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Mood

Depressed mood

Loss of interest

Elevated mood

Hopelessness

Worthlessness
Helplessness

Guilt feeling
Attempted suicide

Overactivity

Overfamiliarity

Symptoms

Anxious

Anxiety/Worry
Phobia

Rumination
Avoidance

Safety behaviors
Hypervigilance
Panic attack
Safety behaviors

Restlessness

Exaggerated startle response

Psychotic

Delusion

Hallucination

Disorganized speech

Disorganized behavior

Non-specific

Aggression

Agitation/Restlessness

Irritability
Impulsivity

Mood swing
Talkativeness

Grandiosity

Difficulty concentrating
Self-injury
Insomnia

Being easily fatigued



Symptom - Syndrome

Depressed mood + Loss of interest + Insomnia + Low

self-esteem + Hopelessness

Major Depressive Episode




Symptom - Syndrome

Talkativeness

Compulsmn - OCD

Bipolar Disorder

Manic Episode

Schizoaffective Disorder

Hyperthyroidism Substance-induced

Substance-induced/Abuse



* Depressed mood/ Loss of interest

* Elevated/ Expansive mood
» Irritable mood (Less specificity)

» Affective instability (Less specificity)



Terminology

* Feeling « Euthymia

* Emotion * Euphoria

 Mood * Mood swings
« Affect  Labile mood
 Affective instability  Labile affect
* Irritability * Mood swings
* Impulsivity  Labile mood

Affective temperaments Alexithymia



Feeling

* A positive or negative reaction to some experience

* The subjective experience of emotion

* Our feelings are observable and understand-able to other
people. They are actually signaled as a non-verbal message.



A stirred-up state due to physiological changes which occurs
as a response to some events.

(Fish, 1974)

Complex feeling state with psychic, somatic, and behavioral
components

Emotion is a short-lived response.



* Seven main groups of emotion as being discriminated by the
observer (Argyle, 1975)

1. Happiness
Surprise

Fear

. Anger

2

3

4. Sadness
5

6. Disgust/contempt
7

Interest



* A pervasive and sustained feeling that colors the person’s
behavior and perception of the world.

* Distinguished from affect, the external expression of the
internal feeling tone.



Euthymia: normal range of mood, implying absence of
depressed or elevated mood

Irritability: Abnormal or excessive excitability, with easily
triggered anger, annoyance, or impatience.

Elevated mood: Air of confidence and enjoyment; a mood
more cheerful than normal but not necessarily pathological

Expansive mood:

* Expression of feelings without restraint, frequently
with an overestimation of significance

* is a condition with the patient expressing their
feelings without restraint and control and behavior is
usually colored by grandiose thoughts.



* Euphoria: exaggerated feeling of well-being that is

inappropriate to real events; can occur with drugs

* Elation: Mood consisting of feelings of
joy, euphoria, triumph, and intense self-satisfaction or

optimism

* Exaltation: Feeling of intense elation and grandeur



* Mood swings:

* Oscillation of a person’s emotional feeling tone between periods of

elation and periods of depression (APA)

* an oscillation between feelings of well being and those of

depression and blueness (Mosbys Medical Dictionary and Campbells Psychiatric

Dictionary)

* Labile mood: Oscillations in mood between euphoria and depression or

anxiety

* Labile affect: Affective expression characterized by rapid and abrupt

changes, unrelated to external stimuli

» Affective Instability



Mood swings

« Campbell likewise points out that ‘‘all people have mood swings.”

[Campbell RJ. Campbells Psychiatric Dictionary, 9th edn. New York: Oxford University Press, 2009.]

« Baldessarini writes that mood fluctuations can be found in many if
not most psychiatric disorders.

[Baldessarini RJ. A plea for integrity of the bipolar disorder concept. Bipolar Disord 2001; 2: 3-7.]



 Affects are waves of emotion in which there is a sudden

exacerbation of emotion usually as a response to some

event.

» Affect is the patient’s present emotional

responsiveness, inferred from the patient's:

1.

2.
3.
4

facial expression
use of hands
tone of voice
body movements

FUTB



» Affect has outward manifestations:
1. Restricted (constricted)

Blunted

Flattened

Broad

Labile

Appropriate

Inappropriate

Pathological laughing/crying

0 NGO RWN

* Affectivity has been used to designate the total emotional
life of the individual.



