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MENTAL HEALTH ISSUES

Bipolar Disorder (Manic DcPrcssion)

Bipolar | Disorderis one of the most severe forms of mental illness and is characterized by
recurrent ePisocles of mania and (morc oF’cen) dePression. The condition has a l’]ig}n rate of
recurrence and if untreated, it has an approximate15 15% risk of death by suicide. [tis the

third leac{ing cause of death among People aged 15-24 years, and is the éth !eacling cause
of disability(lost years of healthy life) for people aged 1544 years in the developed world.

Bipolar | Disorderis alife-long disease and runs in families but has a complex mode of
inheritance. ]:amilg, twin and adoPtion studies suggest genetic factors. Tl’le concordance
rate for monozygotic (iclentical) twins is 45 %; whereas it is onlg 6% for dizggotic
(noniéentica]) twins. About half of all Patients with Bipolar] Disorder have one parent who
also has a mood disorder, usually Ma}jor Depressive Disorder. [f one parent has Bipolar |
Disorder, the child will have a 25% chance of developing amood disorder (about half of
these will have Bipolarl or ” Disorder, while the other half will have Major Depressive
Disorc{er). IF both Parents have Bipolar] Disorcler, the child has a 50%~75% chance of
cieve!oping amood disorder. ]:irst~ciegree bio]ogical relatives of individuals with Bipolar]
Disorder have elevated rates of Pipolar | Disorder (4%-24%), Bipolar || Disorder (1 %-
5%), and Major Depressive Disorder (+%~2‘1~%>.

]n aclults, mania is usua“g ePisodic with an elevation of mood and increased energy and
activity. Jn cl—lilclren, mania is commonl3 chronic rather than ePisoc{ic, and usua”g presents in
mixed states with irritabi]itg, anxietg and dePrcssion. Jn adults and children, cluring cle[:)ression
there is lowering of mood and decreased energy and activitg. During a mixed ePisode both

mania and clePression can occur on the same c{ay.
Otl—ler ]ssue ]nvo]vement

Other |ssue ]nvolvement is the ruic, not the cxception, in bipo]ar disorder. T he most common

mental disorders that co-occur with bipolar disorder are anxiety, substance use, and conduct
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disorders. Disorders of eating, sexual behavior, attentiomde?icit/hyperactivity, and imPu]se
control, as well as autism spectrum disorders and | ourette’s disorder, co-occur with bipolar
disorder. T he most common gcncral medical comorbidities are migraine, thyroid i”ness,

obesitg, type ” cliabetes, and cardiovascular disease.
Associated Mental Disorders

Bipolar] Disorderis often associated with: alcoi—xolism, clrug addiction, Anorexia Nervosa,
Bulimia Nervosa, Attention-] Deficit Hﬂpcractivitﬂ Disorder, Fanic Disorder, and Socia]
Fhobia.

Altemative Causes
Bipoiar | Disorder must be distinguished from:

e Mood Disorder Due to a Genera] Medical Conclition (e.g‘, due to multip]e sclerosis,
stroke, hypothgroiclism, or brain tumor)

. Subs’cancc%]nc{ucecl Mood Disorder (e.g., due to drug abuse, antic{epressant
medication, or electroconvulsive therapy)

o Other Mood Disorders (e.g,, Mz?jor Depressive Disorder; Dysthymia; Bipolar ||
Disorder; Cyc]otl—lymia>

. Fsychotic Disorders (e‘g., Sclﬁizoa)c]ccctive Disorder, Schizophrenia, or Delusional
Disorder)

¢+ Since this disorder may be associated with hyperactivity, recklessness, impulsivity,
and antisocial behavior; the diagnosis of Bipolar | Disorder must be carefully
differentiated from Attention Deficit Hyperactivitg Disorder, Concluct Disorder,
Antisocial Personality Disorder, and PBorderline Personality Disorder

Major DcPrcssivc Episodc

A Five (or more) of the Fo”owing symptoms have been present during the same 2-week
Periocl and represent a cl’lange from Prcvious Functioning; at least one of the

symptoms is either (1) clepressed mood or (Z) loss of interest or Pleasure‘
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Note: Do not include symptoms that are clear13 due to a general medical condition, or

moocLincongruent delusions or hallucinations.

i. depresscd mood most of the dayl nearly every day, as indicated bﬂ either
subjective rePort (e.g‘, feels sad or emptg) or observation made ]33 others (e.g.J
appears tearFuD. Note: | children and aclo]escents, can be irritable mood.

2. markec”y diminished interest or P]easure in a”, or almost a”, activities most of
the dag, near]g every c1a9 (as indicated by cither subjective account or
observation made }33 others)

3. signi(icant weig!—lt loss when not dieting or weigi—xt gain (e‘g., a c!—lange of more
than 5% of boclg weigl—lt ina monthl or decrease orincrease in aPPetite near]g
every c{ay‘ Note: In cl—n’lc{ren, consider failure to make expectec{ weight gains.

