005; Singewald et al., 1997; Vindas et al., 
2016). In mania, lack of sleep increases dopamine levels (cf. (Wu et al., 
2009). Therefore, the psychological trais that are regulated by these 
neurobiological mechanisms may become overexpressed and, ulti-
mately, dysfunctional. In contrast, in the depressive phase, dopamine 
and serotonine levels drop (Ashok et al., 2017; Salvadore et al., 2010), 
which explains reduced self-esteem, pessimism, loss of creativity and 
loss of self-confidence in the depressive phase. 

7. What triggers and maintains neuroinflammation in patients 
with bipolar disorder 

Bipolar disorder is typically triggered by stressful life events (Lex 
et al., 2017; Proudfoot et al., 2012). Stress is known to trigger neuro-
inflammation (Rantala et al., 2019) and to influence sleep quality and 
quantity (Kalmbach et al., 2018). Thus, the mechanism of how stress 

triggers bipolar disorder seems clear (Fig. 1). 
Childhood traumas and early-life stress have been linked with an 

increased risk for bipolar disorder (Aas et al., 2016; Farias et al., 2019; 
Watson et al., 2014). Studies have connected them also to increased 
sensitivity to social threat and adversity later in life, which lead to a state 
of chronic stress more easily in modern societies (Agorastos et al., 2019; 
Fogelman and Canli, 2019). Experiences of social threat and adversity 
are known to upregulate components of the immune system involved in 
inflammation (Slavich and Irwin, 2014), which may provide another 
mechanism for how childhood traumas and early-life stress increase risk 
for bipolar disorder. It is possible that one reason why bipolar disorder is 
so rare among hunter-gatherers is because they are very child-centric as 
a group and children are unlikely to be subjected to the kind of neglect 
and abuse as they are today (see Hewlett and Lamb, 2017). There are 
also many social stressors unique to contemporary urban environments, 
which increase social stress in those with contemporary urban Western 
lifestyles (Lederbogen et al., 2011; Willie et al., 2016). 

However, many people have experienced childhood traumas, early- 
life stress, and severe chronic stress without developing bipolar disor-
der. Genetic factors can explain some of the variance in why chronic 
stress may in some individuals cause bipolar disorder, while in others it 
may cause major depressive disorder, schizophrenia, or eating disorders 
(Rantala et al., 2019). However, genetic risk factors for bipolar disorder 
overlap with those for schizophrenia, major depression, and other dis-
orders (Gordovez and McMahon, 2020; Smelan et al., 2020). Genetic 
factors may also explain some of the variance in stress sensitivity and 
inflammation (Arnau-Soler et al., 2018; Ottesen et al., 2020). Yet the 
heritability of bipolar disorder in people with a Western lifestyle is 
approximately 60 % (Johansson et al., 2019). Thus, much of the vari-
ance remains unexplained by genetic factors. 

One possible explanation for why chronic stress causes bipolar dis-
order in some individuals while in others it may cause major depressive 
disorder, schizophrenia, or eating disorders may be related to individual 
differences in gut microbiota. Recent studies have associated many 
mental disorders with aberrant gut microbiota (reviewed in Gondalia 
et al., 2019). Dysbiosis can cause inflammation in the gut (Lobionda 
et al., 2019), which can increase production of proinflammatiory cyto-
kines that are able to pass the blood–brain barrier and cause neuro-
inflammation. Gut microbiota is also known to influence stress 
sensitivity (Sudo, 2019), which might explain how gut microbiota is 
associated with bipolar disorder. 

In addition to problems with gut microbiota, some food sensitivities 
seem to be more common in patients with bipolar disorder than in 
healthy controls. For example, Dickerson et al. (2011) found that pa-
tients with bipolar disorder had increased antigliadin IgG levels and 
increased levels of antibodies against deamidated gliadin compared to 
controls. However, antibodies that would have predicted celiac disease 
were not elevated (Dickerson et al., 2011). Another study reported 
elevated antigliadin IgG antibody levels during the acute manic phase 
compared to controls, but no differences from controls after a 6-month 
follow-up (Dickerson et al., 2012). In manic individuals, elevated IgG 
levels were associated with re-hospitalization during the follow-up, 
suggesting a correlation between glutein sensitivity and the clinical 
course of manic symptoms (Dickerson et al., 2012). Correspondingly, a 
study on 103 Tunisian psychiatric inpatients reported three times higher 
prevalence of increased antigliadin IgG levels in inpatients than in 
controls (Sidhom et al., 2012). 

In addition to wheat glutein sensitivity, sensitivity to bovine milk 
casein seems to be more common among bipolar disorder patients than 
in healthy controls. Severance et al. (2010) measured anti-bovine casein 
immunoglobulin levels in 75 individuals with bipolar disorder and 65 
controls, finding that 27 % of patients with bipolar disorder type I had 
casein antibodies in their blood, but none of the patients with bipolar 
disorder type II had antibodies. Among healthy controls, 11 % had 
casein antibodies (Severance et al., 2010). The amount of casein anti-
bodies in blood correlated positively with the severity of manic 
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symptoms, but not with depressive symptoms (Severance et al., 2010). 
The anti-casein IgG levels of those bipolar disorder patients with recent 
onset of psychosis were much higher than in controls (OR 15.19 for 
disease association) (Severance et al., 2010). 

There is some evidence that inflammation in the gastrointestinal 
tract might accelerate spread of food antigens to systemic circulation, 
which could explain elevated glutein and casein antibody levels in pa-
tients with bipolar disorder. For example, patients with bipolar disorder 
have elevated levels of anti-Saccharomyces cerevisiae antibodies, result-
ing in 3.4–4.4 higher odds ratio of disease association (Severance et al., 
2014). This suggests that a leaky gut syndrome (Camilleri, 2019) might 
be more common in patients with bipolar disorder than in healthy 
controls. Stress increases permeability of the gut (Camilleri, 2019), 
which may explain the connection between stress, inflammation, and 
bipolar disorder onset. Since stressful life events often trigger mania 
(Proudfoot et al., 2012), they may accelerate spread of food antigens to 
systemic circulation in patients with bipolar disorder. 

The mechanisms of how food sensitivities may increase the risk of 
bipolar disorder may include the activation of the vagus nerve, the 
production of proinflammatory cytokines, or metabolites like beta- 
casomorphins (cf. Pal et al., 2015). Thus, a small subgroup of bipolar 
disorder patients might benefit from eliminating dairy products or glu-
tein from their diet. It is important to note that the foods causing food 
sensitivities are often evolutionarily novel food items for humans (Lin-
deberg, 2010), providing more support for the hypothesis that bipolar 
disorder may be caused by the mismatch between evolutionary and 
current environments. 

The modern obesity epidemic is also an evolutionary novelty (Power, 
2012). Patients with bipolar disorder are known to have an increased 
risk for obesity, and obesity is associated with greater bipolar disorder 
severity (Goldstein et al., 2011). The leading explanation for the asso-
ciation between bipolar disorder and weight gain is treatment with 
medication, with medication thought to trigger weight gain in bipolar 
disorder patients (McElroy et al., 2002). However, an increased preva-
lence of obesity is reported also among patients who have not used 
medication (Maina et al., 2008). As visceral fat is known to produce 
proinflammatory cytokines (Krams et al., 2018, 2020), we hypothesize 
that the reason why obesity is associated with greater bipolar disorder 
severity is because proinflammatory cytokines produced by visceral fat 
cause circadian cycle asynchrony. The reason why inflammation and 
chronic stress trigger bipolar disorder in some patients and why in others 
they may trigger major depressive disorder can be individual differences 
in genetic factors influencing neurochemistry, causing elevation of 
mood with reduction of sleep in individuals with bipolar disorder while 
reducing mood in others (Fig. 1). Overall, lifestyle factors causing 
inflammation and chronic stress may explain why the prevalence of 
bipolar disorder, eating disorders, and major depressive disorder are 
much higher among people with a Western lifestyle than among Amish 
or hunter-gatherers (Rantala et al., 2018; Rantala et al., 2019). 