AI eXit hy m ia (sifneos, 1972)

Inability or difficulty in describing or being aware of one’s

emOtionS or mOOdS. (Sadock and Sadock, 2007)

Difficulties in the capacity to verbalize affect and elaborate
fantasies

Markedly reduced or absent symbolic thinking
Inner attitudes, feelings, wishes and drives are not revealed.

Especially amongst patients with psychosomatic
disorders, somatoform disorders, substance use
disorders, PTSD, masked depression, character neuroses, and

sexual perversions.
(Sims, 1995)



Affective Instability

* BOD in DSM5:

Affective instability due to a marked reactivity of mood
(e.g., intense episodic dysphoria, irritability, or
anxiety usually lasting a few hours and only rarely
more than a few days).

* The instability should be reactive to:
1. Rejection
2. Criticism
3. Separation
4. Frustration

18



Affective Instability

The DSM5 criteria for Histrionic PD includes two criteria
related to affective instability:

* “rapidly shifting and shallow expressions of emotions”

e . ..exaggerated expression of emotion”

19



Affective Instability

o 01k Wi

~requent categorical shifts

High affect intensity

Rapid emotion rise

Slow rates of return to emotional baseline

Excessive reactivity to psychosocial cues: BPD

Random, chaotic, or rapidly-cycling fluctuation in
affect: Emotionally Unstable Character Disorder
(Klein et al., 1970s) AN D B D

High affect expression: Histrionic PD

(Koenigsberg, 2010)

20



Affective Instability

Borderline Personality Disorder
Histrionic Personality Disorder

Bipolar Spectrum Conditions
Depressive Spectrum Conditions
Posttraumatic Stress Disorder

Attention Deficit Hyperactivity Disorder
Premenstrual Dysphoric Disorder
Seizure disorders

Focal CNS Lesions

21



Impulsivity

* A predisposition toward rapid, unplanned reactions to internal or
external stimuli, without regard to the negative consequences of

these reactions to the impulsive individual or to others.

(Moeller, et al., 2001)

Diffs:

Premeditated aggression
Impaired judgment
Compulsive behaviors

W NR

Sensation seeking



Impulsivity

e Patton et al. (1995) separated impulsivity into three components:

1. Acting on the spur of the moment (motor activation)
2. Not focusing on the task at hand (attention)

3. Not planning and thinking carefully (lack of planning)

(Stein DJ, et al., 1994, 1996)



Impulsivity

 Severity [BPD>BD]

(Brown, et al., 2002)

e Sate / Trait dependent

(swann, et al., 2003; Brown, et al., 2002)

* Biological indicators: serotonergic/noradrenergic



Hallmark: (Hypo)Mania

Trichotillomania

Kleptomania

Oniomania

Drapetomania



1- General Picture

26



* Bipolar disorder is the sixth-highest cause of disability
worldwide.

(Murray and Lopez, 1990)

* Around 20% of patients with BD have permanent disability.

(Rosa, A.R., et al., 2008. Functional impairment in patients with
remitted bipolar disorder. Psychother. Psychosom. 77 (6), 390-392)



* |ncreased risk of criminal arrest.

(Quanbeck et al., 2005)

* The total lifetime cost for people who have BD with illness
onset in 1998 was estimated at $24 billion (USA).

(Begley CE, Annegers JF, Swann AC, et al., 2001)



Age at onset

Age of onset: late teens to early 20s in more recent
reports.

(Perugi et al., 2000)

Around 70% of clients with BD present with first
symptoms before the age of 25.

