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Clinical assessment

Differential diagnosis
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Course & prognosis
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Mood disorder & its management
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have skill in handling patients with mood disorder.
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|.Introduction

Disorders of mood—sometimes cdled affective disorders encompass a large
spectrum of disorders in which pathologic mood disturbances dominate the
clinica picture. They include the following:

1. Mgor depressive disorder

2. Persistent depressive disorder (Dysthymia)
3. Cyclothymic disorder

4. Disruptive mood dysregulation disorder

5. Premenstrua dysphoric disorder

6. Bipolar (I and I1) and related disorders

7. Mood disorders (depressive and bipolar related) due to another medical
condition

8. Substance/Medication-induced mood (depressive and bipolar related)
disorder

9. The generd category of unspecified depressive and bipolar and related
disorders

Mood is a pervasive and sustained feeling tone that is experienced internally
and that influences a person’s behavior and perception of the world. Affect is
the externa expression of mood. Mood can be normd, eevated, or depressed.
Hedthy persons experience a wide range of moods and have an equdly large
repertoire of affective expressions; they fed in control of their moods and
affects.

Bipolar disorder, previously known asmanic depression, is amental
disorder characterized by periods of depression and periods of abnormally
devated mood that last from days to weeks each. B2 | the devated mood is
severe or associated with psychosis, it is caled manig if it is less severe, it is
called hypomania™ During mania, an individual behaves or feds abnormally
energetic, happy, or irritable,™ and they often make impulsive decisions with
little regard for the consequences.2 There is usudly also a reduced need for
sleep during manic phases.”® During periods of depression, the individual may
experience crying and have a negative outlook on life and poor eye contact with
others.™ The risk of sticide is high; over a period of 20 years, 6% of those with
bipolar disorder died by suicide, while 30-40% engaged in self-harm.® Other
mental hedlth issues, such as anxiety disorders and substance use disorders, are
commonly associated with bipolar disorder.™
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While the causes of bipolar disorder ae not clearly understood,
both genetic and environmental factors are thought to play a role® Many
genes, each with smal effects, may contribute to the development of
disorder.® Genetic factors account for about 70-90% of the risk of
developing bipolar disorder.2*% Environmental risk factors include a history
of childhood abuse and long-term stress.® The condition is classified as bipolar
| disorder if there has been a least one manic episode, with or without
depressive episodes, and as bipolar |l disorder if there has been at least one
hypomanic episode (but no full manic episodes) and one maor depressive
episode @ If the symptoms are due to drugs or medica problems, they are not
diagnosed as bipolar disorder.” Other conditions having overlapping symptoms
with bipolar disorder include attention deficit hyperactivity disorder, persondity
disorders, schizophrenia, and substance use disorder as well as many other
medica  conditions.® Medical _testingis not required for adiagnosis,
though blood tests or medical imaging can rule out other problems.™

Mood stabilizers—Iithium and certain anticonvulsants such
as vaproate and carbamazepine—are the mainstay of long-term relgpse
prevention.22 Antipsychotics are given during acute manic episodes as well as
in cases where mood stabilizers are poorly tolerated or ineffective or where
compliance is poor.!2 There is some evidence that psychotherapy improves the
course of this disorder.23 The use of antidepressants in depressive episodes is
controversid—thebcan be effective but have been implicated in triggering
manic  episodes.’ The trestment of depressive episodes is often
difficult.*4 Electroconvulsive therapy (ECT) is effective in acute manic and
depressed episodes, especidly with psychosis or catatonia@*2 Admission to
apsychiatric hospita may be required if a person is a risk to themselves or
others; involuntary treatment is sometimes necessary if the affected person
refuses trestment.!

Bipolar disorder occurs in approximately 1% of the globa population.2 In the
United States, about 3% are estimated to be affected at some point in ther life;
rates appear to be similar in females and maes.®®® The most common age at
which symptoms begin is 20; an earlier onset in life is associated with a worse
prognosis.*2 Around a quarter to a third of people with bipolar disorder have
financial, socia, or work-related problems due to the illness.® Bipolar disorder
Is among the top 20 causes of disability worldwide and leads to substantia costs
for society.® Due to lifestyle choices and the side effects of medications, the
risk of death from natural causes such as coronary heart disease in people with
bipolar disorder is twice that of the general population.™®

Signs and symptoms
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Bipolar mood shifts

Late adolescence and early adulthood are peak years for the onset of bipolar
disorder. ™% The condition is characterized by intermittent episodes
of mania or depression, with an absence of symptoms in between.'2 During
these episodes, people with bipolar disorder exhibit disruptions in norma mood,
psychomotor activity-the level of physica activity that is influenced by mood-
(eg., constant fidgeting with mania or slowed movements with
depression), circadian rhythm, and cognition. Mania can present with varying
levels of mood disturbance, ranging from euphoriathat is associated with
"classic mania' to dysphoria and irritability.?? Psychotic symptoms such as
delusions or halucinations may occur in both manic and depressive episodes,
their content and nature is consistent with the person's prevailing mood.™

According to the DSM-5 criteria, mania is distinguished from hypomania by
length, as hypomania is present if elevated mood symptoms are present for at
least four consecutive days, and mania is present if such symptoms are present
for more than a week. Unlike mania, hypomania is not aways associated with
impaired functioning.22 The biological mechanisms responsible for switching
from a manic or hypomanic episode to a depressive episode, or vice versa,
remain poorly understood.'#

M anic episodes
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An 1892 color lithograph depicting a woman diagnosed with hilarious mania

Also known as a manic episode, mania is a distinct period of at least one week
of elevated or irritable mood, which can range from euphoria to delirium. The
core symptom of mania involves an increase in energy of psychomotor activity.
Mania can dso present with increased sdf-esteem or grandiosity, racing
thoughts, pressured speech that is difficult to interrupt, decreased need for sleep,
disinhibited socia behavior,’? increased goa-oriented activities and impaired
judgment—exhibition of behaviors characterized as impulsive or high-risk, such
as hypersexudity or excessive spending.2=12 To meet the definition for a
manic episode, these behaviors must impair the individud's ability to socidize
or work. 222 |f untreated, amanic episode usudly lasts three to six months. 22

In severe manic episodes, a person can experience psychotic symptoms, where
thought content is affected aong with mood.'? They may fed unstoppable, or
as if they have a specid relationship with God, a great mission to accomplish, or
other grandiose or delusiond idess.”® This may lead to violent behavior and,
sometimes, hospitalization in an inpatient psychiatric _hospital 2222 The
severity of manic symptoms can be measured by rating scaes such as
the Young Mania Rating Scale, though questions remain about the reliability of
these scales.&

The onset of a manic or depressive episode is often foreshadowed by sleep
disturbance®™® Mood changes, psychomotor and appetite changes, and an
increase in anxiety can aso occur up to three weeks before a manic episode
develops. !medical dtation needed] \ 1 jndiividuals often have a history of substance
abuse developed over years as aform of "self-medication” .2

Hypomanic episodes
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An 1858 lithograph captioned 'Melancholy passing into mania

Hypomaniais the milder form of mania, defined as at least four days of the
same criteria as mania,® but which does not cause a significant decrease in the
individud's ability to socidize or work, lacks psychotic features such
as delusions or hdlucinations, and does not require  psychiatric
hospitalization.2% Overall functioning may actually increase during episodes of
hypomania and is thought to serve as a defense mechanism against depression
by some’2 Hypomanic episodes rardy progress to full-blown manic
episodes.*2 Some people who experience hypomania show incressed
creativity?32 \while others areirritable or demonstrate poor judgment.22

Hypomania may fed good to some persons who experience it, though most
people who experience hypomania state that the stress of the experience is very
painful. 22 Bipolar people who experience hypomania tend to forget the effects
of ther actions on those around them. Even when family and friends
recognize mood swings, the individua will often deny that anything is
wrong.2 If not accompanied by depressive episodes, hypomanic episodes are
often not deemed problematic, unless the mood changes are uncontrollable, or
volatile® Most commonly, symptoms continue for a few weeks to a few
months.

Depressive episodes
Main article Major depressive disorder
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‘Melancholy' by William Bagg, after a photograph by Hugh Welch Diamond

Symptoms of the depressive phase of bipolar disorder include persistent fedings
of sadness, irritability or anger, loss of interest in previously enjoyed activities,
excessive or ingppropriate quilt, hopelessness, slegping too much or not enough,
changes in appetite and/or weight, fatigue, problems concentrating, self-loathing
or fedings of worthlessness, and thoughts of desth or suicide.2® Although the
DSM-5 criteria for diagnosing unipolar and bipolar episodes are the same, some
clinica festures are more common in the latter, including increased sleep,
sudden onset and resolution of [_slymptoms, significant weight gain or loss, and
severe episodes after childbirth.2

The earlier the age of onset, the more likely the first few episodes are to be
depressive.® For most people with bipolar types 1 and 2, the depressive
episodes are much longer than the manic or hypomanic episodes.”*2 Since a
diagnosis of bipolar disorder requires a manic or hypomanic episode, many
affected individuas are initidly misdiagnosed as having maor depression and
incorrectly treated with prescribed antidepressants. %8

Mixed affective episodes
Main article Mixed affective sate

In bipolar disorder, a mixed state is an episode during which symptoms of both
mania and depression occur simultaneously.®¥ Individuals experiencing a
mixed state may have manic symptoms such as grandiose thoughts while
simultaneously %Periencing depressive symptoms such as excessive guilt or
feding suicida.®™® They are considered to have a higher risk for suicida
behavior as depressive emotions such as hopelessness are often paired
with mood swings or difficulties  with impulse  control.2% Anxiety
disorders occur more frequently a comorbidity in mixed bipolar episodes than in
non-mixed bipolar depression or mania®? Substance abuse (including alcohol)
aso follows this trend, thereby appearing to depict bipolar symptoms as no
more than a consequence of substance abuse. &
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Comorbid conditions

