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Disclosures and Learning Objectives

• Learning Objectives
– Be able to list three reasons why Bipolar 

Disorder matters in Primary Care
– Know the DSM Diagnostic Criteria for 

Bipolar Disorder
– Know at least two Screening Tools for 

Bipolar Disorder

Disclosures:  Dr. Jonathan Betlinski has nothing to disclose.



Bipolar Disorder in Primary Care

• Review epidemiology of Bipolar Disorder
• Review diagnostic criteria
• Review available screening tools

• Next Week's Topic



Why Bipolar Disorder Matters

4% of the general population have a bipolar 
disorder

Nearly 10% of adult continuity patients in the 
waiting room screen positive for a bipolar 
disorder

20-30% of primary care patients with anxiety 
or depression have a bipolar disorder

66% seek help; majority misdiagnosed
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2847794/pdf/nihms183397.pdf

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2902192/

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2847794/pdf/nihms183397.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2902192/


More on Bipolar Disorder

• Full recovery from mania can take 2 years
• Those with BD report more difficulties with 

work, social life, relationships, legal system
• Those with BD have increased mortality from 

DM, CVD, SI, HI, and Accidents
• Those with BD frequently use health care
• BD may be the most expensive psychiatric 

diagnosis to treat

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2902192/

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2902192/


The most important reason of all?

Treating a person who has bipolar disorder 
with only antidepressants can increase the 
frequency and duration of that person's 
mood episodes—maybe for the rest of his 
or her life!

http://www.psychiatrictimes.com/bipolar-disorder/antidepressants-bipolar-disorder

http://psycheducation.org/antidepressants-in-bipolar-disorder-the-controversies/

“Antidepressant monotherapy is not 
recommended.”

http://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/bipolar.pdf

http://www.psychiatrictimes.com/bipolar-disorder/antidepressants-bipolar-disorder
http://psycheducation.org/antidepressants-in-bipolar-disorder-the-controversies/
http://psychiatryonline.org/content.aspx?bookid=28&sectionid=1669577


Manic Episode

A - A distinct period of abnormally and persistently elevated, 
expansive, or irritable mood and abnormally and 
persistently increased goal-directed activity or 
energy, lasting at least 1 week and present most of the 
day, nearly every day (or any duration if hospitalized)

B - During the period of mood disturbance and increased 
energy or activity, at least 3 of the following symptoms 
have persisted (4 if the mood is only irritable) and have 
been present to a significant degree, and represent a 
noticeable change from usual behavior:

C – The mood disturbance is sufficiently severe to cause 
marked impairment in social/occupational dysfunction, 
psychosis or hospitalization to prevent harm

https://www.psychiatry.org/psychiatrists/practice/dsm

http://www.ncbi.nlm.nih.gov/books/NBK64063/


Manic Episode, Continued

• inflated self-esteem or grandiosity
• decreased need for sleep
• more talkative than usual or pressure to keep talking
• flight of ideas or subjective experience that thoughts 

are racing
• distractibility
• increase in goal-directed activity or psychomotor 

agitation
• excessive involvement in pleasurable activities that 

have a high potential for painful consequences 
http://www.ncbi.nlm.nih.gov/books/NBK64063/

https://www.psychiatry.org/psychiatrists/practice/dsm

http://www.ncbi.nlm.nih.gov/books/NBK64063/
http://www.ncbi.nlm.nih.gov/books/NBK64063/


Manic Episode in DSM 5

• “The mood change must be accompanied by 
persistently increased activity or energy levels.”

• More restrictive
• Not particularly data-based

• Reduced exclusion criteria
• Antidepressant-induced hypomania that persists now counts
• “Substance-induced” is still separate
• “Due to another medical condition” is still separate

• Other Specified Bipolar and Related Disorder
• Replaces Bipolar Disorder NOS
• Specific criteria for MDE with subthreshold mania

http://www.journalbipolardisorders.com/content/1/1/12

http://www.ncbi.nlm.nih.gov/books/NBK64063/


Mania – DIG FAST

D- distractibility and easy frustration
I - irresponsibility, indiscretion, impulsivity
G- grandiosity
F - flight of ideas
A - activity increased
S - sleep decreased
T - talkativeness

https://www.aafp.org/afp/1998/1101/p1617.html
https://i.redd.it/h9svnu90e3oz.jpg

https://www.aafp.org/afp/1998/1101/p1617.html
https://i.redd.it/h9svnu90e3oz.jpg


Hypomania

• The same as mania EXCEPT
– Only has to last 4 consecutive days
– “unequivocal change” rather than 

“marked impairment”

• DSM-V allows antidepressant-induced 
hypomania that persists to qualify

http://www.journalbipolardisorders.com/content/1/1/12

https://www.psychiatry.org/psychiatrists/practice/ds

http://www.journalbipolardisorders.com/content/1/1/12
http://www.ncbi.nlm.nih.gov/books/NBK64063/