4. insomnia or hgpcrsomnia ncarly every clay

5. Psycl—lomotor agitation or retardation nearly every clay (observable 135 otl’lers,
not mere!y subjective geelings of restlessness or being slowed down)

Fatigue orloss of energy nearly every clag

7. Feelings of worthlessness or excessive or inaPProPriate guilt (which may be
deiusionai) nearlﬂ every Clay (hot mcre]g scl{;reproach orgui]t about being sick)

8. diminished abilitg to think or concentrate, or indecisiveness, near]g every c[ag
(eitl—ler by subjective account or as observed by othcrs)

9. recurrent thoughts of death (notjust fear of dging}, recurrent suicidal ideation
without a sPcchCic Plan, or a suicide attemptora sPechCic P]an for committing
suicide

B. Ti‘xe symptoms do not meet criteria for a Mixed E_Pisocle

C‘ Ti‘xe symptoms cause clim’ca“y signi}cicant distress or imPairment in socia],
occupationai, or other imPortant areas of Functioning

D. The sgmptoms are not due to the direct Physio!ogical effects of a substance (c.g., a
drug of abuse, a medication) ora genera] medical condition (c.g.J hgpothyroidism)

E_. Ti‘xe sgmptoms are not better accounted for by Bereavement, ie., after the loss of a

loved one, the sgmptoms Pcrsis’c for ]onger than 2 months or are characterized bg
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marked functional imPairment, morbid Preoccupation with worth]essness, suicidal

ideation, Psgcl—lotic symptoms, or Psgchomotor retardation.
Manic Episodc

AL A distinct Period of abnorma“3 and Pcrsistently elevatec{, expansive, orirritable
mood, ]asting atleast 1 week (or any duration if hospita!ization is ncccssarg).

B. During the Pcriod of mood disturbance, three (or more) of the Fo”owing symptoms
have Pcrsistecl (four if the mood is onlg irritable) and have been present to a
signhcicant degrec:

i. inflated self-esteem orgrancliositg

2. decreased need for siecp (e.g., feels rested after on!y 3 hours of s]eeP>

3. more talkative than usual or pressure to kcep talking

4. ﬂigl—lt of ideas or subjective exPerience that ’ci—xougl—lts are racing

5 c{istractibility (i‘e., attention too easilg drawn to unimPortant orirrelevant
external stimuli)

6. increase in goal~directed activitg (either socia”yl at work or school, or sexua”g)
or Psgchomotor agitation

7. excessive involvement in P]easurab]e activities that have a l'ngh Potentia] for
Paimcul consequences (e‘g., engaging in unrestrained buging sprees, sexual
indiscretions, or foolish business investments)

C< The symptoms do not meet criteria for a Mixed Episode

D. Ti‘xe mood disturbance is sugicientb severe to cause marked impairment in
occupational Functiom’ng or in usual social activities or relationsl’]ips with others, orto
necessitate l'losPita]ization to prevent harm to self or otl'lers, or there are Psgclﬂotic
features.

E. The sgmptoms are not due to the direct Physio!ogical effects of a substance (c.g., a
c{rug of abuse, a medication, or other treatment) or a general medical condition (e.g‘,

i—xypertl—lyroiclism).

Mixed Episoc]c
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A Ti‘xe criteria are met both for a Manic E_Pisoc{e andfora Major Depressive Episocle
(except for duration) near]y every c{ay during atleast a 1-week Period.

B. T he mood disturbance is sugiciently severe to cause marked imPairment in
occupational Functiom’ng or in usual social activities or re]ationslﬂips with otl—lers, orto
necessitate l'losPita]ization to prevent harm to self or otl'lers, or there are Psgclﬂotic
features.

C‘ Ti‘xe symptoms are not due to the direct Pl—lysio!ogical effects of a substance (e.g., a
drug of abuse, a medication, or other treatment) or a general medical condition (c.g.j

hyper‘cl—ly roidism).
HyPomanic Episodc

A A distinct Pcriod of Persistcn’clg Clcvated, expansive, orirritable mood, ]asting
throughout at least 4 da s, that is clearly different from the usual nondepressed
ot Y Y P
mood.
. During the period of mood disturbancc, three (or more) of the following symptoms
gthep & symp
have Pcrsistecl (four if the mood is onlg irritable) and have been present to a
signhcicant degrec:
i. inflated self-esteem orgrancliositg
2. decreased need forsleep (e.g, feels rested after only 3 hours of sleer
pi\eg Y P
3. more talkative than usual or pressure to keeP ta”(ing
4. Hight of ideas or subjectivc experiencc that thoughts are racing
5 c{istractibility (i‘e., attention too easilg drawn to unimPortant orirrelevant
external stimuli)
6. increase in goal~c{irectecl activity (eit!—ler socia”g, at work or scl—lool, or sexua”y)
or Psgchomotor agitation
7. excessive involvement in P]casurab]c activities that have a high Potentia] for
Paimcul consequences (e‘g., the person engages in unrestrained buging sprees,
sexual indiscretions, orfoolish business investments)
C‘ Ti‘xe ePisoc{e is associated with an unequivocal cl—lange in Functioning that is
uncharacteristic of the person when not sgmptomatic

. T he disturbance in mood and the change in Functioning are observable }33 others.
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. Ti‘xe ePisoc{e is not severe enough to cause marked imPairment in social or
occupational Functiom’ng, or to necessitate l'lospita]ization, and there are no Psyci—xotic
features.

I Ti‘xe symptoms are not due to the direct Pl—lysio!ogical effects of a substance (e.g., a
c{rug of abuse, a medication, or other treatment) or a general medical condition (e.g.,

i—xypertl—lyroiclism).

Note: Hypomaniolike episoclcs that are c]earlg caused bg somatic antidcpressant
treatment (e.g., medication, electroconvulsive therapg, light thera[:)ﬂ) should not count
toward a diagnosis of Bipolar ” Disorder.