It is possible that mood variation was adaptive among people with 
traditional lifestyles, but because of chronic stress and inflammation 
mood variation has become potentially dysfunctional (Luoto et al., 
2018; Rantala et al., 2018). For example, Nettle (2009) argued that in 
dire states, individuals should be risk-prone; in poor states, risk-averse; 
and in good states, risk-prone again. This model suggests that mood 
states adaptively adjust behavioral risk-taking: depressed states mini-
mize risk-taking until circumstances improve, but when this strategy 
fails, the individual switches to a high-risk reward–approach strategy 
that reflects an adaptive tendency to take risks in order to resolve un-
propitious circumstances (Nettle, 2009). We suggest that because of the 
evolutionarily novel conditions imposed by contemporary (urban) 
Western lifestyles that cause neuroinflammation and chronic stress, this 
high-risk reward–approach strategy can easily go awry, leading to a 
dysfunctional manic state. In ancestral environments, the 
reward–approach strategy may have remained at a hypomanic level as 
chronic stress and neuroinflammation were absent. Likewise, depressive 

episodes might have remained at the level of an adaptive mood change 
without sickness symptoms that occur in clinical major depressive dis-
order (Luoto et al., 2018; Rantala et al., 2018). 

It is possible that traumatic experiences in childhood trigger epige-
netically driven strategies for highly competitive behaviors and search 
of status that manifest as mania or hypomania, which subsequently 
become dysfunctional in some people with contemporary (urban) 
Western lifestyles because of neuroinflammation. This might explain 
why individuals in mania feel superior whereas in depression, they feel 
inferior and have a general loss of confidence. Thus, although bipolar 
disorder can be seen as maladaptive nowadays, it may also reflect an 
extreme manifestation of a biobehavioral strategy that has been favored 
by natural selection, expressed pathologically because of the current 
mismatched environmental conditions (cf. Rantala et al., 2018; 2019). 

8. Medical treatment for low-grade inflammation 

Lithium has been used as a standard mood-stabilizing drug to treat 
bipolar disorder since 1949 (Malhi and Gershon, 2009). The effect of 
lithium was inexplicable for decades. Only in the last few years have 
there been observations showing that lithium has properties reducing 
low-grade inflammation in the body (Nassar and Azab, 2014). Lithium 
inhibits the amount of proinflammatory cytokines and increases the 
amount of anti-inflammatory cytokines. This may explain the balancing 
effect of lithium on the functioning of the internal clock (Dallaspezia and 
Benedetti, 2009). Lithium is the only treatment for bipolar disorder that 
has shown anti-suicide potential (Plans et al., 2019). 

Nonsteroidal anti-inflammatory drugs decrease low-grade inflam-
mation in the body, and this is why it can be assumed that they also 
reduce the symptoms of clinical depression for patients with low-grade 
inflammation and/or neuroinflammation (Kappelmann et al., 2017; 
Kohler et al., 2014). This matter has been extensively examined over the 
last few years, and a recent meta-analysis found that nonsteroidal 
anti-inflammatory drugs reduced the symptoms of major depressive 
disorder substantially more than placebo (Kappelmann et al., 2017; 
Kohler et al., 2014). Likewise, a meta-analysis found that 
anti-inflammatory drugs effectively reduced both mania and depression 
in patients with bipolar disorder (Husain et al., 2017). In addition, a 
study on 1.6 million subjects reported that low-dose aspirin (which also 
reduces inflammation) reduced incidence of bipolar disorder (Kessing 
et al., 2019). However, although anti-inflammatory drugs provide a 
promising new avenue for developing more effective treatments for bi-
polar disorder, more studies are needed to confirm what are currently 
limited findings on the efficacy of anti-inflammatory drugs in treating 
bipolar disorder (Fries et al., 2020). Overall, we think that the treatment 
of bipolar disorder should focus on lowering low-grade inflammation 
(which seems to be an important proximate mechanism underlying bi-
polar disorder) by implementing lifestyle changes that reduce inflam-
mation, whilst focusing research efforts on finding more effective drugs 
to reduce inflammation. 

9. Lifestyle changes that lower inflammation 

There are many lifestyle interventions that are known to reduce low- 
grade inflammation or stress (or both), and they could potentially be 
used as non-medical treatments for stabilizing the internal clock in pa-
tients with bipolar disorder. These lifestyle interventions include 
adopting a healthy diet (Calder, 2017; Kaulmann and Bohn, 2014; Sta-
chowicz and Lebiedzinska, 2016), avoiding alcohol (Wang et al., 2010) 
and smoking (Papoutsopoulou et al., 2020), engaging in regular exercise 
(Kvam et al., 2016; Nabkasorn et al., 2006), mindfulness (Morton et al., 
2020), yoga (Pascoe et al., 2017), and increasing contact with nature 
(Antonelli et al., 2019). 

Lifestyle choices such as unhealthy diet, smoking, substance/alcohol 
misuse, and sedentary life are associated with higher symptom severity 
in patients with bipolar disorder (Ashton et al., 2020; Kemp et al., 2010; 
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Sylvia et al., 2011). Thus, lifestyle changes addressing the above factors 
can be predicted to reduce bipolar disorder symptoms. There is some 
preliminary evidence to suggest that multimodal lifestyle interventions 
targeting diet, physical activity, self-motivation, and beliefs surrounding 
wellbeing are feasible and efficacious in individuals with bipolar dis-
order (reviewed in Bauer et al., 2016). However, more studies with 
larger sample sizes and randomized experimental protocol are needed 
(Bauer et al., 2016). 

Since psychosocial stress upregulates the immune system, causing 
inflammation (Slavich and Irwin, 2014) and sleep problems, reducing 
and avoiding psychological stress may play an important role in pre-
vention and treatment of bipolar disorder. Achieving this outcome might 
require downshifiting and other changes in a person’s social environ-
ment. Mindfulness provides another proven method for regulating stress 
and, in conjunction with pharmacotherapy, has been found to be a 
promising treatment for bipolar disorder (Bojic and Becerra, 2017). 

In addition to lifestyle changes, psychotherapy and cognitive 
behavioral therapy can be used to decrease chronic stress and inflam-
mation (da Silva et al., 2016; Gazal et al., 2013; Keri et al., 2014). A 
meta-analysis on the effect of cognitive behavioral therapy on bipolar 
disorder revealed that it lowers relapse rate and improves depressive 
symptoms, mania severity, and psychosocial functioning (Chiang et al., 
2017). 

Patients with bipolar disorder would benefit from having a regular 
rhythm of life (e.g., going to bed, waking up, and eating at the same time 
every day). Improved sleep hygiene (e.g., use of blackout curtains and 
avoiding electronic devices that emit blue light during the evenings) 
might help to stabilize the circadian rhythm and improve treatment 
outcomes (Abreu and Braganca, 2015; Palagini et al., 2020; Tahkamo 
et al., 2019). Not all patients may have the willpower to follow these 
lifestyle changes rigorously, which is why the most effective approach 
could be to adopt them as a part of everyday life at clinical settings, after 
which patients might be better prepared to follow the protocol in their 
daily lives. 

Prevention of bipolar disorder and other mental disorders should be 
the first duty of healthcare systems and societies, not only because 
mental disorders cause a substantial economic burden for the society, 
but also because they cause tremendous suffering for patients and their 
families. It is well known that societies with high wealth inequality have 
much higher problems with mental health and criminal behavior than 
more equal societies (e.g. Byrne and James, 2020; Ribeiro et al., 2014; 
Wilkinson and Pickett, 2009; Yu, 2018). Greater potential variation in 
gaining resources in a given society could be expected to increase 
competition and cause stress in those who are in disadvantaged posi-
tions. Thus, a more equal distribution of wealth in a society may help to 
reduce the prevalence of bipolar disorder and other mental disorders. 

10. Conclusion 

In light of the evidence presented in this review article, it appears 
that bipolar disorder results from neuroinflammation caused by un-
healthy and evolutionarily novel contemporary Western lifestyles. 
Instead of scientists and clinicians talking to patients about a strong 
genetic basis for bipolar disorder, it would be preferable to talk about a 
genetic predisposition: this is because in favorable environmental con-
ditions, even those having a strong genetic predisposition for bipolar 
disorder never develop the disorder. When scientists and clinicians 
emphasize that a certain disease is genetic, it creates the idea of inevi-
tability. This does not encourage a person being predisposed to bipolar 
disorder to shape their lifestyle in such a way as to minimize the like-
lihood of developing the disorder. 