The diagnosis of bipolar disorder can be complicated by coexisting (comorbid)
psychiatric conditions including obsessive-compulsive disorder, substance-use
disorder, eating  disorders, attention  deficit hyperactivity  disorder, socia
phobia, premenstrual syndrome (including premenstrual  dysphoric disorder),
or panic disorder. BRI A thorough longitudina analysis of symptoms and
episodes, assisted if possible by discussions with friends and family members, is
crucial to establishing a treatment plan where these comorbidities

exist.2 Children of parents with bipolar disorder more frequently have other
menta health problems, e udaal<d

People with bipolar disorder often have other co-existing psychiatric conditions
such as anxiety (present in about 71% of people with bipolar disorder),
substance use (56%), persondity disorders (36%) and attention deficit
hyperactivity disorder (10-20%) which can add to the burden of illness and
worsen the prognosis.22 Certain medica conditions are aso more common in
people with bipolar disorder as compared to the general population. This
includes increased rates of metabolic syndrome (present in 37% of people with
bipolar  disorder), migrane headaches (35%), obesity (21%) andtype 2
diabetes (14%).24 This contributes to arisk of desth that is two times higher in
those with bipolar disorder as compared to the general population. 2

Causes

The causes of bipolar disorder likely vary between individuads and the exact
mechanism underlying the disorder remains unclear.¥ Genetic influences are
believed to account for 73-93% of the risk of developing the disorder indicating
a strong hereditay component.® The overall heritability of the bipolar
spectrum has been estimated a 0.71." Twin studies have been limited by
reatively smal sample sizes but have indicated a substantiad genetic
contribution, as well as environmenta influence. For bipolar | disorder, the rate
a whichidentical twins (same genes) will both have bipolar | disorder
(concordance) is around 40%, compared to about 5% in fraternal twins. 2448 A
combination of bipolar I, Il, and cyclothymia similarly produced rates of 42%
and 11% (identical and fraterna twins, respectively).”¥ The rates of bipolar |1
combinations without bipolar | are lower—Dbipolar |1 a 23 and 17%, and bipolar
Il combining with cyclothymia at 33 and 14% —, which may reflect relatively
higher genetic heterogeneity.™

The cause of bipolar disorders overlaps with mgor depressive disorder. When
defining concordance as the co-twins having either bipolar disorder or maor
depression, then the concordance rate rises to 67% in identical twins and 19% in
fraterna twins.*2 The relatively low concordance between fraternd twins
brought up together suggests that shared family environmenta effects are

BIHER SLIMS


https://en.wikipedia.org/wiki/Comorbidity
https://en.wikipedia.org/wiki/Obsessive-compulsive_disorder
https://en.wikipedia.org/wiki/Substance_use_disorder
https://en.wikipedia.org/wiki/Substance_use_disorder
https://en.wikipedia.org/wiki/Eating_disorder
https://en.wikipedia.org/wiki/Attention_deficit_hyperactivity_disorder
https://en.wikipedia.org/wiki/Social_anxiety_disorder
https://en.wikipedia.org/wiki/Social_anxiety_disorder
https://en.wikipedia.org/wiki/Premenstrual_syndrome
https://en.wikipedia.org/wiki/Premenstrual_dysphoric_disorder
https://en.wikipedia.org/wiki/Panic_disorder
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Post2013-32
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Post2013-32
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Kerner2014-41
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Kerner2014-41
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-43
https://en.wikipedia.org/wiki/Wikipedia:Manual_of_Style/Dates_and_numbers#Chronological_items
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-44
https://en.wikipedia.org/wiki/Anxiety
https://en.wikipedia.org/wiki/Personality_disorders
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Carvalho-18
https://en.wikipedia.org/wiki/Metabolic_syndrome
https://en.wikipedia.org/wiki/Migraine_headaches
https://en.wikipedia.org/wiki/Obesity
https://en.wikipedia.org/wiki/Type_2_diabetes
https://en.wikipedia.org/wiki/Type_2_diabetes
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Carvalho-18
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Carvalho-18
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Nierenberg2013-45
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Bobo2017-10
https://en.wikipedia.org/wiki/Heritability
https://en.wikipedia.org/wiki/Bipolar_spectrum
https://en.wikipedia.org/wiki/Bipolar_spectrum
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Edvardsen2008-46
https://en.wikipedia.org/wiki/Twin_studies
https://en.wikipedia.org/wiki/Identical_twin
https://en.wikipedia.org/wiki/Fraternal_twins
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Barnett2009-25
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Barnett2009-25
https://en.wikipedia.org/wiki/Cyclothymia
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Edvardsen2008-46
https://en.wikipedia.org/wiki/Homogeneity_and_heterogeneity
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Edvardsen2008-46
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-McGuffin2003-48

limited, athough the ability to detect them has been limited by smal sample
sizes.

Differential diagnosis

Mental disorders that can have symptoms similar to those seen in bipolar
disorder include schizophrenia, mgjor depressive disorder,® attention deficit
hyperactivity disorder (ADHD), and cetan persondity disorders, such
as borderline personality disorder. 2494 A key difference between bipolar
disorder and borderline personality disorder is the nature of the mood swings; in
contrast to the sustained changes to mood over days to weeks or longer, those of
the latter condition (more accurately caled emotiona dysregulation) are sudden
and often short-lived, and secondary to socia stressors.!

Although there are no biologica tests that are diagnostic of bipolar
disorder,®™ blood tests and/or imaging are carried out to investigate whether
medica illnesses with clinica presentations similar to that of bipolar disorder
are present before making a definitive diagnosis. Neurologic diseases such
as multiple sclerosis, complex partia seizures, strokes, bran tumors, Wilson's
disease, traumatic brain injury, Huntington's disease, and
complex migraines can mimic features of bipolar disorder.®& An EEG may be
used to exclude neurological disorders such asepilepsy, and aCT
scan or MRI of the head may be used to exclude brain lesions. & Additionaly,
disorders of the endocrine system such as hypothyroidism, hyperthyroidism,
and Cushing's diseaseare in the differentidl as is the connective tissue
disease systemic lupus erythematosus. Infectious causes of mania that may
agopear similar to bipolar mania include herpes encephadlitis, HIV, influenza,
or neurosyphilis.® Certain vitamin deficiencies such
as pdlagra (niacin deficiency), Vitamin ~ B12  deficiency, folate  deficiency,
and Wernicke Korsakoff syndrome (thiamine deficiency) can also lead to
mania® Common medications that can cause manic symptoms include
antidepressants, prednisone, Parkinson's disease medications, thyroid hormone,
stimulants (including cocaine and methamphetamine), and certain antibiotics.*!

Bipolar spectrum
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Since Emil Kragpdin's distinction between bipolar disorder and schizophrenia
in the 19th century, researchers have defined a spectrum of different types of
bipolar disorder.

Bipolar spectrum disorders include: bipolar | disorder, bipolar 11 disorder,
cyclothymic disorder and cases where subthreshold a{mgtoms are found to
cause clinically significant impairment or distress. 288 These disorders
involve magjor depressive episodes that dternate with manic or hypomanic
episodes, or with mixed episodes that feature symptoms of both mood
states.™ The concept of the bipolar spectrumis similar to that of Emil
Kraepdlin's origina concept of manic depressive iliness.® Bipolar 11 disorder
was established as a diagnosis in 1994 within DSM 1V; though debate continues
over whether it is a distinct entity, part of a spectrum, or exists at all.l

Criteria and subtypes

Simplified  graphicad comparison of bipolar I, bipolar 1l and
cyclothymig2atee267

The DSM and the ICD characterize bipolar disorder as a spectrum of disorders
occurring on a continuum. The DSM-5 and ICD-11 lists three specific

subtypes: =14

. Bipolar | disorder: At least one manic episode is necessary to make the
diagnosis;™ depressive episodes are common in the vast majority of cases
with bipolar disorder I, but are unnecessary for the diagnosis.’?% Specifiers
such as "mild, moderate, moderate-severe, severe' and "with psychotic
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features" should be added as gpplicable to indicate the presentation and
course of the disorder.

. Bipolar Il disorder: No manic episodesand one or more hypomanic episodes
and one or more major depressive episode. 2 Hypomanic episodesdo not go
to the full extremes of mania (i.e., do not usualy cause severe socia or
occupationa impairment, and are without psychosis), and this can make
bipolar 1l more difficult to diagnose, since the hypomanic episodes may
simply appear as periods of successful high productivity and are reported
less frequently than a distressing, crippling depression.

« Cyclothymia: A history of hypomanic episodes with periods of depression
that do not meet criteria for mgjor depressive episodes.'®

When relevant, specifiers for peripartumonset and with rapid cycling should be
used with any subtype. Individuals who have subthreshold symptoms that cause
clinicaly significant distress or impairment, but do not meet full criteria for one
of the three subtypes may be diagnosed with other specified or unspecified
bipolar disorder. Other specified bipolar disorder is used when a clinician
chooses to provide an explanation for why the full criteria were not met (e.g.,
hypomania without a prior major depressive episode). If the condition is
thought to have a non-psychiatric medica cause, the diagnosis of bipolar and
related disorder due to another medical conditionis made,
while substance/medication-induced bipolar and related disorder is used if a
medication is thought to have triggered the condition. X2

Rapid cycling

Most people who meet criteria for bipolar disorder experience a number of
episodes, on average 0.4 to 0.7 per year, lasting three to six months.*%4 Rapid
cycling, however, is a course specifier that may be applied to any bipolar
subtype. It is defined as having four or more mood disturbance episodes within
a one-year span. Rapid cycling is usualy temporary but is common amongst
people with bipolar disorder and affects between 25.8%—45.3% of them a some
point in their life2¥2%! These episodes are separated from each other by a
remission (partial or full) for at least two months or a switch in mood polarity
(i.e, from a depressive episode to a manic episode or vice versa).”? The
definition of rapid cycling most frequently cited in the literature (including the
DSM-V and ICD-11) is that of Dunner and Fieve at least four maor
depressive, manic, hypomanic or mixed episodes during a 12-month
period. 2 The literature examining the pharmacologica trestment of rapid
cycling is sparse and there is no clear consensus with respect to its optimal
pharmacological management. 2™ People with the rapid cycling or ultradian
subtypes of bipolar disorder tend to be more difficult to treat and less responsive
to medications than other people with bipolar disorder.2%

Children
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Main article Bipolar disorder in children

Lithiumis the only medication approved by the FDA for treating mania in
children.