(Lish et al., 1994)



Manic-depressive

S9! O

BID, BIID, BMD, BAD [ICD-10]
BP-1, BP-I1I, BPD

Emil Kraepelin



m Unitary concept

m Unipolar-bipolar dichotomy

(Leonhard, 1957)

m Unipolar depression

= Unipolar mania



Bipolar spectrum
Soft bipolarity
Pseudounipolar
Bipolar-like
Hyperthymic

Hagop Akiskal



Diagnostic
Hierarchy
_|_

Delirium/
Dementia

Mood disorders/
Anxiety disorders

Schizophrenia/
Delusional disorder

. ADHD/
BEha‘ﬂoral Conductdisorder
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General Medical Condition

Substance abuse

Adjustment Disorder

Non-affective differential diagnoses

Diagnosing the depressive syndrome




2- Clinical Picture

36



99 1 sy S

= Highly recurrent

m Familial [etiology]

= Hypo/mania: Hallmark

m Depression: Predominant affect; Profound disability
m Suicide: a major outcome

m Subsyndromal symptoms: Predominant features

m Comorbidity is the rule rather than exception.

37
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Depressed mood

Loss of interest

Euphoria

Irritability

Overactivity

38



In the clinic:

Depression/Anxiety symptoms >

Mania/Hypomania symptoms

39



Bipolar | Disorder

Major
Depression




Bipolar | Disorder

lania

Mixed



Bipolar course

« Shortening of cycle length with each subsequent
affective episode

« The tendency for shorter cycles stabilizes after four to
SiX episodes.

* The shortening of bipolar cycle length in patients
treated with tricyclic antidepressants.

(Mackin P, Young AH, 2004)



Bipolar | Disorder

Major depression  Mania Mixed

Minor depression Hypomania

Subsyndromal Hypomanic
depression symptoms

43



DSM5 ko s (S sl

* A. Adistinct 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 hospitalization

IS necessary).
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DSM5 ko s (S sl

B. During the period of mood disturbance and increased
energy or activity, three (or more) of the following
symptoms (four if the mood is only irritable) are present to a
significant degree and represent a noticeable change from

usual behavior:

46



DSM5 ko s (S sl

1. Inflated self-esteem or grandiosity.

47



DSM5 ko s (S sl

2. Decreased need for sleep (e.g., feels rested after only 3
hours of sleep).

43



DSM5 ko s (S sl

3. More talkative than usual or pressure to keep talking.

49



DSM5 ko s (S sl

4. Flight of ideas or subjective experience that thoughts are

racing.

50
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Racing Thoughts

« Racing thoughts in
hypomania are classically
opposed to thought inhibition
in depression.

« Racing thoughts may be
associated to depression.

* In depression, patients with
racing thoughts describe
that their head is full of
thoughts that they cannot
stop (crowded thoughts).

(Koukopoulos, 1999)



Racing Thoughts

* In contrast to depressive
ruminations, where thoughts and ideas
tend to be circumscribed to a few morbid
items, crowded thoughts could be

characterized by an elevated number of
thoughts.

(Koukopoulos, 1999)



DSM5 ko s (S sl

5. Distractibility (i.e., attention too easily drawn to
unimportant or irrelevant external stimuli), as reported or

observed.

54



DSM5 ko s (S sl

6. Increase in goal-directed activity (either socially, at work
or school, or sexually) or psychomotor agitation

(1.e., purposeless non-goal-directed activity).

55



DSM5 ko s (S sl

7. Excessive involvement In activities that have a high
potential for painful consequences (e.g., engaging in
unrestrained buying sprees, sexual indiscretions, or foolish

business investments).

56



DSM5 ko s (S sl

« C. The mood disturbance is sufficiently severe to cause

marked impairment in social or occupational functioning

OFr to necessitate hospitalization to prevent harm to self

or others, OI there are psychotic features.



DSM5 ko s (S sl

* D. The episode Is not attributable to the physiological
effects of a substance or to another medical condition.

* Note: A full manic episode that emerges during
antidepressant treatment (e.g., medication, ECT) but
persists at a fully syndromal level beyond the
physiological effect of that treatment is sufficient
evidence for a manic episode and, therefore, a bipolar |
diagnosis.

* Note: Criteria A-D constitute a manic episode. At least
one lifetime manic episode is required for the diagnosis of
bipolar | disorder.