Currently, the medical treatment of bipolar disorder is focused on 
alleviating mood changes by influencing neurotransmitter levels in the 
brain. If the inflammation hypothesis of bipolar disorder is correct, then 
the treatment of bipolar disorder should focus on reducing inflamma-
tion. However, it would be important to treat also the root causes of 

inflammation rather than just alleviating it with anti-inflammatory 
drugs. If more support is acquired for the hypothesis that the inflam-
mation driving bipolar disorder is caused by contemporary Western 
lifestyles, then the treatment of bipolar disorder should focus on lifestyle 
changes that decrease inflammation. Since there is broad evidence 
showing that lifestyle influences the risk of developing bipolar disorder, 
we hope that our evolutionary mismatch approach encourages scientists 
and clinicians to shift the paradigm of bipolar disorder from the genes’ 
point of view to a more environmental point of view, which is also ex-
pected to provide improved treatment outcomes and help societies 
reduce the substantial disability burden imposed by bipolar disorder. 

Acknowledgements 

The authors have no funding sources to report. 

References 

Aas, M., Henry, C., Andreassen, O.A., Bellivier, F., Melle, I., Etain, B., 2016. The role of 
childhood trauma in bipolar disorders. Int. J. Bipolar Disord. 4. 

Abreu, T., Braganca, M., 2015. The bipolarity of light and dark: a review on Bipolar 
Disorder and circadian cycles. J. Affect. Disord. 185, 219–229. 

Agorastos, A., Pervanidou, P., Chrousos, G.P., Baker, D.G., 2019. Developmental 
trajectories of early life stress and trauma: a narrative review on neurobiological 
aspects beyond stress system dysregulation. Front. Psychiatry 10. 

Akiskal, K.K., Akiskal, H.S., 2005. The theoretical underpinnings of affective 
temperaments: implications for evolutionary foundations of bipolar disorder and 
human nature. J. Affect. Disord. 85, 231–239. 

American Psychiatric Association, D.-T.F, 2013. Diagnostic and Statistical Manual of 
Mental Disorders : DSM-5. American Psychiatric Publishing, Washington, D.C.  

Annen, S., Roser, P., Brune, M., 2012. Nonverbal behavior during clinical interviews 
similarities and dissimilarities among schizophrenia, mania, and depression. J. Nerv. 
Ment. Dis. 200, 26–32. 

Antonelli, M., Barbieri, G., Donelli, D., 2019. Effects of forest bathing (shinrin-yoku) on 
levels of cortisol as a stress biomarker: a systematic review and meta-analysis. Int. J. 
Biometeorol. 63, 1117–1134. 

Arnau-Soler, A., Adams, M.J., Hayward, C., Thomson, P.A., Generation, S., Psychiat 
Genomics, C., 2018. Genome-wide interaction study of a proxy for stress-sensitivity 
and its prediction of major depressive disorder. PLoS One 13. 

Ashok, A.H., Marques, T.R., Jauhar, S., Nour, M.M., Goodwin, G.M., Young, A.H., 
Howes, O.D., 2017. The dopamine hypothesis of bipolar affective disorder: the state 
of the art and implications for treatment. Mol. Psychiatry 22, 666–679. 

Ashton, M.M., Mohebbi, M., Turner, A., Marx, W., Berk, M., Malhi, G.S., Ng, C.H., 
Cotton, S.M., Dodd, S., Sarris, J., Hopwood, M., Stubbs, B., Dean, O.M., 2020. 
Physical activity as a predictor of clinical trial outcomes in bipolar depression: a 
subanalysis of a mitochondrial-enhancing nutraceutical randomized controlled trial. 
Can. J. Psychiatry 65, 306–318. Revue Canadienne De Psychiatrie.  

Bauer, I.E., Galvez, J.F., Hamilton, J.E., Balanza-Martinez, V., Zunta-Soares, G.B., 
Soares, J.C., Meyer, T.D., 2016. Lifestyle interventions targeting dietary habits and 
exercise in bipolar disorder: a systematic review. J. Psychiatr. Res. 74, 1–7. 

Becker, K.G., 2004. The common variants/multiple disease hypothesis of common 
complex genetic disorders. Med. Hypotheses 62, 309–317. 

Ben Zion, I.Z., Tessler, R., Cohen, L., Lerer, E., Raz, Y., Bachner-Melman, R., Gritsenko, I., 
Nemanov, L., Zohar, A.H., Belmaker, R.H., Benjamin, J., Ebstein, R.P., 2006. 
Polymorphisms in the dopamine D4 receptor gene (DRD4) contribute to individual 
differences in human sexual behavior: desire, arousal and sexual function. Mol. 
Psychiatry 11, 782–786. 

Bersani, G., Garavini, A., 2000. Melatonin add-on in manic patients with treatment 
resistant insomnia. Prog. Neuropsychopharmacol. Biol. Psychiatry 24, 185–191. 

Boehm, C., 1999. Hierarchy in the Forest : the Evolution of Egalitarian Behavior. 
Boehm, C., 2000. Conflict and the evolution of social control. J. Conscious. Stud. 7, 

79–101. 
Bojic, S., Becerra, R., 2017. Mindfulness-based treatment for bipolar disorder: a 

systematic review of the literature. Eur. J. Psychol. 13, 573–598. 
Bourrat, P., 2019. Adaptations: product of evolution. In: Shackelford, T.W.-S.V. (Ed.), 

Encyclopedia of Evolutionary Psychological Science. Springer. Springer Nature.  
Bromet, E., Andrade, L.H., Hwang, I., Sampson, N.A., Alonso, J., de Girolamo, G., de 

Graaf, R., Demyttenaere, K., Hu, C.Y., Iwata, N., Karam, A.N., Kaur, J., 
Kostyuchenko, S., Lepine, J.P., Levinson, D., Matschinger, H., Mora, M.E.M., 
Browne, M.O., Posada-Villa, J., Viana, M.C., Williams, D.R., Kessler, R.C., 2011. 
Cross-national epidemiology of DSM-IV major depressive episode. BMC Med. 9, 16. 

Bunney, B.G., Bunney, W.E., 2013. Mechanisms of rapid antidepressant effects of sleep 
deprivation therapy: clock genes and circadian rhythms. Biol. Psychiatry 73, 
1164–1171. 

Byrne, P., James, A., 2020. Placing poverty-inequality at the centre of psychiatry. 
BJPsych Bull. 44, 187–190. 

Calder, P.C., 2017. Omega-3 fatty acids and inflammatory processes: from molecules to 
man. Biochem. Soc. Trans. 45, 1105–1115. 

Camilleri, M., 2019. Leaky gut: mechanisms, measurement and clinical implications in 
humans. Gut 68, 1516–1526. 

Carvalho, A., Firth, J., Vieta, E., 2020. Bipolar disorder. N. Engl. J. Med. 383, 58–66. 

M.J. Rantala et al.                                                                                                                                                                                                                              

http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0005
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0005
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0010
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0010
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0015
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0015
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0015
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0020
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0020
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0020
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0025
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0025
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0030
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0030
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0030
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0035
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0035
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0035
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0040
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0040
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0040
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0045
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0045
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0045
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0050
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0050
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0050
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0050
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0050
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0055
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0055
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0055
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0060
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0060
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0065
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0065
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0065
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0065
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0065
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0070
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0070
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0075
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0080
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0080
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0085
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0085
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0090
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0090
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0095
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0095
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0095
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0095
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0095
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0100
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0100
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0100
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0105
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0105
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0110
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0110
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0115
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0115
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0120


Neuroscience and Biobehavioral Reviews 122 (2021) 28–37

35

Cermakian, N., Westfall, S., Kiessling, S., 2014. Circadian clocks and inflammation: 
reciprocal regulation and shared mediators. Arch. Immunol. Ther. Exp. (Warsz.) 62, 
303–318. 

Cheng, Y.Y., Jope, R.S., Beurel, E., 2015. A pre-conditioning stress accelerates increases 
in mouse plasma inflammatory cytokines induced by stress. BMC Neurosci. 16. 