In the 1920s, Kraepelin noted that manic episodes are rare before puberty. 22 |n
generd, bipolar disorder in children was not recognized in the first haf of the
twentieth century. This issue diminished with an increased following of the
DSM criteria in the last part of the twentieth century.2%2% The diagnosis of
childhood bipolar disorder, while formerly controversia,"® has gained greater
acceptance among childhood and adolescent psychiatrists. 2 American
children and adolescents diagnosed with bipolar disorder in community
hospitas increased 4-fold reaching rates of up to 40% in 10 years around the
beginning of the 21st century, while in outpatient clinics it doubled reaching
6%.2% Studies using DSM criteria show that up to 1% of youth may have
bipolar disorder.222 The DSM-5 has established a diagnosis—disruptive mood
dysregulation disorder—that covers children with long-term, persistent
irritability that had a times been misdiagnosed as having bipolar
disorder, ™ distinct from irritability in bipolar disorder that is restricted to
discrete mood episodes.*2

Elderly

Bipolar disorder is uncommon in older patients, with measured lifetime
prevaence of 1% in over 60s and 12-month prevaence of 0.1 to 0.5% in people
over 65. Despite this, it is overrepresented in psychiatric admissions, making up
4 to 8% of inpatient admission to aged care psychiatry units, and the incidence
of mood disorders is increasing overdl with the aging population. Depressive
episodes more commonly present with sleep disturbance, fatigue, hopelessness
about the future, slowed thinking, and poor concentration and memory; the last
three symptoms are seen in what is known as pseudodementia. Clinical features
dso differ between those with late onset bipolar disorder and those who
developed it early in life; the former group present with milder manic episodes,
more prominent cognitive changes and have a background of worse
psychosocia functioning, while the latter present more commonly with mixed
affective episodes, ™™ and have a stronger family history of illness.22 Older
people with bipolar disorder suffer cognitive changes, particularly in executive
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functions such as abstract thinking and switchingi_clognitive sets, as wdl as
concentrating for long periods and decision-making.":

Suicide

Bipolar disorder can cause suicida ideation that leads to suicide attempts.
Individuals whose bipolar disorder begins with a depressive or mixed affective
episode seem to have a poorer prognosis and an increased risk of
suicide.®2 One out of two people with bipolar disorder attempt suicide at least
once during their lifetime and many attempts are successfully completed.”? The
annua average suicide rate is 0.4%, which is 10-20 times that of the genera
population.=2 The number of deaths from sicidein bipolar disorder is
between 18 and 25 times higher than would be expected in similarly aged
people without bipolar disorder.2! The lifetime risk of suicide has been
estimated to be as high as 20% in those with bipolar disorder.’2

Risk factors for suicide attempts and death from suicide in people with bipolar
disorder include older age, prior suicide attempts, a depressive or mixed index
episode (first episode), a manic index episode with psychotic symptoms,
hopelessness or psychomotor agitation present during the episodes, co-existing
anxiety disorder, a first degree relative with a mood disorder or suicide,
interpersonad  conflicts, occupationa problems, bereavement or socid
isolation. 4

Epidemiology

A ¥ -
‘r‘q

Burden of bipolar disorder around the world: disability-adjusted life years per
100,000 inhabitants in 2004.

Bipolar disorder is the sixth leading cause of disability worldwide and has a
lifetime Erevalence of aou 1 to 3% in the gened
population. M43 However, a reandysis of data from the Nationa
Epidemiologica Catchment Area survey in the United States suggested that
0.8% of the population experience a manic episode a least once (the diagnostic
threshold for bipolar 1) and a further 0.5% have ahypomanic episode (the
diagnostic threshold for bipolar 11 or cyclothymia). Including sub-threshold
diagnostic criteria, such as one or two symptoms over a short time-period, an
additional 5.1% of the population, adding up to atota of 6.4%, were classified
as having a bipolar spectrum disorder."** A more recent andlysis of datafrom a
second US National Comorbidity Survey found that 1% met lifetime prevaence
criteria for bipolar I, 1.1% for bipolar Il, and 2.4% for subthreshold
symptoms.*=2 Estimates vary about how many children and young adults have
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bipolar disorder.® These estimates range from 0.6 to 15% depending on
differing settings, methods, and referral settings, raising suspicions of
overdiagnosis.? One meta-andysis of bipolar disorder in young people
worldwide estimated that about 1.8% of people between the ages of seven and
21 have bipolar disorder.® Similar to adults, bipolar disorder in children and

adolescents is thought to occur a asimilar frequency in boys and girls. "%

There are conceptual and methodologica limitations and variations in the
findings. Prevaence studies of bipolar disorder are typically carried out by lay
interviewers who follow fully structured/fixed interview schemes; responses to
single items from such interviews may suffer limited vaidity. In addition,
diagnoses (and therefore estimates of prevalence) vary depending on whether a
categorica or spectrum approachis used. This consideration has led to concerns
about the potential for both under diagnosis and over diagnosis.=

The incidence of bipolar disorder is similar in men and women'22 as well as
across different cultures and ethnic groups.28 A 2000 study by the World
Hedth Organization found that prevalence and incidence of bipolar disorder are
very similar across the world. Age-standardized prevalence per 100,000 ranged
from 421.0 in South Asiato 481.7 in Africaand Europe for men and from 450.3
in Africa and Europe to 491.6 in Oceania for women. However, severity may
differ widely across the globe. Disability-adjusted life year rates, for example,
appear to be higher in developing countries, where medical coverage may be
poorer and medication less avalable =2 Within the United States, Asian
Americans have significantly lower rates than their African and European
American counterparts.®®® |n 2017, theGloba Burden of Disease
Study estimated there were 4.5 million new cases and a tota of 45.5 million

cases globally. X!

History
Main article Higtory of bipolar disorder
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German  psychiatrist Emil  Kraepdin first  distinguished between manic—
depressive iliness and "dementia praecox” (now known as schizophrenia) in the
late 19th century.

In the early 1800s, French psychiatrist Jean-Etienne Dominique Esquirol's
lypemania, one of his affective monomanias, was the first elaboration on what
was to become modern depression®® The basis of the current
conceptualization of bipolar illness can be traced back to the 1850s. In
1850, Jean-Pierre Falret described "circular insanity” (la folie circulaire, French
pronunciation: [la_foli sik.ky.lek]); the lecture was summarized in 1851 in the
"Gazette des hopitaux” ("Hospital Gazette").2 Three years later, in 1854, Jules-
Gabrid-Francois ~ Baillarger (1809-1890) described to the French
Imperiad Académie Nationde de Médecine a biphasic mental illness causing
recurrent oscillations between mania and melancholia, which he termed folie a
double forme (French pronunciation: [foli a dubl form], "madness in double
form"). 215 Bjllarger's origind paper, "De la folie & double forme," appeared
in the medica journal Annales médico-psychologiques (Medico-psychological
annals) in 1854.12

These concepts were developed by the German psychiatrist Emil
Kraepdin (1856-1926), who, using Kahlbaum's concept of
cyclothymia,®® categorized and studied the natural course of untrested bipolar
patients. He coined the term manic depressve psychoss, after noting that
periods of acute illness, manic or depressive, were generdly punctuated by
relatively symptom-free intervas where the patient was able to function
normally. 2%

The term "manic—depressive reaction” appeared in the first version of the DSM
in 1952, influenced by the legacy of Adolf Meyer.2®® Subtyping into "unipolar”
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depressive disorders and bipolar disorders has its origin in Karl Kleist's concept
— since 1911 — of unipolar and bipolar affective disorders, which was used
by Karl Leonhard in 1957 to differentiate between unipolar and bipolar disorder
in depression.®? These subtypes have been regarded as separate conditions
since publication of the DSM-III. The subtypes bipolar 1l and rapid cycling
have been included since the DSM-IV, based on work from the 1970s by David

Dunner, Elliot  Gershon, Frederick  Goodwin, Ronald  Fieve, and Joseph
Flelss 168][169][170]

Society and culture

See also: List of people with bipolar disorder, Category: Books about bipolar
disorder, and Category: Films about bipolar disorder

Singer Rosemary Clooney's public reveation of bipolar disorder made her an
early celebrity spokesperson for mental illness. 24

Cost

The United States spent approximately $202.1 billion on people diagnosed with
bipolar disorder | (excluding other subtypes of bipolar disorder and undiagnosed
people) in 2015.2% One andysis estimated that the United Kingdom spent
approximately £5.2 billion on the disorder in 2007.2222 |n gddition to the
economic costs, bipolar disorder is a leading cause of disability and lost
productivity worldwide®8 People with bipolar disorder are generaly more
disabled, have a lower level of functioning, longer duration of illness, and
increased rates of work absenteeism and decreased productivity when compared
to people experiencing other mental hedth disorders.* The decrease in the
productivity seen in those who care for people with bipolar disorder aso
significantly contributes to these costs.*=

Advocacy
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There are widespread issues with socid stigma, stereotypes, and pregudice
against individuals with a diagnosis of bipolar disorder.2% In 2000,
actress Carrie Fisher went public with her bipolar disorder diagnosis. She
became one of the most well-recognized advocates for people with bipolar
disorder in the public eye and fiercely advocated to diminate the stigma
surrounding menta illnesses, including bipolar disorder.22 Stephen Fried, who
has written extensively on the topic, noted that Fisher helped to draw attention
to the disorder's chronicity, relapsing nature, and that bipolar disorder relapses
do not indicate a lack of discipline or mora shortcomings.*”2 Since being
diagnosed at age 37, actor Stephen Fry has pushed to raise awareness of the
condition, with his 2006 documentary Stephen Fry. The Secret Life of the
Manic Depressive 82 |n an effort to ease the socid stigma associated with
bipolar disorder, the orchestra conductor Ronald Braunstein cofounded the
ME/2 Orchestra with his wife Caroline Whiddon in 2011. Braunstein was
diagnosed with bipolar disorder in 1985 and his concertts with the ME/2
Orchestra were conceived in order to creste a welcoming performance
environment for his musica colleagues, while aso raising public awareness
about mentdl illness, 12411

Notable cases

Numerous authors have written about bipolar disorder and many successful
people have openly discussed their experience with it. Kay Redfield Jamison, a
clinicad psychologist and professor of psychiary a the Johns Hopkins
University School of Medicine, profiled her own bipolar disorder in her
memoir An_Unquiet Mind (1995).2%4 Several celebrities have aso publicly
shared that they have bipolar disorder; in addition to Carrie Fisher and Stephen
Fry these include Catherine  Zeta-Jones, Mariah  Carey, Jane Pauley, Demi
Lovato,* and Selena Gomez."*

Media portrayals

Severd dramatic works have portrayed characters with traits suggestive of the
diagnosis which have been the subject of discussion by psychiatrists and film
experts dike.