Psychosis

+ —
Dysfunction

+ —
Significant aggression

+ —
Duration > 7 days or any if 2 4 days

aggression



Psychotic Disorders

Schizophrenia
Schizoaffective Disorder
Delusional Disorder
Brief Psychotic Disorder
» Another Medical Condition

» Substance-induced

60



Psychotic+ Affective

Psychotic+
Affective

Psychotic+ Affective

Psychotic+
Affective

Psychotic+Affective

Remission

Psychotic+Affective

Psychotic+Af
fective




Bipolar Il Disorder

Major
Depression




Cyclothymic Disorder

22 years
Hypomanic
symptoms Subsyndromal Depression

No mania
No major depression
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3- Longitudinal Picture



Recovery

Syndromal recovery
Functional recovery
Symptomatic recovery

Unremitting or treatment-refractory course



Bipolar | Disorder

0090000000



Bipolar Il Disorder

00000000000 000000e000



Bipolar course

* People suffering from BD are euthymic less than half of

their lives.
(Judd, et al., 2002, 2003)

* The ratio of depressive to manic features in BID is 3:1 and as

much as 47:1 for depression to hypomania in BIID.
(Berk, Malhi, et al., 2009)



Follow-up of 146 BID patients (12.8 yrs):

» Depressive symptoms: 32% of weeks
®Minor depression or dysthymia: 14%
s Subsyndromal depression: 9%
mMajor depression: 9%

« Hypomanic or manic symptoms: 9%

« Cycling or mixed presentations: 6%

(Judd et al., 2002)



Follow-up of 86 BIID patients (13.4 yrs):

» Depressive symptoms: 50% of weeks
®Minor depression or dysthymia: 24%
s Subsyndromal depression: 14%
mMajor depression: 13%

« Hypomanic symptoms: 1%

« Cycling or mixed presentations: 12%

(Judd et al., 2003)



* Individuals in the inter-episode period spend

roughly 50% of their time unwell (Joffe et al., 2004; Judd et

a, 2002, @Nd these symptoms predict relapse into

mania or depression wacaueencta, 2009,



Mood cycle

* A pronounced shift in mood and energy from 1
extreme to another



4- Differential Picture



Inter-episode symptoms: Diff.

Prodromal signs of next episode

Comorbidity with axis | disorder

Comorbidity with axis Il disorder

Inter-episode cyclothymia / minor mood cycling

Residual symptoms from previous episode: “scarring” effect
Stress - life event/expressed emotion

Side effects of medication

(Morriss R., 2002)
Cognitive symptoms



Organic mania
Mania/Hypomania Substance-induced n

Substance intoxication/withdrawaln

Hyperthymic Temperament n

Borderline personality H

Histrionic/Narcissistic personality n

Premenstrual dysphoric disorder n

Pathological laughing



Hypomania ll Normal Happiness

Hyperthymic Temperament

Histrionic Traits | Pathological Affect
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Hyperthymic Temperament

(Upbeat and exuberant) o v g Jl>= v ©

(Articulate and jocular) Cj,.z P @.,a.e .

(Overoptimistic and carefree) (J‘-;:S-u-g) V'&’U': EIEIEE ol
(Overconfident and boastful) Ols-l> g fedes d> 51 2 ©

High energy level, full of plans and ) L;Jila.x.ﬂ Oos slgdle b g wl sy sly ®

(improvident activities
(Versatile with broad interests) o3 2.5 e L s dden ®
(Overinvolved and meddlesome) J 5.25 4 J?A.B-\..\.»J,ﬁ e
(Uninhibited and risk-taking) ;lo blss 5 jlgs 5ol ©

(Habitual short sleeper) (_.& )5 Celu #>) oU S ol 5 (¢l Gale



Hyperthymic Temperament Criteria

At least four out of the following six habitual traits:

1. Cheerful, over-optimistic or exuberant (eui} yw (s 095 o 31w ¢ Jo5l)
2. Extroverted and people-seeking (15,3 50 9 1 509 »)

3. Over-talkative, eloquent and jocular (Fg& § O e b > ¢)

4. Uninhibited, stimulus-seeking and sexually driven

(i blwo JLidd g a5 20 (2 98 (Sl 95 90)

5. Vigorous, full of plans, improvident (( Seus T6) 8 2 9 4ol 9 9 045 »)

6. Overconfident, self-assured and boastful ({38 g cyolao 595 4 v 51 giw)

(Akiskal, H.S., Placidi, G.F., Signoretta, S., Liguori, A., Gervasi, R., Maremmani, |., Mallya, G., Puzantian, V.R., 1998. TEMPS-I:
Delineating the most discriminant traits of cyclothymic, depressive, irritable and hyperthymic temperaments in a
nonpatient population. J. Affect. Disord. 51, 7— 19.)