Chiang, K.J., Tsai, J.C., Liu, D., Lin, C.H., Chiu, H.L., Chou, K.R., 2017. Efficacy of 
cognitive-behavioral therapy in patients with bipolar disorder: a meta-analysis of 
randomized controlled trials. PLoS One 12. 

Cloutier, M., Greene, M., Guerin, A., Touya, M., Wu, E., 2018. The economic burden of 
bipolar I disorder in the United States in 2015. J. Affect. Disord. 226, 45–51. 

Cohen, S., Janicki-Deverts, D., Doyle, W.J., Miller, G.E., Frank, E., Rabin, B.S., Turner, R. 
B., 2012. Chronic stress, glucocorticoid receptor resistance, inflammation, and 
disease risk. Proc. Natl. Acad. Sci. U.S.A. 109, 5995–5999. 

da Silva, G.D., Wiener, C.D., Barbosa, L.P., Araujo, J.M.G., Molina, M.L., San Martin, P., 
Oses, J.P., Jansen, K., Souza, L.D.D., da Silva, R.A., 2016. Pro-inflammatory 
cytokines and psychotherapy in depression: results from a randomized clinical trial. 
J. Psychiatr. Res. 75, 57–64. 

Dallaspezia, S., Benedetti, F., 2009. Melatonin, circadian rhythms, and the clock genes in 
bipolar disorder. Curr. Psychiatry Rep. 11, 488–493. 

Del Giudice, M., 2018. Evolutionary Psychopathology : a Unified Approach. Oxford 
University Press, New York, NY.  

Dickerson, F., Stallings, C., Origoni, A., Vaughan, C., Khushalani, S., Alaedini, A., 
Yolken, R., 2011. Markers of gluten sensitivity and celiac disease in bipolar disorder. 
Bipolar Disord. 13, 52–58. 

Dickerson, F., Stallings, C., Origoni, A., Vaughan, C., Khushalani, S., Yolken, R., 2012. 
Markers of gluten sensitivity in acute mania: a longitudinal study. Psychiatry Res. 
196, 68–71. 

Dong, M., Lu, L., Zhang, L., Ungvari, G., NG, C., Yuan, Z., Xian, G.Y., Wang, G., Xian, Y., 
2019. Prevalence of suicide attempts in bipolar disorder: a systematic review and 
meta-analysis of observational studies. Epidemiol. Psychiatr. Sci. 29, e63. 

Egeland, J.A., Hostetter, A.M., 1983. Amish Study .1. AFFECTIVE-DISORDERS among 
the Amish, 1976-1980. Am. J. Psychiatry 140, 56–61. 

Esan, O., Esan, A., 2016. Epidemiology and burden of bipolar disorder in Africa: a 
systematic review of data from Africa. Soc. Psychiatry Psychiatr. Epidemiol. 51, 
93–100. 

Farias, C.D.A., Cardoso, T.D., Mondin, T.C., Souza, L.D.D., da Silva, R.A., Kapczinski, F., 
Magalhaes, P.V.D., Jansen, K., 2019. Clinical outcomes and childhood trauma in 
bipolar disorder: a community sample of young adults. Psychiatry Res. 275, 
228–232. 

Fogelman, N., Canli, T., 2019. Early life stress, physiology, and genetics: a review. Front. 
Psychol. 10. 

Fries, G.R., Zamzow, M.J., Andrews, T., Pink, O., Scaini, G., Quevedo, J., 2020. 
Accelerated aging in bipolar disorder: a comprehensive review of molecular findings 
and their clinical implications. Neurosci. Biobehav. Rev. 112, 107–116. 

Gardner, R., 1982. Mechanisms in manic-depressive disorder - an evolutionary model. 
Arch. Gen. Psychiatry 39, 1436–1441. 

Gazal, M., Souza, L.D., Fucolo, B.A., Wiener, C.D., Silva, R.A., Pinheiro, R.T., Jansen, K., 
Ghislene, G., Oses, J.P., Kaster, M.P., 2013. The impact of cognitive behavioral 
therapy on IL-6 levels in unmedicated women experiencing the first episode of 
depression: a pilot study. Psychiatry Res. 209, 742–745. 

Gilbert, P., McEwan, K., Hay, J., Irons, C., Cheung, M., 2007. Social rank and attachment 
in people with a bipolar disorder. Clin. Psychol. Psychother. 14, 48–53. 

Goldstein, B.I., Liu, S.M., Zivkovic, N., Schaffer, A., Chien, L.C., Blanco, C., 2011. The 
burden of obesity among adults with bipolar disorder in the United States. Bipolar 
Disord. 13, 387–395. 

Gondalia, S., Parkinson, L., Stough, C., Scholey, A., 2019. Gut microbiota and bipolar 
disorder: a review of mechanisms and potential targets for adjunctive therapy. 
Psychopharmacology 236, 1433–1443. 

Goodwin, G., 2018. Hypomania: What’s in a name? Br. J. Psychiatry 181, 94–95. 
Gordovez, F.J.A., McMahon, F.J., 2020. Y the genetics of bipolar disorder. Mol. 

Psychiatry 25, 544–559. 
Gureje, O., Uwakwe, R., Oladeji, B., Makanjuola, V.O., Esan, U., 2010. Depression in 

adult nigerians: results from the nigerian survey of mental health and well-being. 
J. Affect. Disord. 120, 158–164. 

Hewlett, B.S., Lamb, M.E., 2017. Hunter-gatherer childhoods : evolutionary, 
developmental, & cultural perspectives. Evolutionary Foundations of Human 
Behavior. Routledge. Place of publication not identified, p. 1 online resource (483 
pages).  

Hidaka, B.H., 2012. Depression as a disease of modernity: explanations for increasing 
prevalence. J. Affect. Disord. 140, 205–214. 

Hollan, D.W., Wellenkamp, J.C., 1994. Contentment and Suffering : Culture and 
Experience in Toraja. Columbia University Press, New York.  

Hollan, D.W., Wellenkamp, J.C., 1996. The Thread of Life : Toraja Reflections on the Life 
Cycle. University of Hawai*i Press, Honolulu, Hawaii.  

Huang, C.X., Irwin, M.G., Wong, G.T.C., Chang, R.C.C., 2018. Evidence of the impact of 
systemic inflammation on neuroinflammation from a non-bacterial endotoxin animal 
model. J. Neuroinflammation 15. 

Husain, M.I., Strawbridge, R., Stokes, P.R.A., Young, A.H., 2017. Anti-inflammatory 
treatments for mood disorders: systematic review and meta-analysis. 
J. Psychopharmacol. 31, 1137–1148. 

Isgren, A., Sellgren, C., Ekman, C.J., Holmen-Larsson, J., Blennow, K., Zetterberg, H., 
Jakobsson, J., Landen, M., 2017. Markers of neuroinflammation and neuronal injury 
in bipolar disorder: relation to prospective clinical outcomes. Brain Behav. Immun. 
65, 195–201. 

Jacobson, N.C., 2016. Current evolutionary adaptiveness of psychiatric disorders: 
fertility rates, parent-child relationship quality, and psychiatric disorders across the 
lifespan. J. Abnorm. Psychol. 125, 824–839. 

Jansen, K., Ores, L.D., Cardoso, T.D., Lima, R.D., Souza, L.D.D., Magalhaes, P.V.D., 
Pinheiro, R.T., da Silva, R.A., 2011. Prevalence of episodes of mania and hypomania 
and associated comorbidities among young adults. J. Affect. Disord. 130, 328–333. 

Johansson, V., Kuja-Halkola, R., Cannon, T.D., Hultman, C.M., Hedman, A.M., 2019. 
A population-based heritability estimate of bipolar disorder - in a Swedish twin 
sample. Psychiatry Res. 278, 180–187. 

Johnson, S.L., Leedom, L.J., Muhtadie, L., 2012. The dominance behavioral system and 
psychopathology: evidence from self-report, observational, and biological studies. 
Psychol. Bull. 138, 692–743. 

Juruena, M.F., Bocharova, M., Agustini, B., Young, A.H., 2018. Atypical depression and 
non-atypical depression: is HPA axis function a biomarker? A systematic review. 
J. Affect. Disord. 233, 45–67. 