InMr. Jones (1993), (Richard Gere) swings from a manic episode into a
depressive phase and back again, spending time in a psﬂliatric hospital and
displaying many of the festures of the syndrome® |nThe Mosquito
Coad (1986), Allie Fox (Harrison Ford) displays some features including
recklessness, grandiosity, increased goa-directed activity and mood lability, as
well as some paranoia®® Psychiatrists have suggested that Willy Loman, the
main character in Arthur Miller's classic play Death of a Salesman, has bipolar

disorder. 28

The 2009 drama 90210 featured a character, Silver, who was diagnosed with
bipolar disorder.2®2 Stacey Slater, a character from the BBC soap EastEnders,
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has been diagnosed with the disorder. The storyline was developed as part of the
BBC's Headroom campaign.28 The Channd 4 soap Brookside had earlier
featured a story about bipolar disorder when the character Jmmy Corkhill was
diagnosed with the condition.2®4 2011 Showtime's political
thriller drama Homeland protagonist Carrie  Mathison has  bipolar  disorder,
which she has kept secret since her school days.*2 The 2014 ABC medical
drama, Black Box, featured a world-renowned neuroscientist with bipolar
disorder ™2 |n the TV series Dave, the main character Dave, played by Lil
Dicky who plays a fictiondized version of himsedf, is an aspiring rapper. Lil
Dicky's red-life hype man GaTa plays himsdf. In an episode, after being off his
medication and having an episode, GaTla tearfully confesses to having bipolar
disorder and that was the reason for his episode. GaTa suffers from bipolar
disorder in red life, but, as with his character in the show, is able to maintain it
with medication.**2

Creativity
Main article Creativity and mental illness 8 Bipolar disorder

A link between mentd iliness and professiona success or creativity has been
suggested, including in accounts by Socrates, Seneca the Younger, and Cesare
Lombroso. Despite prominence in popular culture, the link between crestivity
and bipolar has not been rigorously studied. This area of study aso is likely
affected by confirmation bias. Some evidence suggests that some heritable
component of bipolar disorder overlaps with heritable components of
credtivity. Probands of people with bipolar disorder are more likely to be
professionally successful, as well as to demonstrate temperamentd traits similar
to bipolar disorder. Furthermore, while studies of the frequency of bipolar
disorder in creative population samples have been conflicting, full-blown

bipolar disorder in creative samples is rare. 2%

|I. Epidemiology

A. Incidence and prevalence. Mood disorders are common. The annual
incidence of bipolar illness is less than 1%, but it is difficult to estimate because
milder forms of bipolar disorder are often missed

B. Sex: bipolar | disorder is equal in women and men. Manic episodes are more
common in women, and

C. Age: The age of onset for bipolar | disorder is usudly about age 30.
However, the disorder adso occurs in young children as well as older adults

II1. Etiology Genetic
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Behaviorad genetic studies have suggested that many chromosoma regions
and candidate genes are related to bipolar disorder susceptibility with each gene
exerting @ mild to moderate effect.”® The risk of bipolar disorder is nearly ten-
fold higher in first-degree relatives of those with bipolar disorder than in the
generd population; similarly, the risk of mgor depressive disorder is three
times higher in reatives of those with bipolar disorder than in the genera
population.’%

Although the first genetic linkage finding for mania was in 1969,”% linkage
studies have been inconsistent.”® Findings point strongly to heterogeneity, with
different genes implicated in different families.”¥ Robust and replicable
genome-wide significant associations showed severd common single-
nucleotide polymorphisms (SNPs) are associated with bipolar disorder,
including variants within the genes CACNALC, ODZ4, and NCAN.“M5 The
largest and most recent genome-wide association study failed to find any locus
that exerts a large effect, reinforcing?_tlhe idea that no single gene is responsible
for bipolar disorder in most cases.”™ Polymorphisms in BDNF, DRD4, DAO,
and TPH1 have been frequently associated with bipolar disorder and were
initidly associated in ametaandysis, but this association disappeared after
correction for multiple testing.* On the other hand, two polymorphisms
in TPH2 were identified as being associated with bipolar disorder.4

Due to the inconsistent findings in a genome-wide association study, multiple
studies have undertaken the approach of anayzing SNPs in biologica
pathways. Signaling pathways traditionaly associated with bipolar disorder that
have been supported by these studies include corticotropin-releasing
hormone signaling, cardiac 3-adrenergic signaling, Phospholipase
C signaling, glutamate receptor signaling,? cardiac hypertrophy signaling, Wnt
signaling, Notch _signaling,®® and endothdlin 1 signding. Of the 16 genes
identified in these pathways, three were found to be dysregulated in
thedorsolateral prefrontal  cortex portion of the bran in post-mortem
studies: CACNALC, GNG2, and ITPR2.2

Bipolar disorder is associated with reduced expression of specific DNA
repair enzymes and increased levels of oxidative DNA damages.®®

Environmental

Psychosocid factors play a significant role in the development and course of
bipolar disorder, and individual psychosocia variables may interact with
genetic dispositions.®2 Recent life events and interpersona relationships likely
contribute to the onset and recurrence of bipolar mood episodes, just as they do
for unipolar depression. In surveys, 30-50% of adults diagnosed with bipolar
disorder report traumatic/abusive experiences in childhood, which is associated
with earlier onset, a higher rate of suicide attempts, and more co-occurring
disorders such as post-traumatic stress disorder.®® The number of reported
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stressful events in childhood is higher in those with an adult diagnosis of bipolar
spectrum disorder than in those without, particularly events stemming from a
harsh environment rather than from the child's own behavior.®® Acutely, mania
can be induced by sleep deprivationin around 30% of people with bipolar
disorder.4

Neurological

Less commonly, bipolar disorder or a bipolar-like disorder may occur as aresult
of or in associaion with a neurologica condition or injury
including stroke, traumatic brain injury, HIV infection, multiple
sclerosis, porphyria, and rarely temporal lobe epilepsy.'*?

Proposed mechanisms

Further information: Biology of bipolar disorder
Dorsal ACC DMPFC

¥/
Amygdala H Ventral ACC

DLPFC: Dorsolateral prefrontal cortex DMPFC: Dorsomadial prefrontal corlex
VLPFC: Ventrolateral prefrontal cotex  ACC: Anterior cinguiate conex

Brain imaging studies have revealed differences in the volume of various brain
regions between patients with bipolar disorder and healthy control subjects.

The precise mechanisms that cause bipolar disorder are not well understood.
Bipolar disorder is thought to be associated with abnormdlities in the structure
and function of certain brain areas responsible for cognitive tasks and the
processing of emotions.”2! A neurologic mode for bipolar disorder proposes
that the emotiona circuitry of the brain can be divided into two man
parts!& The ventrd system (regulates emotiona perception) includes brain
structures such as theamygdda, insula, ventra striatum, ventra anterior
cingulate cortex, and the prefrontal cortex.2 The dorsal system (responsible for
emotiona regulation) includes the hippocampus, dorsad anterior cingulate
cortex, and other parts of the prefronta cortex.2! The mode hypothesizes that
bipolar disorder may occur when the ventral system is overactivated and the
dorsa system is underactivated.2! Other models suggest the ability to regulate
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emotions is disrupted in people with bipolar disorder and that dysfunction of the
ventricular prefrontal cortex (VPFC) is crucid to this disruption.’