Bipolar Borderline Personality

Personality No distinctive style Ongoing emotional dysregulation
Course Unstable instability Stable instability

Usually distinctive No clear

Age at onset Early or late Early

Mood swings Emotional dysregulation
Mood lability Autonomous/More sustained Triggered/Less sustained
Severity of impulsivity XV Higher

Impulsiveness Attentional Non-planning

Impulsivity features State/Noradrenergic Trait/Serotonergic
Depression More melancholic More non-melancholic

Mood dis. in Family Higher rate Lower rate

Attribution style View episodes as 'their’ Usually blame another person as
problem (BIID) the cause

Treatment outcome Remission No remission



(A fictional case from Michael E. Thase, Current Psychiatry, 2014) 433..3
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Elevated mood/Grandiosity
Decreased need for sleep

Verbal learning and memory deficit
Fast speech/Overactivity/High energy
Inattentiveness/Learning problems
Conduct/ODD comorbidity

Response to stimulants

More episodic

Severe irritability

m

=

+

+

=

+

=

.

=
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Depression

Organic depression
Substance abuse n
Drug-induced parkinsonism B
Adjustment disorder n
Demoralization H

Borderline/Depressive personality n

Emotional numbness (PTSD)

Negative symptoms (Schizophrenia) n

Pathological crying n




Adjustment

MDD

Dysthymic

Rec Brief

Minordep

Bip dep




ME l Dysthymic

. £ -
Binefec
>

SchizophreRia

Differential
Diagnoses

ality
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Delirious Mania

e Bond’s criteria:

(i) acute onset of symptoms

 (ii) presence of mania

A (iii) features of delirium

 (iv) history of mania

4 (v) family history of bipolar disorder

 (vi) responsivity to treatment for mania
(Bond, 1980)
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Original Article

False Positive Diagnosis of Mood Disorders in an Objective Structured Clinical
Examination Setting

Amir Shabani, MD™™ ., Mehdi l—lassanzadch. MD ™ . Badri D?'qcshamouz. MD "
Mehdi Akbari, MSc ., Mojgan Taban, BSc

(Recvived: 25 September 2008 ;| Accepted: 5 March 2000)

Objective: Given that the topic of bipolar disorder overdiagnosis has been relatively neglected in the
literature and considering its significance in psychiatric training. The present study was conducted through an
Objective Structured Clinical Examination (OSCE) on psychiatric residents to assess the validity of their clinical
diagnosis.

Methods: Twenty forth residents participated in the examination, The first station (the mood disorder
station) was designed to explore clinical skill of psychiatric residents in diagnosing major depressive disorder
through a clinical interview with a simulated patient. The rating checklist to evaluate the residents included 11
items. Each item was scored on a Likert scale. Two raters completed the checklists independently.

Results: Out of 24 residents, 15 individuals (62.5%) diagnosed major depressive disorder accurately and 9
individuals (37.5%) diagnosed bipolar disorder instead of major depressive disorder. The score of the last
psychiatric written exam (p=0.05), the mean score of OSCE on the mood disorder station (p<0.001), and the
total score of the OSCE (six stations) (p=0.09) were significantly higher in the group who correctly diagnosed
major depressive disorder than the group who did not.

Conclusion: Current study provides evidence for bipolar disorder overdiagnosis and opens up new scopes
for improvement in psychiatric training,

franian Jowrnal of Psychiatry and Behavioral Sciences (IJPBS), Volume 3, Number |, Spring and Summer 2000: 15-18

Keywords: Bipolar disorder e Bipolar Spectrum e Overdiagnosis e Psychiatric Residents o
Psychiatric Education  Objective Structured Clinical Examination (OSCE)

Introduction (CIDI) (4). This study was carried out in five
psychiatric centers; including four University
hospitals with a sample size of 307 patients
(both inpatients and outpatients).

n the past few years, there has been a
trend in over-diagnosing bipolar disorders
(BID)Y in University hospitals of Tehran.