Kalmbach, D.A., Anderson, J.R., Drake, C.L., 2018. The impact of stress on sleep: 
pathogenic sleep reactivity as a vulnerability to insomnia and circadian disorders. 
J. Sleep Res. 27. 

Kaplan, K.A., Gruber, J., Eidelman, P., Talbot, L.S., Harvey, A.G., 2011. Hypersomnia in 
inter-episode bipolar disorder: Does it have prognostic significance? J. Affect. 
Disord. 132, 438–444. 

Kappelmann, N., Lewis, G., Dantzer, R., Jones, P., Khandaker, G., 2017. Antidepressant 
Activity of Anti-cytokine Treatment: a Systematic Review and Meta-analysis of 
Clinical Trials of Chronic Inflammatory Conditions. 

Kato, T., Kubota, M., Kasahara, T., 2007. Animal models of bipolar disorder. Neurosci. 
Biobehav. Rev. 31, 832–842. 

Kaulmann, A., Bohn, T., 2014. Carotenoids, inflammation, and oxidative stress- 
implications of cellular signaling pathways and relation to chronic disease 
prevention. Nutr. Res. 34, 907–929. 

Kawahara, H., Yoshida, M., Yokoo, H., Nishi, M., Tanaka, M., 1993. Psychological stress 
increases serotonin release in the rat amygdala and prefrontal cortex assessed by in- 
vivo microdialysis. Neurosci. Lett. 162, 81–84. 

Keeney, A., Jessop, D.S., Harbuz, M.S., Marsden, C.A., Hogg, S., Blackburn-Munro, R.E., 
2006. Differential effects of acute and chronic social defeat stress on hypothalamic- 
pituitary-adrenal axis function and hippocampal serotonin release in mice. 
J. Neuroendocrinol. 18, 330–338. 

Kemp, D.E., Gao, K.M., Chan, P.K., Ganocy, S.J., Findling, R.L., Calabrese, J.R., 2010. 
Medical comorbidity in bipolar disorder: relationship between illnesses of the 
endocrine/metabolic system and treatment outcome. Bipolar Disord. 12, 404–413. 

Keri, S., Szabo, C., Kelemen, O., 2014. Expression of Toll-Like Receptors in peripheral 
blood mononuclear cells and response to cognitive-behavioral therapy in major 
depressive disorder. Brain Behav. Immun. 40, 235–243. 

Kessing, L.V., Rytgaard, H.C., Gerds, T.A., Berk, M., Ekstrom, C.T., Andersen, P.K., 2019. 
New drug candidates for bipolar disorder-A nation-wide population-based study. 
Bipolar Disord. 21, 410–418. 

Keyes, C., 1986. The interpretive basis of depression. In: Kleinman, A.M., B., G (Eds.), 
Culture and Depression: Studies in the Anthropology and Cross-Cultural Psychiatry 
of Affect and Disorder. University of California Press, pp. 153–174. 

Kim, E.Y., Miklowitz, D.J., Biuckians, A., Mullen, K., 2007. Life stress and the course of 
early-onset bipolar disorder. J. Affect. Disord. 99, 37–44. 

Kohler, O., Benros, M.E., Nordentoft, M., Farkouh, M.E., Iyengar, R.L., Mors, O., 
Krogh, J., 2014. Effect of anti-inflammatory treatment on depression, depressive 
symptoms, and adverse effects a systematic review and meta-analysis of randomized 
clinical trials. JAMA Psychiatry 71, 1381–1391. 

Krams, I., Rantala, M.J., Luoto, S., Krama, T., 2018. Fat is not just an energy store. J. Exp. 
Biol. 221. 

Krams, I.A., Luoto, S., Rantala, M.J., Joers, P., Krama, T., 2020. Covid-19: fat, obesity, 
inflammation, ethnicity, and sex differences. Pathogens 9. 

Kvam, S., Kleppe, C.L., Nordhus, I.H., Hovland, A., 2016. Exercise as a treatment for 
depression: a meta-analysis. J. Affect. Disord. 202, 67–86. 

Kyaga, S., Lichtenstein, P., Boman, M., Landén, M., 2015. Bipolar disorder and 
leadership–a total population study. Acta Psychiatr. Scand. 131 (2), 111–119. 

Lam, R.W., Teng, M.Y., Jung, Y.E., Evans, V.C., Gottlieb, J.F., Chakrabarty, T., 
Michalak, E.E., Murphy, J.K., Yatham, L.N., Sit, D.K., 2020. Light therapy for 
patients with bipolar depression: systematic review and meta-analysis of randomized 
controlled trials. Can. J. Psychiatry 65, 290–300. Revue Canadienne De Psychiatrie.  

Landgraf, D., McCarthy, M.J., Welsh, D.K., 2014. Circadian clock and stress interactions 
in the molecular biology of psychiatric disorders. Curr. Psychiatry Rep. 16. 

Lederbogen, F., Kirsch, P., Haddad, L., Streit, F., Tost, H., Schuch, P., Wust, S., 
Pruessner, J.C., Rietschel, M., Deuschle, M., Meyer-Lindenberg, A., 2011. City living 
and urban upbringing affect neural social stress processing in humans. Nature 474, 
498–501. 

Leite-Panissi, C.R.A., Ferrarese, A.A., Terzian, A.L.B., Menescal-de-Oliveira, L., 2006. 
Serotoninergic activation of the basolateral amygdala and modulation of tonic 
immobility in guinea pig. Brain Res. Bull. 69, 356–364. 

Lewis, K.J.S., Richards, A., Karlsson, R., Leonenko, G., Jones, S.E., Jones, H.J., Gordon- 
Smith, K., Forty, L., Escott-Price, V., Owen, M.J., Weedon, M.N., Jones, L., 
Craddock, N., Jones, I., Landen, M., O’Donovan, M.C., Di Florio, A., 2020. 
Comparison of genetic liability for sleep traits among individuals with bipolar 
disorder I or II and control participants. JAMA Psychiatry 77, 303–310. 

Lex, C., Bazner, E., Meyer, T.D., 2017. Does stress play a significant role in bipolar 
disorder? A meta-analysis. J. Affect. Disord. 208, 298–308. 

Lindeberg, S., 2010. Food and Western Disease Health and Nutrition From an 
Evolutionary Perspective. Wiley-Blackwell, Oxford ; Ames, Iowa pp. xiv, 354 p.  

M.J. Rantala et al.                                                                                                                                                                                                                              

http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0125
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0125
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0125
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0130
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0130
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0135
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0135
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0135
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0140
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0140
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0145
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0145
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0145
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0150
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0150
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0150
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0150
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0155
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0155
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0160
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0160
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0165
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0165
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0165
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0170
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0170
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0170
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0175
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0175
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0175
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0180
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0180
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0185
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0185
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0185
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0190
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0190
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0190
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0190
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0195
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0195
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0200
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0200
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0200
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0205
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0205
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0210
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0210
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0210
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0210
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0215
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0215
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0220
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0220
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0220
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0225
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0225
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0225
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0230
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0235
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0235
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0240
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0240
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0240
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0245
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0245
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0245
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0245
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0250
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0250
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0255
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0255
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0260
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0260
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0265
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0265
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0265
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0270
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0270
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0270
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0275
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0275
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0275
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0275
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0280
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0280
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0280
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0285
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0285
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0285
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0290
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0290
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0290
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0295
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0295
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0295
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0300
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0300
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0300
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0305
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0305
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0305
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0310
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0310
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0310
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0315
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0315
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0315
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0320
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0320
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0325
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0325
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0325
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0330
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0330
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0330
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0335
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0335
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0335
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0335
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0340
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0340
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0340
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0345
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0345
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0345
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0350
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0350
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0350
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0355
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0355
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0355
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0360
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0360
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0365
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0365
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0365
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0365
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0370
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0370
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0375
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0375
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0380
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0380
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0385
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0385
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0390
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0390
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0390
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0390
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0395
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0395
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0400
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0400
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0400
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0400
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0405
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0405
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0405
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0410
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0410
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0410
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0410
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0410
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0415
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0415
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0420
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0420


Neuroscience and Biobehavioral Reviews 122 (2021) 28–37

36

Lobionda, S., Sittipo, P., Kwon, H.Y., Lee, Y.K., 2019. The role of gut microbiota in 
intestinal inflammation with respect to diet and extrinsic stressors. Microorganisms 
7. 