Meta-analyses of structural MRI studies have shown that certain brain regions
(eg., the left rostrd anterior cingulate cortex, fronto-insular cortex, ventra
prefrontal cortex, and claustrum) are smaller in people with bipolar disorder,
whereas other are larger (lateral ventricles, globus pallidus, subgenua anterior
cingulate, and the amygdala). Additiondly, these meta-anadyses found that
people with bipolar disorder have higher rates of deep white
matter hyperintensities, [l[eAleale

Functiona MRI findings suggest that the vVPFC regulates the limbic system,
especidly the amygdaa!®® In people with bipolar disorder, decreased vPFC
activity dlows for dysregulated activity of the amygdala, which likely
contributes to labile mood and poor emotiona regulation.’®? Consistent with
this, pharmacological treatment of mania returns vPFC activity to the leves in
non-manic people, suggesting that vVPFC activity is an indicator of mood state.
However, while pharmacologicd treatment of mania reduces amygdaa
hyperactivity, it remains more active than the amygdala of those without bipolar
disorder, suggesting amygdala activity may be a marker of the disorder rather
than the current mood state®® Manic and depressive episodes tend to be
characterized by dysfunction in different regions of the vPFC. Manic episodes
appear to be associated with decreased activation of the right vPFC whereas
depressive episodes are associated with decreased activation of the left vPFC. 4

People with bipolar disorder who are in a euthymic mood state show decreased
activity in the lingual gyrus compared to people without bipolar disorder.2 In
contrast, they demonstrate decreased activity in the inferior frontal
cortex during manic episodes compared to people without the
disorder.2! Similar studies examining the differences in brain activity between
people with bipolar disorder and those without did not find a consistent area in
the bran that was more or less active when comparing these two
groups.’?! People with bipolar have increased activation of left hemisphere
ventral limbic arees—which mediate emotiona experiences and generation of
emotiona responses—and decreased activation of right hemisphere cortical
structures related to cognition—structures associated with the regulation of
emotions.®

Neuroscientists have proposed additiona models to try to explan the cause of
bipolar disorder. One proposed moded for bipolar disorder suggests that
hypersensitivity of reward circuits consisting of frontostriatal circuits causes
mania, and  decressed  sensitivity of these circuits  causes
depression.”™ According to the "kindling" hypothesis, when people who are
genetically predisposed toward bipolar disorder experience stressful events, the
stress threshold at which mood changes occur becomes progressively lower,
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until the episodes eventudly start (and recur) spontaneously. There is evidence
supporting an association between early-life stress and dysfunction of
the hypothaamic-pituitary-adrena axis leading to its overactivation, which may
play a role in the pathogenesis of bipolar disorder."4 Other brain components
that have been proposed to play a role in bipolar disorder are
the mitochondrid®™ and a sodium ATPase pump.2 Circadian _rhythms and
regulation of the hormone melatonin also seem to be dtered.”™

Dopamine, a neurotransmitter responsible for mood cycling, has increased
transmission during the manic phase. 2™ The dopamine hypothesis states that
the increase in dopamine results in secondary homeostatic downregulation of
key system eements and receptors such as lower sensitivity of dopaminergic
receptors. This results in decreased dopamine transmission characteristic of the
depressive phase.”® The depressive phase ends with homeostatic upregulation
potentialy restating the cycle over again.™@ Glutamateis significantly
increased within the left dorsolatera prefronta cortex during the manic phase of

bipolar disorder, and returns to normal levels once the phase is over. "2

Medications used to treat bipolar may exert therr effect by modulating
intracdlular signaling, such as through depleting myo-inositol levels, inhibition
of cAMP _signdiing, and through dtering subunits of the dopamine-associated
G-protein.”® Consistent with this, elevated levels of Gy, G, and Gy, have
been reported in brain and blood samples, along with increased protein kinase
A (PKA) expression and sensitivity;" typicaly, PKA activates as part of the
intracdllular signalling cascade downstream from the detachment of G, subunit
from the G protein complex.

Decreased levels of 5-hydroxyindoleacetic acid, a byproduct of serotonin, are
present in the cerebrospina fluid of persons with bipolar disorder during both
the depressed and manic phases. Increased dopaminergic activity has been
hypothesized in manic states due to the ability of dopamine agonists to stimulate
mania in people with bipolar disorder. Decreased sensitivity of regulatory
o, adrenergic _receptorsas wdl as increased cel counts in  the locus
coeruleus indicated increased noradrenergic activity in manic people. Low
plasma GABA levels on both sides of the mood spectrum have been
found.®2 One review found no difference in monoamine leves, but found
abnormal norepinephrine  turnover in people  with  bipolar
disorder.®! Tyrosinedepletion was found to reduce the effects
of methamphetamine in people with bipolar disorder as wel as symptoms of
mania, implicating dopamine in mania VMATZ2 binding was found to be
increased in one study of people with bipolar mania.22

Diagnosis

Bipolar disorder is commonly diagnosed during adolescence or early adulthood,
but onset can occur throughout life 2 |ts diagnosis is based on the self-
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reported experiences of the individua, abnorma behavior reported by family
members, friends or co-workers, observable signs of illness as assessed by a
clinician, and idedly a medical work-up to rule-out other causes. Caregiver-
scored rating scaes, specificdly from the mother, are more accurate than
teecher and youth-scored reports in identifying youths with bipolar
disorder.®¥ Assessment is usually done on an outpatient basis; admission to an
inpatient facility is considered if there is a risk to onesdlf or others. The most
widely used criteria for diagnosing bipolar disorder are from the American
Psychiatric Association's (APA) Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-5) and theWorld Hedth Organization's
(WHO) International Statigtical Classification of Diseases and Related Health
Problems, 10th Edition (ICD-10). The ICD-10 criteria are used more often in
clinical settings outside of the U.S. while the DSM criteria are used within the
U.S. and are the prevailing criteria used internationaly in research studies. The
DSM-5, published in 2013, includes further and more accurate specifiers
compared to its predecessor, the DSM-1V-TR.2 This work has influenced the
upcoming eleventh revision of the ICD, which includes the various diagnoses
within the bipolar spectrum of the DSM-V .24

Severd rating scaes for the screening and evauation of bipolar disorder
exist,®? including the Bipolar _spectrum diagnostic _scale, Mood _Disorder
Questionnaire, theGener  Behavior  Inventory and  the Hypomania
Checklist.® The use of evauaion scaes cannot substitute a full clinical
interview but they serve to systematize the recollection of symptoms.”& On the
other hand, instruments for screening bipolar disorder tend to have
lower sensitivity.2?

A.Neurotransmitters
Dopamine: increased in mania.
B. Psychosocial

1. Psychoanalytic: Mania and eation are viewed as defense against underlying
depression. Rigid superego serves to punish person with fedlings of guilt about
unconscious sexua or aggressive impulses

2. Stressful life events: Often precede first episodes of mood disorders. Such
events may cause permanent neurona changes that predispose a person to
subsequent episodes of amood disorder.

V. Laboratory, Brain Imaging, and Psychological Tests

A.Dexamethasone suppression test. Nonsuppression (positive test result)
represents hyper secretion of cortisol secondary to hyperactivity of

BIHER SLIMS


https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Youngstrom2015-85
https://en.wikipedia.org/wiki/American_Psychiatric_Association
https://en.wikipedia.org/wiki/American_Psychiatric_Association
https://en.wikipedia.org/wiki/DSM-5
https://en.wikipedia.org/wiki/DSM-5
https://en.wikipedia.org/wiki/World_Health_Organization
https://en.wikipedia.org/wiki/ICD-10
https://en.wikipedia.org/wiki/ICD-10
https://en.wikipedia.org/wiki/DSM-IV-TR
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-86
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-:0-87
https://en.wikipedia.org/wiki/Rating_scale
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Carvalho2015-88
https://en.wikipedia.org/wiki/Bipolar_spectrum_diagnostic_scale
https://en.wikipedia.org/wiki/Mood_Disorder_Questionnaire
https://en.wikipedia.org/wiki/Mood_Disorder_Questionnaire
https://en.wikipedia.org/wiki/General_Behavior_Inventory
https://en.wikipedia.org/wiki/HCL-32
https://en.wikipedia.org/wiki/HCL-32
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-pmid19122534-89
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-pmid19122534-89
https://en.wikipedia.org/wiki/Sensitivity_and_specificity
https://en.wikipedia.org/wiki/Bipolar_disorder#cite_note-Carvalho2015-88

hypothalamic—pituitary—adrena axis. Abnorma in 50% of patients with mgor
depression but is of limited clinica usefulness owing to frequency of fase-
positives and fase-negatives. Diminished release of TSH in response to
thyrotropin-releasing hormone (TRH) reported in both depression and mania.
Prolactin release decreased in response to tryptophan. Tests are not definitive

B. Brain imaging: Enlarged cerebra ventricles on computed tomography (CT)
In some patients with mania Magnetic resonance spectroscopy (MRS) studies of
patients with bipolar | disorder have produced data consistent with the
hypothesis that the pathophysiology of the disorder may involve an abnormal
regulation of membrane phospholipid metabolism.

C. Psychological tests
1. Rating scales: Young Manic Rating Scale are scored by the examiner

2. Thematic apperception test (TAT). Series of 30 pictures depicting
ambiguous situations and interpersona events. Patient creates a story about
each scene. Depressives will create depressed stories, manics more grandiose
and dramatic ones.

V. Clinical Assessment There are two types of bipolar disorder: bipolar |
characterized by the occurrence of manic episodes with or without a mgor
depressive episode and bipolar 1l characterized by at least one depressive
episode with or without a hypomanic episode.

A. Mania (manic episode). Persistent elevated expansive mood.

1. Information obtained from history

a. Erratic and disinhibited behavior.

(1) Excessive spending or gambling.

(2) Impulsive travel.

(3) Hypersexudlity, promiscuity.

b. Overextended in activities and responsibilities.

c. Low frustration tolerance with irritability, outbursts of anger .

d. Vegetative signs. (1) Increased libido. (2) Weght loss, anorexia. (3)
Insomnia (expressed as no need to sleep). (4) Excessive energy.

2. Information obtained from mental status examination

a. General appearance and behavior. Psychomotor agitation; seductive,
colorful clothing; excessive makeup; inattention to persona appearance or
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bizare combinations of clothes; intrusive; entertaining; threatening;
hyperexcited.

b. Affect. Labile, intense (may have rapid depressive shifts).
c. Mood. Euphoric, expansive, irritable, demanding, flirtatious.
d. Speech. Pressured, loud, dramatic, exaggerated; may become incoherent.

e. Thought content. Highly elevated sdf-esteem, grandiose, extremey
egocentric; delusions and less frequently hdlucinations (mood-congruent
themes of inflated self-worth and power, most often grandiose and paranoid).

f. Thought process. Flight of ideas (if severe, can lead to incoherence); racing
thoughts, neologisms, clang associations, circumstantidity, tangentialy.

g. Sensorium. Highly distractible, difficulty concentrating; memory, if not too
distracted, generdly intact; abstract thinking generadly intact.

h. Insight and judgment. Extremely impaired; often tota denia of illness and
inability to make any organized or rationa decisions.

C. Other types of bipolar disorders

1. Rapid-cycling bipolar disorder. Four or more depressive, manic, or mixed
episodes within 12 months. Bipolar disorder with mixed or rapid-cycling
episodes gppears to be more chronic than bipolar disorder without aternating
episodes.