The Bipolar Disorders

Bipolar I Disorder
Manic Episode +- depression

Bipolar II Disorder
Hypomanic Episode + Major Depressive Episode

Cyclothymia
(Hypomanic symptoms + dysthymia) x 2 years

Other Specified Bipolar and Related Disorders
http://www.ncbi.nlm.nih.gov/books/NBK64063/

http://www.ncbi.nlm.nih.gov/books/NBK64063/


Bipolar Disorders

https://meandcyclothymia.wordpress.com/2015/01/19/opening-up-to-cyclothymia/

https://meandcyclothymia.wordpress.com/2015/01/19/opening-up-to-cyclothymia/


“Soft Signs” of Bipolar Disorder

1. Family History of Bipolar Disorder
2. Early age of onset of first depression (18-24)
3. Course of illness

post-partum onset of mood symptoms
the presence of psychotic features
highly recurrent unipolar depression 
rapid onset of depression

relatively short duration of a depressive episode

“atypical features” (hypersomnia, hyperphagia, leaden paralysis, rejection hypersensitivity)

4. Response to treatment
http://pro.psychcentral.com/the-case-in-favor-of-the-bipolar-spectrum-by-jim-phelps-m-d/003501.html#

http://emedicine.medscape.com/article/2004136-overview

http://www.nbcnews.com/health/mens-health/older-dads-risk-passing-along-mental-disorders-study-says-n39516

http://pro.psychcentral.com/the-case-in-favor-of-the-bipolar-spectrum-by-jim-phelps-m-d/003501.html
http://emedicine.medscape.com/article/2004136-overview
http://www.nbcnews.com/health/mens-health/older-dads-risk-passing-along-mental-disorders-study-says-n39516


Screening Tools - MDQ

15-Question Survey:
Hyper/good
Irritability
Self-confidence
Less Sleep
Talkative
Racing thoughts
Easily Distracted

http://www.integration.samhsa.gov/images/res/MDQ.pdf

More Energy
Activity
Social/outgoing
Interest in sex
Unusually risky
Spending money

http://www.integration.samhsa.gov/images/res/MDQ.pdf


Mood Disorder Questionnaire, Continued

• Has there ever been a period of time when 
you were not your usual self AND...?

• Have several of these ever happened during 
the same period of time?

• How much of a problem did this cause?
• Yes to at least 7 + Yes + moderate/serious
• Sensitivity 0.58, Specificity 0.93 in primary 

care patients treated for depression

http://www.integration.samhsa.gov/images/res/MDQ.pdf

http://www.integration.samhsa.gov/images/res/MDQ.pdf




Screening tools – CIDI 3.0

• CIDI 3.0 Bipolar Screening Scale
– 12 Questions

• 2 Stem questions
• 1 Criterion B Screening question
• 9 Criterion B Symptom questions

– Score of 7-8 = 50-79% risk
– Score or 9 = 80% risk

• PPV is highest for those with at least 12 
Primary care visits in the last year

http://www.integration.samhsa.gov/images/res/STABLE_toolkit.pdf

http://www.integration.samhsa.gov/images/res/STABLE_toolkit.pdf




Other Useful Tools

• Young Mania Rating Scale
http://dcf.psychiatry.ufl.edu/files/2011/05/Young-Mania-Rating-Scale-Measure-with-background.pdf

• WHIPLASHED
http://www.psychiatrictimes.com/bipolar-disorder/whiplashed-mnemonic-recognizing-bipolar-depression

• STandards for BipoLar Excellence 
(STABLE)

http://www.integration.samhsa.gov/images/res/STABLE_toolkit.pdf

• Primary Care MoodCheck
http://psycheducation.org/primary-care-provider-resource-center/moodcheck/

http://dcf.psychiatry.ufl.edu/files/2011/05/Young-Mania-Rating-Scale-Measure-with-background.pdf
http://www.psychiatrictimes.com/bipolar-disorder/whiplashed-mnemonic-recognizing-bipolar-depression
http://www.integration.samhsa.gov/images/res/STABLE_toolkit.pdf
http://psycheducation.org/primary-care-provider-resource-center/moodcheck/




Summary

• Bipolar Disorder is common in primary 
care, and commonly misdiagnosed

• Mania and Hypomania have nearly 
identical diagnostic criteria

• Recognizing Bipolar Disorder is much 
easier using a good screening tool, like 
CIDI 3.0, MoodCheck, or maybe MDQ



The End!

Next Week:
Pharmacology for Bipolar Disorder

https://www.nationalgeographic.com/photography/photo-of-the-day/2018/03/kenya-elephants-conservation/
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