Luoto, S., 2019. An updated theoretical framework for human sexual selection: from 
ecology, genetics, and life history to extended phenotypes. Adapt. Human Behav. 
Physiol. 5, 48–102. 

Luoto, S., Karlsson, H., Krams, I., Rantala, M.J., 2018. Depression subtyping based on 
evolutionary psychiatry: from reactive short-term mood change to depression reply. 
Brain Behav. Immun. 69, 630-630.  

Luoto, S., Krams, I., Rantala, M.J., 2019. A life history approach to the female sexual 
orientation Spectrum: evolution, development, causal mechanisms, and health. 
Arch. Sex. Behav. 48, 1273–1308. 

Maes, M., Song, C., Lin, A.H., De Jongh, R., Van Gastel, A., Kenis, G., Bosmans, E., De 
Meester, I., Benoy, I., Neels, H., Demedts, P., Janca, A., Scharpe, S., Smith, R.S., 
1998. The effects of psychological stress on humans: increased production of pro- 
inflammatory cytokines and a Th1-like response in stress-induced anxiety. Cytokine 
10, 313–318. 

Maina, G., Salvi, V., Vitalucci, A., D’Ambrosio, V., Bogetto, F., 2008. Prevalence and 
correlates of overweight in drug-naive patients with bipolar disorder. J. Affect. 
Disord. 110, 149–155. 

Malhi, G.S., Gershon, S., 2009. Ion men and their mettle. Aust. N. Z. J. Psychiatry 43, 
1091–1095. 

Maripuu, M., Wikgren, M., Karling, P., Adolfsson, R., Norrback, K.F., 2017. Hyper- and 
hypocortisolism in bipolar disorder - A beneficial influence of lithium on the HPA- 
axis? J. Affect. Disord. 213, 161–167. 

Mavroudis, P.D., Scheff, J.D., Calvano, S.E., Androulakis, I.P., 2013. Systems biology of 
circadian-immune interactions. J. Innate Immun. 5, 153–162. 

McElroy, S.L., Frye, M.A., Suppes, T., Dhavale, D., Keck, P.E., Leverich, G.S., 
Altshuler, L., Denicoff, K.D., Nolen, W.A., Kupka, R., Grunze, H., Walden, J., Post, R. 
M., 2002. Correlates of overweight and obesity in 644 patients with bipolar disorder. 
J. Clin. Psychiatry 63, 207–213. 

Merikangas, K.R., Jin, R., He, J.-P., Kessler, R.C., Lee, S., Sampson, N.A., Viana, M.C., 
Andrade, L.H., Hu, C., Karam, E.G., Ladea, M., Medina-Mora, M.E., Ono, Y., Posada- 
Villa, J., Sagar, R., Wells, J.E., Zarkov, Z., 2011a. Prevalence and correlates of 
bipolar Spectrum disorder in the world mental health survey initiative. Arch. Gen. 
Psychiatry 68, 241–251. 

Merikangas, K.R., Jin, R., He, J.P., Kessler, R.C., Lee, S., Sampson, N.A., Viana, M.C., 
Andrade, L.H., Hu, C.Y., Karam, E.G., Ladea, M., Medina-Mora, M.E., Ono, Y., 
Posada-Villa, J., Sagar, R., Wells, J.E., Zarkov, Z., 2011b. Prevalence and correlates 
of bipolar Spectrum disorder in the world mental health survey initiative. Arch. Gen. 
Psychiatry 68, 241–251. 

Midzyanovskaya, I.S., Kuznetsova, G.D., Van Luijtelaar, E., van Rijn, C.M., Tuomisto, L., 
MacDonald, E., 2006. The brain 5HTergic response to an acute sound stress in rats 
with generalized (absence and audiogenic) epilepsy. Brain Res. Bull. 69, 631–638. 

Miller, A.H., Raison, C.L., 2016. The role of inflammation in depression: from 
evolutionary imperative to modern treatment target. Nat. Rev. Immunol. 16, 22–34. 

Miller, G.E., Chen, E., Zhou, E.S., 2007. If it goes up, must it come down? Chronic stress 
and the hypothalamic-pituitary-adrenocortical axis in humans. Psychol. Bull. 133, 
25–45. 

Moreno, D.H., Andrade, L.H., 2005. The lifetime prevalence, health services utilization 
and risk of suicide of bipolar spectrum subjects, including subthreshold categories in 
the Sao Paulo ECA study. J. Affect. Disord. 87, 231–241. 

Morton, M.L., Helminen, E.C., Felver, J.C., 2020. A systematic review of mindfulness 
interventions on psychophysiological responses to acute stress. Mindfulness 16. 

Moskvina, V., Craddock, N., Holmans, P., Nikolov, I., Pahwa, J.S., Green, E., Owen, M.J., 
O’Donovan, M.C., Wellcome Trust Case Control, C, 2009. Gene-wide analyses of 
genome-wide association data sets: evidence for multiple common risk alleles for 
schizophrenia and bipolar disorder and for overlap in genetic risk. Mol. Psychiatry 
14, 252–260. 

Muneer, A., 2016. Bipolar disorder: role of inflammation and the development of disease 
biomarkers. Psychiatry Investig. 13, 18–33. 

Nabkasorn, C., Miyai, N., Sootmongkol, A., Junprasert, S., Yamamoto, H., Arita, M., 
Miyashita, K., 2006. Effects of physical exercise on depression, neuroendocrine stress 
hormones and physiological fitness in adolescent females with depressive symptoms. 
Eur. J. Public Health 16, 179–184. 

Nassar, A., Azab, A.N., 2014. Effects of Lithium on inflammation. ACS Chem. Neurosci. 5, 
451–458. 

Nesse, R.M., 2019. Good Reasons for Bad Feelings. Allen Lane. 
Nesse, R.M., Williams, G.C., 1994. Why We Get Sick : the New Science of Darwinian 

Medicine. Times Books, New York.  
Nettle, D., 2009. An evolutionary model of low mood states. J. Theor. Biol. 257, 

100–103. 
Norris, E.R., Burke, K., Correll, J.R., Zemanek, K.J., Lerman, J., Primelo, R.A., 

Kaufmann, M.W., 2013. A double-blind, randomized, placebo-controlled trial of 
adjunctive ramelteon for the treatment of insomnia and mood stability in patients 
with euthymic bipolar disorder. J. Affect. Disord. 144, 141–147. 

Ottesen, N.M., Meluken, I., Frikke-Schmidt, R., Plomgaard, P., Scheike, T., Fernandes, B. 
S., Berk, M., Poulsen, H.E., Kessing, L.V., Miskowiak, K., Vinberg, M., 2020. Are 
remitted affective disorders and familial risk of affective disorders associated with 
metabolic syndrome, inflammation and oxidative stress? - a monozygotic twin study. 
Psychol. Med. 50, 1736–1745. 

Pal, S., Woodford, K., Kukuljan, S., Ho, S., 2015. Milk intolerance, Beta-Casein and 
lactose. Nutrients 7, 7285–7297. 

Palagini, L., Miniati, M., Caruso, D., Massa, L., Novi, M., Pardini, F., Salarpi, G., Pini, S., 
Marazziti, D., Etain, B., Riemann, D., 2020. Association between affective 

temperaments and mood features in bipolar disorder II: the role of insomnia and 
chronobiological rhythms desynchronization. J. Affect. Disord. 266, 263–272. 

Papoutsopoulou, S., Satsangi, J., Campbell, B.J., Probert, C.S., 2020. Review article: 
impact of cigarette smoking on intestinal inflammation-direct and indirect 
mechanisms. Aliment. Pharmacol. Ther. 51, 1268–1285. 

Pascoe, M.C., Thompson, D.R., Ski, C.F., 2017. Yoga, mindfulness-based stress reduction 
and stress-related physiological measures: a meta-analysis. 
Psychoneuroendocrinology 86, 152–168. 