2. Hypomania. Elevated mood associated with decreased need for sleep,
hypoactivity, and hedonic pursuits. Less severe than mania with no psychotic
features

V1. Differential Diagnosis

A. Mood disorder resulting from general medical condition. Depressive,
manic, or mixed features or mgjor depressive-like episode secondary to medical
illness (e.g., brain tumor, metabolic illness, HIV disease, Parkinson’s disease,
Cushing’s syndrome) Cognitive deficits are common.

1. Myxedema madness. Hypothyroidism associated with fatigability,
depression, and suicida impulses. May mimic schizophrenia, with thought
disorder, delusions, hdlucinations, paranoia, and agitation. More common in
women.

2. Mad hatter’s syndrome. Chronic mercury intoxication (poisoning) produces
manic (and sometimes depressive) symptoms.
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B. Substance-induced mood disorder. Mood disorders caused by a drug or
toxin (e.g., cocane, amphetamine, propranolol [Inderd], steroids). Must aways
be ruled out when patient presents with depressive or manic symptoms. Mood
disorders often occur simultaneously with substance abuse and dependence.

C. Schizophrenia. Schizophrenia can look like a manic, mgor depressive, or
mixed episode with psychotic features. To differentiate, rely on such factors as
family history, course, premorbid history, and response to medication.
Depressive-like or manic-like episode with presence of mood-incongruent
psychotic features suggests schizophrenia. Thought insertion and broadcasting,
loose associations, poor redity testing, or bizarre behavior may also suggest
schizophrenia. Bipolar disorder with depression or mania more often is
associated with mood-congruent halucinations or delusions.

D. Grief. Not a true disorder. Known as bereavement in DSM-5. Profound
sadness secondary to mgjor loss. Presentation may be similar to that of mgor
depressive disorder, with anhedonia, withdrawa, and vegetative signs. Remits
with time. Differentiated from magor depressive disorder by absence of suicida
idegtion or profound fedlings of hopelessness and worthlessness. Usually
resolves within a year. May develop into mgor depressive episode in
predisposed persons.

E. Personality disorders. Lifdong behaviora pattern associated with rigid
defensive style; depression may occur more readily after stressful life event
because of inflexibility of coping mechanisms. Manic episode may aso occur
more readily in predisposed people with pre-existing persondity disorder. A
mood disorder may be diagnosed on Axis | simultaneously with a persondity
disorder on Axis Il.

F. Schizoaffective disorder. Signs and symptoms of schizophrenia accompany
prominent mood symptoms. Course and prognosis are between those of
schizophrenia and mood disorders.

G. Adjustment disorder with depressed mood. Moderate depression in
response to clearly identifiable stress, which resolves as stress diminishes.
Considered a maladaptive response resulting from ether imparment in
functioning or excessive and disproportionate intensity of symptoms. Persons
with persondlity disorders or cognitive deficits may be more vulnerable.

H. Primary sleep disorders. Can cause anergy, dyssomnia, irritability.
Distinguish from magor depression by assessing for typica signs and symptoms
of depression and occurrence of slegp abnormdities only in the context of
depressive episodes. Consider obtaining a sleep laboratory evauation in cases
of refractory depression.
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. Other mental disorders. Eating disorders, somatoform disorders, and
anxiety disorders are al commonly associated with depressive symptoms and
must be considered in the differentid diagnosis of a patient with depressive
symptoms. Perhaps the most difficult differentia is that between anxiety
disorders with depression and depressive disorders with marked anxiety.

VII. Courseand Prognosis: About 20% to 30% of dysthymic patients develop,
in descending order of frequency, mgor depressive disorder (caled double
depression), bipolar 11 disorder, or bipolar | disorder. A maor mood disorder,
usualy bipolar 11 disorder, develops in about 30% of patients with cyclothymic
disorder. Forty-five percent of manic episodes recur. Untreated, manic episodes
last 3 to 6 months, with a high rate of recurrence (average of 10 recurrences).
Some 80% to 90% of manic patients eventually experience a full depressive
episode. The prognosis is fair: 15% recover, 50% to 60% partialy recover
(multiple relapses with good interepisodic functioning), and one-third have
some evidence of chronic symptoms and socia deterioration.

B. Bipolar disorders
1. Biologic

a. Lithium, divalproex (Depakote), and olanzapine (Zyprexa) are first-line
trestments for the manic phase of bipolar disorder, but carbamazepine
(Tegretol) is also a well-established trestment. Gabapentin (Neurontin) and
lamotrigine (Lamictal) are adso of use. Topiramate (Topamax) is another
anticonvulsant showing benefit in bipolar patients. ECT is highly effective in all
phases of bipolar disorder. Carbamazepine, divaproex, and vaproic acid
(Depakene) may be more effective than lithium in the trestment of mixed or
dysphoric mania, rapid cycling, and psychotic mania, and in the treatment of
patients with a history of multiple manic episodesor comorbid substance abuse.

b. Treatment of acute manic episodes often requires adjunctive use of
potent sedative drugs. Drugs commonly used at the start of treatment include
clonazepam (1 mg every 4 to 6 hours) and lorazepam (Ativan) (2 mg every 4 to
6 hours). Haoperidol (Hadol) (2 to 10 mg/day), olanzapine (2.5 to 10 mg/day),
and risperidone (Risperdd) (0.5 to 6 mg/day) are aso of use. Bipolar patients
may be particularly sensitive to the side effects of typica antipsychotics. The
atypica antipsychotics (e.g., olanzapine [Zyprexa] [10 to 20 mg/day]) are often
used as monothergpy for acute control and may have intrinsic antimanic
properties. Physicians should attempt to taper these adjunctive agents when the
patient stabilizes.

c. Lithium remains a mainstay of treatment in bipolar disorders. A blood
level of 0.8 to 1.2 mEg/L is usualy needed to control acute symptoms. A
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complete trid should last at least 4 weeks, with 2 weeks a therapeutic levels.
Prelithium workup includes a complete blood cdl count, eectrocardiogram
(ECG), thyroid function tests, measurement of blood urea nitrogen and serum
credtinine, and a pregnancy test. Lithium has a narrow thergpeutic index, and
levels can become toxic quickly when a patient is dehydrated. A level of 2.0
mMEQ or higher is toxic. Lithium treatment can be initiated at 300 mg three times
per day but can be given as a single nightly dose. A level should be checked
after 5 days and the dose titrated accordingly. The clinica response may take 4
days after a therapeutic level has been achieved. Typicd side effects include
thirst, polyuria, tremor, metdlic taste, cognitive dulling, and gastrointestina
upset. Lithium can induce hypothyroidism and, in rare cases, rend toxicity.
Lithium is a first-line treatment for bipolar depression and achieves an
antidepressant response in 50% of patients. Lithium is most effective for
prophylaxis of further mood episodes at levels of 0.8 to 1.2 mEg/L. However, in
many patients, remission can be mantained a lower levels, which are better
tolerated and thereby promote enhanced compliance. Patients with depressive
breskthrough on lithum should be assessed for lithium-induced
hypothyroidism. Lithium is excreted unchanged by the kidneys and must be
used with caution in patients with rend disease. Because lithium is not
metabolized by the liver, it may be the best choice for treating bipolar disorder
in patients with hepatic imparment.

d. Valproic acid and divalproex have a broad thergpeutic index and appear
effective a levels of 50 to 125 mcg/mL. Pretreatment workup includes a
complete blood cdl count and liver function tests. A pregnancy test is needed
because this drug can cause neura tube defects in developing fetuses. It can
cause thrombocytopenia and increased transaminase levels, both of which are
usualy benign and sef-limited but require increased blood monitoring. Fatal
hepatic toxicity has been reported only in children under age 10 who received
multiple anticonvulsants. Typica side effects include hair loss (which can be
trested with zinc and sdenium), tremor, weight gain, and sedation.
Gastrointestina upset is common but can be minimized by using enteric-coated
tablets (Depakote) and titrating gradually. Valproic acid can be loaded for acute
symptom control by administering at 20 mg/kg in divided doses. This strategy
aso produces a thergpeutic level and may improve symptoms within 7 days. For
outpatients, more physicaly brittle patients, or less severdy ill patients,
medication can be started at 250 to 750 mg/day and gradudly titrated to a
therapeutic level. Blood levels can be checked after 3 days a a particular

dosage.
e. Carbamazepine is usudly titrated to response rather than blood levd,
athough many clinicians titrate to reach levels of 4 to 12 mcg/mL. Pretreatment

evauation should include liver function tests and a complete blood cell count as
well as ECG, dectrolytes, reticulocytes, and pregnancy test. Side effects include
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nausea, sedation, and ataxia Hepatic toxicity, hyponatremia, or bone marrow
suppression may rarely occur. Rash occurs in 10% of patients. Exfoliative
rashes (Stevens—Johnson syndrome) are rare but potentidly fatal. The drug can
be started at 200 to 600 mg/day, with adjustments every 5 days based on clinical
response. Improvement may be seen 7 to 14 days after a thergpeutic dose has
been achieved. Drug interactions complicate carbamazepine use and probably
relegate it to second-line status. It is a potent enzyme inducer and can lower
levels of other psychotropics, such as haoperidol. Carbamazepine induces its
own metabolism (autoinduction), and the dosage often needs to be increased
during the first few months of treatment to maintain a therapeutic level and
clinica response.

f. Lamotrigine and gabapentin are anticonvulsants that may have
antidepressant, antimanic, and mood-stabilizing properties. They do not require
blood monitoring. Gabapentin is excreted exclusively by the kidneys. It has a
benign side-effect profile that can include sedation or activation, dizziness, and
fatigue. It does not interact with other drugs. Dose reduction in patients with
rena insufficiency is required. Gabapentin can be titrated aggressively, and
therapeutic responsehas been reported at dosages of 300 to 3,600 mg/day. It has
a short hdf-life, and dosing to three times a day is required. Lamotrigine
requires gradual titration to decrease the risk for rash, which occurs in 10% of
patients. Stevens— Johnson syndrome occurs in 0.1% of patients treated with
lamotrigine. Other side effects include nausea, sedation, ataxia, and insomnia.
Dosage can be initiated at 25 to 50 mg/day for 2 weeks and then increased
slowly to 150 to 250 mg twice daily. Vaproate raises lamotrigine levels. In the
presence of valproate, lamotrigine titration should be slower and dosages lower
(e.g., 25 mg ordly four times daily for 2 weeks, with 25-mg increases every 2
weeks to a maximum of 150 mg/day). Topiramate has shown efficacy in bipolar
disorders. Its side effects include fatigue and cognitive dulling. This drug has
the unique property of causing weight loss. One series of overweight patients
with bipolar disorder lost an average of 5% of their body weight while taking
topiramate as an adjunct to other medications. The starting dosage is usualy 25
to 50 mg/day to a maximum of 400 mg/day.

g. Maintenance treatment is required in patients with recurrent illness. During
long-term treatment, laboratory monitoring is required for lithium, vaproic
acid, and carbamazepine. These requirements are outlined in Chapter 25.

h. Patients who do not respond adequately to one mood stabilizer may do well
with combination treatment. Lithium and vaproic acid are commonly used
together. Increased neurotoxicity is a risk, but the combination is safe. Other
combinations include lithium plus carbamazepine, carbamazepine plus vaproic
acid (requires increased laboratory monitoring for drug interactions and hepatic
toxicity), and combinations with the newer anticonvulsants.

BIHER SLIMS



I. Other agents used in bipolar disorder include vergpamil (Isoptin, Calan),
nimodipine (Nimotop), clonidine (Catapres), clonazepam, and levothyroxine
(Levoxyl, Levothroid, Synthroid). Atypica, second-generation antipsychotics
may aso be of use in bipolar patients. Quetiapine (Seroquel) has been approved
for use and risperidone (Risperda) and clozapine (Clozaril) have been shown to
have antimanic and mood-stabilizing properties.

j. ECT should be considered in refractory or emergent cases.
2. Psychological.

Psychotherapy in conjunction with antimanic drugs (e.g., lithium) is more
effective than ether treatment alone. Psychotherapy is not indicated when a
patient is experiencing a manic episode. In this situation, the safety of the
patient and others must be paramount, and pharmacologic and physical steps
must be taken to protect and cam the patient.

a. Cognitive. Has been studied in relation to increasing compliance with lithium
therapy among patients with bipolar disorder.

b. Behavioral. Can be most effective during inpatient trestment of manic
patients. Helps to set limits on impulsive or ingppropriate behavior through such
techniques as positive and negative reinforcement and token economies.

c. Psychoanalytically oriented. Can be beneficid in the recovery and
stabilization of manic patients if patient is capable of and desires insight into
underlying conflicts that may trigger and fud manic episodes. Can adso hep
patients understand resistance to medication and thus increase compliance.

d. Supportive. Indicated particularly during acute phases and in early
recompensation. Some patients can tolerate only supportive therapy, whereas
others can tolerate insight-oriented therapy. Supportive therapy more often is
indicated for patients with chronic bipolar disorder, who may have significant
interepisodic residual symptoms and experience socia deterioration.

e. Group. Can be hepful in chalenging denid and defensive grandiosity of
manic patients. Useful in addressing such common issues among manic patients
as londiness, shame, inadequacy, fear of mentd illness, and loss of control.
Helpful in reintegrating patients socialy. Family. Particularly important with
bipolar patients because their disorder is strongly familia (22% to 25% of first-
degree relatives) and because manic episodes are so disruptive to patients’
interpersona relationships and jobs. During manic episodes, patients may spend
huge amounts of family money or act with sexua inappropriateness; residua
fedings of anger, quilt, and shame among family members must be addressed.
Ways to help with compliance and recognizing triggering events can be
explored.
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Prevention

Attempts at prevention of bipolar disorder have focused on stress (such
as childhood adversity or highly conflictua families) which, athough not a
diagnosticaly specific causd agent for bipolar, does place geneticaly and

biologicaly vulnerable individuads a risk for a more severe course of
iliness. !4

Management
Main article Treatment of bipolar disorder

The am of management is to treat acute episodes safey with medication and
work with the patient in long-term maintenance to prevent further episodes and
optimise function using a combination
of pharmacologica and psychotherapeutic techniques.*2 Hospitalization ~ may
be required especidly with the manic episodes present in bipolar 1. This can be
voluntary or (locd legislation permitting) involuntary. Long-term inpatient
stays are now less common due to deinstitutiondization, athough these can still
occur. ™ Following (or in lieu of) a hospita admission, support services
avallable can include drop-in centers, visits from members of acommunity
menta hedth teamor an Assertive  Community Treatment team, supported
employment, patient-led support groups, and intensive outpatient programs.

These are sometimes referred to as partia-inpatient programs.2&

Psychosocial

Psychotherapy aims to assist a person with bipolar disorder in accepting and
understanding thelr diagnosis, coping with various types of stress, improving
thelr interpersonal relationships, and recognizing prodroma symptoms before
full-blown recurrence®® Cognitive behavioral therapy, family-focused therapy,
and psychoeducation have the most evidence for efficacy in regard to relapse
prevention, while interpersonal and social rhythm therapy and cognitive-
behaviora therapy appear the most effective in regard to residual depressive
symptoms. Most studies have been based only on bipolar |, however, and
trestment during the acute phase can be a particular chalenge. X2 Some
clinicians emphasize the need to tak with individuas experiencing mania, to
develop atherapeutic aliance in support of recovery. 8

M edication
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Lithium is often used to treat bipolar disorder and has the best evidence for
reducing suicide.

Medications may differ depending on what episode is being treated.2 The
medication with the best overdl evidence is lithium, which is an effective
treetment for acute manic episodes, preventing relgpses, and bipolar
depression. 2212 | jthium reduces the risk of sticide, self-harm, and degth in
people with bipolar disorder.22! Antipsychotics and mood stabilizers used
together are quicker and more effective at treating mania than either class of
drug used adone. Some andyses indicate antipsychotics adone are also more
effective at tresting acute mania™® Mood stabilizers are used for long-term
maintenance but have not demonstrated the ability to quickly treat acute bipolar
depression®®@ |t is unclear if ketamine(a common general dissociative

anesthetic used in surgery) is useful in bipolar disorder.222
Mood stabilizers

Lithium and the anticonvulsants carbamazepine, lamotrigine, and valproic
acid are classed as mood stabilizers due to thar effect on the mood states in
bipolar  disorder.®® Lithium is prefered for long-teem  mood
stabilization,® athough it erodes kidney and thyroid function over extended
periods.*2 Vaproate has become a commonly prescribed treatment and
effectively treats manic episodes.*& Carbamazepine is less effective in
preventing relapse than lithium or valproate 2% | amotrigine has some
efficacy in treating depression, and this benefit is greatest in more severe
depression.22 |t has aso been shown to have some benefit in preventing
bipolar disorder relapses, though there are concerns about the studies done, and
is of no benfit in rapid cycling subtype of bipolar disorder.*#2 Vaproate and
carbamazepine are teratogenic and should be avoided as a treatment in women
of childbearing age, but discontinuation of these medications during pregnancy
is associated with a high risk of relapse.2? The effectiveness of topiramate is
unknown. 22

Antipsychotics
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Antipsychotic medications are effective for short-term treatment of bipolar
manic episodes and appear to be superior to lithium and anticonvulsants for this
purpose.®& Atypica antipsychotics are aso indicated for bipolar depression
refractory to treatment with mood stabilizers."® Olanzapineis effective in
preventing relapses, athough the supporting evidence is wesaker than the
evidence for lithium.22 A 2006 review found that haloperidol was an effective
trestment for acute mania, limited data supported no difference in overal
efficacy between haloperidol, olanzapine or risperidone, and that it could be less
effective than aripiprazole*® Carbamazepine effectively trests manic episodes,
with some evidence it has greater ben€fit in rapid-cycling bipolar disorder, or
those with more psychotic symptoms or more symptoms similar to that
of schizoaffective disorder.

Antidepressants

Antidepressants are not recommended for use aone in the treatment of bipolar
disorder and have not been found to be of any benefit over mood
stabilizers. 4231 Atypical  antipsychotic  medications (e.q., aipiprazole) are
preferred over antidepressants to augment the effects of mood stabilizers due to
the lack of efficacy of antidepressants in bipolar disorder.X® Treatment of
bipolar disorder using antidepressants carries arisk of affective switches; where
a person switches from depression to manic or hypomanic phases.*2 Therisk of
affective switches is higher in bipolar | depression; antidepressants are generdly
avoided in bipolar | disorder or only used with mood stabilizers when they are
deemed necessary.2 There is aso arisk of accderating cycling between phases
when antidepressants are used in bipolar disorder.4

Other

Short courses of benzodiazepines are used in addition to other medications for
caming effect until mood stabilizing become effective. 222 Electroconvulsive
therapy (ECT) is an effective form of treatment for acute mood disturbances in
those with bipolar disorder, especialy when psychotic or catatonic features are
displayed. ECT is aso recommended for use in pregnant women with bipolar

disorder.22
Children

Treating bipolar disorder in  children involves medication and
psychotherapy."® Unfortunately, the literature and research on the effects of
psychosocial therapy on bipolar spectrum disorders are scarce, making it
difficult to determine the efficacy of various therapies.®¥ Mood
stabilizers and atypical antipsychotics are commonly prescribed.2® Among the
former, lithiumis the only compound approved by the FDA for
children.2®4 psychological trestment combines normally education on the
disease, group _therapy, and cognitive behavioral _therapy."™™® | ong-term
medication is often needed. X
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Prognosis