Plans, L., Barrot, C., Nieto, E., Rios, J., Schulze, T.G., Papiol, S., Mitjans, M., Vieta, E., 
Benabarre, A., 2019. Association between completed suicide and bipolar disorder: a 
systematic review of the literature. J. Affect. Disord. 242, 111–122. 

Power, M.L., 2012. The human obesity epidemic, the mismatch paradigm, and our 
modern “captive” environment. Am. J. Hum. Biol. 24, 116–122. 

Power, R.A., Kyaga, S., Uher, R., MacCabe, J.H., Langstrom, N., Landen, M., 
McGuffin, P., Lewis, C.M., Lichtenstein, P., Svensson, A.C., 2013. Fecundity of 
patients with schizophrenia, autism, bipolar disorder, depression, anorexia nervosa, 
or substance abuse vs their unaffected siblings. JAMA Psychiatry 70, 22–30. 

Proudfoot, J., Whitton, A., Parker, G., Doran, J., Manicavasagar, V., Delmas, K., 2012. 
Triggers of mania and depression in young adults with bipolar disorder. J. Affect. 
Disord. 143, 196–202. 

Racca, S., Spaccamigilo, A., Esculapio, P., Abbadessa, G., Cangemi, L., DiCarlo, F., 
Portaleone, P., 2005. Effects of swim stress and alpha-MSH acute pre-treatment on 
brain 5-HT transporter and corticosterone receptor. Pharmacol. Biochem. Behav. 81, 
894–900. 

Rantala, M., Luoto, S., Krams, I., Karlsson, H., 2018. Depression subtyping based on 
evolutionary psychiatry: proximate mechanisms and ultimate functions. Brain, 
Behaviour and Immunity 69, 603–617. 

Rantala, M.J., Luoto, S., Krama, T., Krams, I., 2019. Eating disorders: an evolutionary 
psychoneuroimmunological approach. Front. Psychol. 10. 

Ribeiro, M., Conceicao, E., Vaz, A.R., Machado, P.P.P., 2014. The prevalence of binge 
eating disorder in a sample of college students in the north of Portugal. Eur. Eat. 
Disord. Rev. 22, 185–190. 

Robertson, H.A., Lam, R.W., Stewart, J.N., Yatham, L.N., Tam, E.M., Zis, A.P., 1996. 
Atypical depressive symptoms and clusters in unipolar and bipolar depression. Acta 
Psychiatr. Scand. 94, 421–427. 

Rosenthal, S., Josephs, T., Kovtun, O., McCarty, R., 2020. Season effect on bipolar 
disorder: a closer look. Neurosci. Biobehav. Rev. 199–219. 

Salvadore, G., Quiroz, J.A., Machado-Vieira, R., Henter, I.D., Manji, H.K., Zarate Jr., C. 
A., 2010. The neurobiology of the switch process in bipolar disorder: a review. 
J. Clin. Psychiatry 71, 1488–1501. 

Sayana, P., Pinjari, O.F., Giridharan, V.V., Ahmad, N., da Rosa, M.I., de Quevedo, J., 
Barichello, T., 2019. Postmortem evidence of neuroinflammation in bipolar disorder: 
a systematic review. J. Affect. Disord. 254, 129-129.  

Schaffer, A., Isometsa, E.T., Tondo, L., Moreno, D.H., Turecki, G., Reis, C., Cassidy, F., 
Sinyor, M., Azorin, J.M., Kessing, L.V., Ha, K., Goldstein, T., Weizman, A., 
Beautrais, A., Chou, Y.H., Diazgranados, N., Levitt, A.J., Zarate, C.A., Rihmer, Z., 
Yatham, L.N., 2015. International Society for Bipolar Disorders Task Force on 
Suicide: meta-analyses and meta-regression of correlates of suicide attempts and 
suicide deaths in bipolar disorder. Bipolar Disord. 17, 1–16. 

Schieffelin, E., 1986. The cultural analysis of depressive affect: an example from New 
Guinea. In: Kleinman, A.M., Good, B. (Eds.), Culture and Depression: Studies in the 
Anthropology and Cross-Cultural Psychiatry of Affect and Disorder. University of 
California Press, pp. 101–133. 

Setiawan, E., Wilson, A.A., Mizrahi, R., Rusjan, P.M., Miler, L., Rajkowska, G., 
Suridjan, I., Kennedy, J.L., Rekkas, V., Houle, S., Meyer, J.H., 2015. Role of 
translocator protein density, a marker of neuroinflammation, in the brain during 
major depressive episodes. JAMA Psychiatry 72, 268–275. 

Severance, E.G., Dupont, D., Dickerson, F.B., Stallings, C.R., Origoni, A.E., 
Krivogorsky, B., Yang, S.J., Haasnoot, W., Yolken, R.H., 2010. Immune activation by 
casein dietary antigens in bipolar disorder. Bipolar Disord. 12, 834–842. 

Severance, E.G., Gressitt, K.L., Yang, S., Stallings, C.R., Origoni, A.E., Vaughan, C., 
Khushalani, S., Alaedini, A., Dickerson, F.B., Yolken, R.H., 2014. Seroreactive 
marker for inflammatory bowel disease and associations with antibodies to dietary 
proteins in bipolar disorder. Bipolar Disord. 16, 230–240. 

Sharot, T., Guitart-Masip, M., Korn, C.W., Chowdhury, R., Dolan, R.J., 2012. How 
dopamine enhances an optimism Bias in humans. Curr. Biol. 22, 1477–1481. 

Sherman, J., 2001. Evolutionary Origin of Bipolar Disorder (EOBD) - Target article by 
Sherman on evolution-Bipolar-Disorder. Psycoloquy 12, 1–24. 

Sherman, J., 2006. Bipolar disorder evolved as an adaptation to severe climate. Behav. 
Brain Sci. 29, 421-+.  

Sherman, J., 2012. Evolutionary origin of bipolar disorder-revised: EOBD-R. Med. 
Hypotheses 78, 113–122. 

Sidhom, O., Laadhar, L., Zitouni, M., Ben Alaya, N., Rafrafi, R., Kallel-Sellami, M., 
Lahmar, H., El Hechmi, Z., Makni, S., 2012. Spectrum of autoantibodies in tunisian 
psychiatric inpatients. Immunol. Invest. 41, 538–549. 

Simonsen, H., Shand, A.J., Scott, N.W., Eagles, J.M., 2011. Seasonal symptoms in bipolar 
and primary care patients. J. Affect. Disord. 132, 200–208. 

Singewald, N., Kaehler, S., Hemeida, R., Philippu, A., 1997. Release of serotonin in the 
rat locus coeruleus: effects of cardiovascular, stressful and noxious stimuli. Eur. J. 
Neurosci. 9, 556–562. 

Slavich, G.M., Irwin, M.R., 2014. From stress to inflammation and major depressive 
disorder: a social signal transduction theory of depression. Psychol. Bull. 140, 
774–815. 

Smelan, O.B., Bahrami, S., Frei, O., Shadrin, A., O’Connell, K., Savage, J., Watanabe, K., 
Krull, F., Bettella, F., Steen, N.E., Ueland, T., Posthuma, D., Djurovic, S., Dale, A.M., 
Andreassen, O.A., 2020. Genome-wide analysis reveals extensive genetic overlap 

M.J. Rantala et al.                                                                                                                                                                                                                              

http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0425
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0425
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0425
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0430
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0430
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0430
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0435
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0435
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0435
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0440
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0440
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0440
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0445
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0445
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0445
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0445
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0445
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0450
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0450
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0450
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0455
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0455
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0460
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0460
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0460
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0465
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0465
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0470
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0470
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0470
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0470
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0475
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0475
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0475
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0475
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0475
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0480
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0480
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0480
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0480
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0480
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0485
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0485
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0485
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0490
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0490
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0495
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0495
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0495
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0500
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0500
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0500
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0505
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0505
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0510
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0510
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0510
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0510
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0510
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0515
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0515
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0520
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0520
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0520
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0520
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0525
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0525
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0530
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0535
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0535
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0540
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0540
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0545
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0545
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0545
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0545
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0550
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0550
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0550
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0550
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0550
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0555
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0555
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0560
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0560
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0560
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0560
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0565
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0565
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0565
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0570
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0570
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0570
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0575
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0575
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0575
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0580
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0580
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0585
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0585
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0585
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0585
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0590
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0590
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0590
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0595
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0595
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0595
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0595
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0600
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0600
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0600
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0605
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0605
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0610
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0610
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0610
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0615
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0615
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0615
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0620
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0620
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0625
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0625
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0625
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0630
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0630
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0630
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0635
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0635
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0635
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0635
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0635
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0635
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0640
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0640
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0640
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0640
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0645
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0645
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0645
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0645
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0650
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0650
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0650
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0655
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0655
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0655
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0655
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0660
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0660
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0665
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0665
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0670
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0670
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0675
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0675
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0680
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0680
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0680
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0685
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0685
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0690
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0690
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0690
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0695
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0695
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0695
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0700
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0700
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0700


Neuroscience and Biobehavioral Reviews 122 (2021) 28–37

37

between schizophrenia, bipolar disorder, and intelligence. Mol. Psychiatry 25, 
844–853. 