A lifdlong condition with periods of partid or full recovery in between recurrent
episodes of relapse, 2 pipolar disorder is considered to be a major hedth
problem worldwide because of the increased rates of disability and premature
mortality.2¥ It is aso associated with co-occurring psychiatric and medical
problems, higher rates of death from natural causes (e.g., cardiovascular
disease), and high rates of initid under- or misdiagnosis, causing a delay in
appropriate treatment and contributing to poorer prognoses.®¥2 When
compared to the genera population, people with bipolar disorder dso have
higher rates of other serious medica comorbidities including diabetes mellitus,
respiratory diseases, HIV, and Hepatitis C virus infection.233 After a diagnosis
Is made, it remains difficult to achieve complete remission of al symptoms with
the currently available psychiatric medications and symptoms often become
progressively more severe over time, 24123

Compliance with medications is one of the most significant factors that can
decrease the rate and severity of relgpse and have a positive impact on overal
prognosis. 24 However, the types of medications used in treating BD
commonly cause side effects®® and more than 75% of individuals with BD
inconsistently take their medications for various reasons.”3% Of the various
types of the disorder, rapid cycling (four or more episodes in one year) is
associated with the worst prognosis due to higher rates of sdf-harmand
sticide ¥ Individuals diagnosed with bipolar who have a family history of
bipolar disorder are a a greater risk for more frequent manic/hypomanic
episodes. 2 Early onset and psychotic features are also associated with worse

outcomes, 2414 55 well as subtypes that are nonresponsive to lithium, 222

Early recognition and intervention aso improve prognosis as thle_slymptoms in
earlier stages are less severe and more responsive to trestment.2% Onset after
adolescence is connected to better prognoses for both genders, and being mae
IS a protective factor against higher levels of depression. For women, better
socid functioning before developing bipolar disorder and being a parent are
protective towards suicide attempts. =22

Functioning

Changes in cognitive processes and abilities are seen in mood disorders, with
those of bipolar disorder being greater than those in mgor depressive
disorder.*2 These include reduced attentional and executive capabilities and
impaired memory.”*8 People with bipolar disorder often experience a decline in
cognitive functioning during (or possibly before) their first episode, after which
a certan degree of cognitive dysfunction typically becomes permanent, with
more severe imparment during acute phases and moderate impairment during
periods of remission. As a result, two-thirds of people with BD continue to
experience impaired psychosocid functioning in between episodes even when
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ther mood symptoms are in full remission. A similar pattern is seen in both
BD-I and BD-IlI, but people with BD-Il experience a lesser degree of
impairment.228 When bipolar disorder occurs in children, it severely and
adversely affects their psychosocia development.®24 Children and adolescents
with bipolar disorder have higher rates of significant difficulties with substance
abuse, psychosis, academic difficulties, behavioral problems, socid difficulties,
and legd problems.”2@ Cognitive deficits typicaly increase over the course of
the illness. Higher degrees of impairment correate with the number of previous
manic episodes and hospitdizations, and with the presence of psychotic
symptoms.* Early intervention can slow the progression of cognitive
impairment, while treatment at later stages can help reduce distress and negative
consequences related to cognitive dysfunction, 22

Despite the overly ambitious gods that are frequently part of manic episodes,
symptoms of mania undermine the ability to achieve these goas and often
interfere with an individua's socid and occupational functioning. One third of
people with BD remain unemployed for one year following a hospitdization for
mania™*? Depressive symptoms during and between episodes, which occur
much more frequently for most people than hypomanic or manic symptoms
over the course of illness, are associated with lower functiona recovery in
between episodes, including unemployment or underemployment for both BD-
and BD-11.22%8 However, the course of illness (duration, age of onset, number
of hospitdizations, and presence or not of rapid cycling) and cognitive
performance are the best predictors of employment outcomes in individuas
with bipolar disorder, followed by symptoms of depression and years of
education. 1

Recovery and recurrence

A naturdistic study from first admission for mania or mixed episode
(representing the hospitalized and therefore most severe cases) found that 50%
achieved syndromal recovery (no longer meeting criteria for the diagnosis)
within six weeks and 98% within two years. Within two years, 72% achieved
symptomatic recovery (no symptoms at dl) and 43% achieved functiona
recovery (regaining of prior occupationa and residentia status). However, 40%
went on to experience a new episode of mania or depression within 2 years of
syndromal recovery, and 19% switched phases without recovery. 244

Symptoms preceding a relapse (prodromal), specidly those related to mania,
can be reliably identified by people with bipolar disorder.2 There have been
intents to teach patients coping strategies when noticing such symptoms with
encouraging results. 2%

Assessment Procedure
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Multiple choice questions based assessment after successful
completion of theory and practica sessions
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Bipolar mood disorders , classification and its management

Candidate Name Assessor Name
Date of Assessment Assessor Position

MULTIPLE CHOICE QUESTIONS

Course Code: PSYCO08

I ANSWERALL THE QUESTIONS

Annexure - 1V

T a Boundless, frenzed energy.
T b) Fedings of euphoria
© ¢) Ideascoming too fast and too many.

T d) Al of the above.

Check your answer

& Behavioural symptoms.
T b) Physicad symptoms.
T ¢) Cognitive symptoms.

T d) Al of the above.

Check your answer

@ Unpredictable and erratic behaviour.
© b) Compusive checking.
©¢) Stayin bed for long periods.

© d) Ritualised behaviour.
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Check your answer

C a) Symptoms cause clinically significant distress or impairment in
socia functioning.

C b) Symptoms are not due to physiological effects of substance
misuse.

C c) Symptoms are not accounted for by bereavement.

T d) Al of the above.

Check your answer

T & Dyshymic Disorder.
" b) Dissociative disorder.
© ¢) Cyclothymic Disorder.

T d) Persondity disorder.

T @ Curently (or most recently) in a Manic Episode.

C b) The previous occurrence of at least one Major Depressive
Episode, Manic Episode or Mixed Episode.

C c) Mood episodes are not better accounted for by psychotic
disorders.

T d) Al of the above.

Check your answer
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@ Hypervertilation.
C b) Hypomania
¢ Hypothermia

T d) Hypoxia

Check your answer

C & 30-35%.
C b) 80-85%.
C ¢ 10-15%.

C d) 60-65%.

Check your answer

& Chlorpromazinre.
© b) Lithium carbonate.
T ¢) Clozapire.

T d) Benzodiazepire.
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T a) Unpredictable and erratic behaviour.
© b) Compulsive checking.
a ‘))/ Stay in bed for long periods.

€ d) Ritualised behaviour.

je includes w

c a) Symptoms cause clinically significant distress or impairment in
social functioning.

C b) Symptoms are not due to physiological effects of substance

misuse.

r ¢) Symptoms are not accounted for by bereavement.

« \/d)/ All of the above.

o gy Dysthymic Disorder.

B 1o b);‘-:"‘Dis_s‘ociétive disorder.

y” Cyclothymic Disorder.

i Personahtydxsorder ! =
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¢ a)  Unpredictable and erratic behaviour.
e \b)/Compulsive checking.
T ¢) Stayin bed for long periods.

€ d) Ritualised behaviour.

Check your answer |

©  a) Symptoms cause clinically significant distress or impairment in
social functioning.

T  b) Symptoms are not due to physiological effects of substance
misuse.

& Symptoms are not accounted for by bereavement.

¢ \.d)/All of the above.

Check ygur answer ‘

St o a) Dysthymlc Disorder.
f' \p)/ Dlssoclatlve dlSOl'dCl'

c) Cyclothymlc D:sorder

d) Personahtydnsorder. ', g
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M-V=TR Bipolar ['disorder. Ino) BFihe following.symptoms?.

e E’*ﬁ‘{ Which

" ; ,
> \})’ Currently (or most recently) in 2 Manic Episode.

3 b) The previous occurrence of at least one Major Depressive
Episode, Manic Episode or Mixed Episode.

e ¢) Mood episodes are not better accounted for by psychotic
disorders.

e d) All of the above.

ack your answer

periods of:

' a) Hyperventilation.
¢ b) Hypomania.

& \Q/ Hypothermia.

¢ d) Hypoxia.

 drugs. showimprovement?.

o a) 30-35%.

r \/b;/ 80-85%.

09 10-15%.




-59-



-60-









Student Feedback Form

Course Name: BIPOLAR MOOD DISORDERS

Subject Code: PSYCO08

Name of Student:

Roll No.:

We are constantly looking toimprove ourclasses and deliverthe best training to you. Your evaluations, comments and

suggestions will help us to improve our performance

SL. NO Particulars 1 2 3 4
1 Objective of the courseis clear
2 Course contents met with your
expectations
3 | Lecturer sequence waswell planned
Lectureswere clear and easy to
4 | understand
5 Teaching aids were effective
6 Instructors encourage interaction and
were helpful
. Thelevel of the course
Overadll rating of the course
8 1 2 3 4

* Rating: 5- Outstanding; 4 - Excellent; 3 — Good; 2- Satisfactory;

Suggestions if any:

Date:

1 - Not-Satisfactory

Signature












Date: 30-03-2019



From

To

Dr.V.R.Shridhar

Professor and Head,

Department of Psychiatry,

Sri Lakshmi Narayana Institute of Medical Sciences
Bharath Institute of Higher Education and Research,
Chennai.

Through Proper Channel

The Dean,

Sri Lakshmi Narayana I nstitute of Medical Sciences
Bharath Institute of Higher Education and Research,
Chennai.

Sub: Completion of value-added course : Bipolar mood disorders , classification and its management

Dear Sir,

With reference to the subject mentioned above, the department has conducted the value-added course titled: Bipolar

mood disorders, classification and its management . We solicit your kind action to send certificates for the participants, that is

attached with this letter. Also, | am attaching the photographs captured during the conduct of the course.

Kind Regards,

Dr. Sridhar pr. v. K. SRIDHAR, MD.DPM.,

Encl:

Reg. No: 30995
Professor & HOD, Psychiatry
Sri Lakshmi Narayana Institute of Medical Sciences
Osudy. Kudapakkam, Puducherry-605 502

Certificates

Photographs
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