Stachowicz, M., Lebiedzinska, A., 2016. The effect of diet components on the level of 
cortisol. Eur. Food Res. Technol. 242, 2001–2009. 

Stevens, A., Price, J., 2000. Evolutionary Psychiatry : a New Beginning. Routledge, 
Philadelphia.  

Sudo, N., 2019. Role of gut microbiota in brain function and stress-related pathology. 
Biosci. Microbiota Food Health 38, 75–80. 

Sylvia, L.G., Nierenberg, A.A., Stange, J.P., Peckham, A.D., Deckersbach, T., 2011. 
Development of an integrated psychosocial treatment to address the medical burden 
associated with bipolar disorder. J. Psychiatr. Pract. 17, 224–232. 

Tahkamo, L., Partonen, T., Pesonen, A.K., 2019. Systematic review of light exposure 
impact on human circadian rhythm. Chronobiol. Int. 36, 151–170. 

Takaesu, Y., 2018. Circadian rhythm in bipolar disorder: a review of the literature. 
Psychiatry Clin. Neurosci. 72, 673–682. 

Takeuchi, H., Taki, Y., Sassa, Y., Hashizume, H., Sekiguchi, A., Fukushima, A., 
Kawashima, R., 2010. Regional gray matter volume of dopaminergic system 
associate with creativity: evidence from voxel-based morphometry. Neuroimage 51, 
578–585. 

Towbin, K., Axelson, D., Leibenluft, E., Birmaher, B., 2013. Differentiating bipolar 
disorder-not otherwise specified and severe mood dysregulation. J. Am. Acad. Child 
Adolesc. Psychiatry 52, 466–481. 

Tseng, P.T., Chen, Y.W., Tu, K.Y., Chung, W.L., Wang, H.Y., Wu, C.K., Lin, P.Y., 2016. 
Light therapy in the treatment of patients with bipolar depression: a meta-analytic 
study. Eur. Neuropsychopharmacol. 26, 1037–1047. 

Vernot, B., Akey, J.M., 2014. Resurrecting surviving neandertal lineages from modern 
human genomes. Science 343, 1017–1021. 

Vigo, D., Thornicroft, G., Atun, R., 2016. Estimating the true global burden of mental 
illness. Lancet Psychiatry 3, 171–178. 

Vindas, M.A., Johansen, I.B., Folkedal, O., Hoglund, E., Gorissen, M., Flik, G., 
Kristiansen, T.S., Overli, O., 2016. Brain serotonergic activation in growth-stunted 
farmed salmon: adaption versus pathology. R. Soc. Open Sci. 3. 

Walker, W.H., Walton, J.C., DeVries, A.C., Nelson, R.J., 2020. Circadian rhythm 
disruption and mental health. Transl. Psychiatry 10. 

Wang, H.J., Zakhari, S., Lung, M.K., 2010. Alcohol, inflammation, and gut-liver-brain 
interactions in tissue damage and disease development. World J. Gastroenterol. 16, 
1304–1313. 

Watanabe, N., Yamamoto, M., 2015. Neural mechanisms of social dominance. Front. 
Neurosci. 9. 

Watson, S., Gallagher, P., Dougall, D., Porter, R., Moncrieff, J., Ferrier, I.N., Young, A.H., 
2014. Childhood trauma in bipolar disorder. Aust. N. Z. J. Psychiatry 48, 564–570. 

Wehr, T.A., Sack, D.A., Rosenthal, N.E., 1987. Sleep reduction As a final common 
pathway in the genesis of mania. Am. J. Psychiatry 144, 201–204. 

Wilkinson, R.G., Pickett, K., 2009. The spirit level : why more equal societies almost 
always do better. Allen Lane, London; New York.  

Willie, T.C., Powell, A., Kershaw, T., 2016. Stress in the city: influence of urban social 
stress and violence on pregnancy and postpartum quality of life among adolescent 
and young mothers. J. Urban Health 93, 19–35. 

Wilson, D.R., 1998. Evolutionary epidemiology and manic depression. Br. J. Med. 
Psychol. 71, 375–395. 

Wirz-Justice, A., Benedetti, F., Berger, M., Lam, R.W., Martiny, K., Terman, M., Wu, J.C., 
2005. Therapeutics (light and wake therapy) in affective disorders. Psychol. Med. 35, 
939–944. 

Wirz-Justice, A., Benedetti, F., Terman, M., 2013. Chronotherapeutics for Affective 
Disorders : a Clinician’s Manual for Light and Wake Therapy. Karger, Basel; New 
York.  

Wolkow, A., Ferguson, S., Aisbett, B., Main, L., 2015. Effects of work-related sleep 
restriction on acute physiological and psychological stress responses and their 
interactions: a review among emergency service personnel. Int. J. Occup. Med. 
Environ. Health 28, 183–208. 

Wu, J.C., Kelsoe, J.R., Schachat, C., Bunney, B.G., DeModena, A., Golshan, S., Gillin, J.C., 
Potkin, S.G., Bunney, W.E., 2009. Rapid and sustained antidepressant response with 
sleep deprivation and chronotherapy in bipolar disorder. Biol. Psychiatry 66, 
298–301. 

Yu, S.K., 2018. Uncovering the hidden impacts of inequality on mental health: a global 
study. Transl. Psychiatry 8. 

Zhang, L., Cao, X.L., Wang, S.B., Zheng, W., Ungvari, G.S., Ng, C.H., Zhong, B.L., 
Wang, G., Xiang, Y.T., 2017. The prevalence of bipolar disorder in China: a meta- 
analysis. J. Affect. Disord. 207, 413–421. 

Zhang, C., Xiao, X., Li, T., Li, M., 2020. Translational genomics and beyond in bipolar 
disorder. Molecular Psychiatry Early access. 

M.J. Rantala et al.                                                                                                                                                                                                                              

http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0700
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0700
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0705
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0705
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0710
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0710
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0715
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0715
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0720
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0720
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0720
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0725
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0725
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0730
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0730
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0735
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0735
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0735
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0735
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0740
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0740
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0740
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0745
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0745
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0745
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0750
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0750
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0755
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0755
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0760
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0760
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0760
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0765
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0765
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0770
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0770
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0770
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0775
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0775
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0780
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0780
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0785
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0785
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0790
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0790
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0795
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0795
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0795
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0800
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0800
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0805
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0805
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0805
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0810
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0810
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0810
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0815
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0815
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0815
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0815
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0820
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0820
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0820
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0820
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0825
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0825
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0830
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0830
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0830
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0835
http://refhub.elsevier.com/S0149-7634(20)30706-5/sbref0835

	Bipolar disorder: An evolutionary psychoneuroimmunological approach
	1 Introduction
	2 Previous evolutionary explanations for bipolar disorder
	3 A disease of modern lifestyle
	4 Inflammation and bipolar disorder
	5 Proximate mechanisms for mania/hypomania
	6 Proximate mechanism behind depressive episodes in bipolar disorder
	7 What triggers and maintains neuroinflammation in patients with bipolar disorder
	8 Medical treatment for low-grade inflammation
	9 Lifestyle changes that lower inflammation
	10 Conclusion
	Acknowledgements
	References