Comorbidi ty (Singh and Zarate, 2006)

® Any axis I disorder..................... 65%
® Substance use disorders......ccceee... 56%

® Anxiety disorders.........c.ccceeeveeeeeee. 55%

® Personality disorders................... 36%
® Impulse control disorders............. 16%
® Eating disorders.........cccevviiniinnnnns 10%



Comorbidi ty (Singh and Zarate, 2006)

® Substance use disorders............56%
Alcohol abuse................49%

Other drug abuse...........44%



Comorbidi ty (Singh and Zarate, 2006)

OCD......cccccvirereeneeee... 10%



BD + OC Symptoms

Non-OCD

Mood dependent
/ \ Mood independent

(Shabani, et al., 2007)



Assessment & Diagnosis

Diagnostic criteria: self-report rating scales:

- DSM-IV-TR - BDI

- ICD-10 - Zung Rating Scale
Diagnostic instruments: - Internal State Scale

) SCl D-| (Glick et al., 1961; Beck et al., 1961; Zung, 1965)
- CIDI Observer-rated rating scales:
- SADS - HDRS

Screening tests: - BDRS

- MDQ, - MADRS

- HCL-32 - YMRS

- BSDS - SAPS

- HPS



Screening Tools



Screening instruments

Mood Disorders Questionnaire

Bipolar Spectrum Diagnostic Scale ¥

Robert M.A. Hirschfeld

S. Nassir Ghaemi



Hypomanic symptoms checklist

(A) Signs and symptoms
1. Less sleep
. More drive and energy
. More self-confidence
. Increased social activity and work motivation
. Increased physical activity
. More plans and ideas
. Less shy, less inhibited
. More talkative than usual
. More puns and jokes, faster thinking, laughing more
10. More irritable, impatient
11. Increased consumption of coffee, cigarettes
12. Increased consumption of alcohol
13. Extremely happy mood, over-euphoric
14. Increased sex drive, interest in sex

O 00N UL WN

(1- Hantouche, E.G., Angst, J., Akiskal, H.S., 2003.
Factor Structure of Hypomania:
Interrelationships with Cyclothymia and the Soft
Bipolar Spectrum. J. Affect. Disord. 73, 39— 47. 2-
Angst, J., Gamma, A., Benazzi, F., Ajdacic, V., Eich,
D., Rossler, W., 2003. Toward a re-definition of
subthreshold bipolarity: epidemiology and
proposed criteria for bipolar-Il, minor bipolar
disorders and hypomania. J. Affect. Disord.

73, 133- 146.)

15. Overactivity (e.g., shopping, business, telephone calls, traveling, driving, visiting

people)

(B) Threshold for bipolar spectrum disorder = eight or more of the above

symptoms needed, irrespective of duration.
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Hirschfeld, R. M., et al. (2000). Development and validation of a screening instrument for bipolar spectrum disorder: the Mood Disorder Questionnaire.
American Journal of Psychiatry. 157(11), 1873-1875.

Shabani, A., et al. (2009). The Persian Bipolar Spectrum Diagnostic Scale and Mood Disorder Questionnaire in screening the patients with bipolar disorder.
Archives of Iranian Medicine. 12 (1), 41-47.
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Bipolar & Bipolar Spectrums

Klerman

Kraepelin

Leonhard, 1950s

American researchers (headed at the

Washington University
of St. Louis) (1960s-70s)

Research Diagnostic
Criteria (roc), 1970s

DSM-III, 1980

Goodwin and Jamison, 1990

Akiskal

Ghaemi, Goodwin, Ko, 2002
Angst, 2003

Angst, Gamma, et al., 2003
Sachs, 2004

Koukopoulos

Recurrent unipolar mania; Depression + family history of BD

Recurrent depression on the spectrum of manic depressive illness

Bipolar and unipolar recurrent psychoses

Bipolar iliness and unipolar depressive illness

Bipolar with mania/Bipolar with hypomania/MDD

Bipolar/Cyclothymic/Major depression/Dysthymic

Recurrent or treatment-refractory depression on the bipolar
spectrum

Subtyping and temperaments

Categorical bipolar spectrum iliness

Minor bipolar disorder

Softest bipolarity (between BD and normality, 13%)
Bipolarity Index

Mixed states



Mixed States:

S_iX diﬂ:erent SUbtypes (Kraepelin)

1. Manic stupor
2. Mania with poverty of thoughts/ unproductive mania
3. Inhibited mania/manic arrest

4. Furious/depressive/anxious mania
5. Excited/agitated depression

6. Depression with flight of ideas




— Mixed Episode
(Mania)

i .
+ @ = Mixed Mania

+

Mixed Hypomania

Depressive Mixed
State

+




ICD-10: Bipolar affective disorder,

current episode mixed

A. The current episode is characterized by a mixture or a
rapid alternation (i.e., within a few hours) of

hypomanic, manic, and depressive symptoms.

B. Both manic and depressive symptoms must be

prominent most of the time during a period of at least 2

weeks.

C. There has been at least one well-authenticated

hypomanic or manic episode, depressive episode, or

mixed affective episode in the past.



Mixed State=

Depression+ a Specific Symptom

* Agitated depression

* Irritable depression

* Depression with racing thoughts



Mixed State=

Depression+ Manic Symptoms

Depressive mixed state (DMX) is defined as an MDE with 3 or
more concurrent non-euphoric hypomanic

symptoms, appearing during the MDE, lasting at least 7 days.

(Akiskal et al., 2005)

Mixed manic state is defined as a mania with 2 or more

concurrent depressive symptoms).

(Akiskal et al., 1998)

Dysphoric mania
(Mc Elroy et al., 1992)



Mixed State=

Depression + High Hypomanic Score

* Hypomania score
> 8 (HIG) or > 11 (MRS)
in an MDE

[HIG: Hypomania Interview Guide]
[MRS: Mania Rating Scale]

(Benazzi, 2008)



Mixed States: Characteristics

Longer illness duration

Higher rates of relapse

More suicidality

Poorer response to both acute and prophylactic treatment
Increased lifetime risk for comorbid psychiatric disorders
Higher rates of treatment contacts

Lower rates of full-time employment compared to pure

states.

(Cruz M, Pincus HA, et. al., 2010; Agosti, Stewart, et al., 2008)



Psychotic
MERIE]

WV ERIE] M|xgd
MERIE
Mixed

Hypomania e

Short Hypomanic Depressive
hypomania symptoms mixed state

Induced Familial
(hypo)mania  bipolar

Recurrent Psychotic  Early onset

depression depression  depression

Spectrum [

Rty

[ Cyclothymic I Hyperthymic 1 Depression with ]

depression

depression

racing thoughts

True
unipolar

]

Unipolar |



Affective tremors

Jejodig-uon

Affective instability

wnJypads
POOIA




Bipolar in France

Jules Baillarger

Jules Baillarger

Jean-Pierre Falret

Insanity of Double-form

Circular Insanity
Folie a Double Forme

Folie Circulaire




Mixed states

Mixed states:

; ‘ Excited depression
Kraepelin Weygandt

Depression with flight of ideas

Manic stupor




DSM-II DSM-I11 DSM-IV

Manic-
depressive

Depressive Major Depression Major Depressive
neurosis Disorder

Cyclo‘rsonality

Dysthymic Dysthymic



Bipolar Type Il

Major depression + Hypomania =
Bipolar disorder (type Il)

David L. Dunner



Bipolar Prototypes

e Bipolar I: Full-blown mania

e Bipolar 11/2: Depression with
protracted hypomania

e Bipolar Il: Depression with hypomania
(ANFL | e Bipolar 111/2: Cyclothymic depression

Hagop Akiskal | ® Bipolar I11: Antidepressant-associated
hypomania

e Bipolar 1111/2: Mood swings occurring
IN the context of substance use

e Bipolar IV: Hyperthymic depression
e Bipolar V: Cyclic mixed depression

e Bipolar VI: Dementia-like bipolar
disorder

il




Bipolar Spectrum Disorder (2002)

[Bipolar Disorder without (hypo)mania]

» First degree relative with
bipolar disorder
» Antidepressant-induced

mania or hypomania
» Recurrent MDEs

S. Nassir Ghaemi Frederick K. Goodwin » Early-onset MDEs
» Hyperthymic personality

» Brief MDEs

» Atypical depressive symptoms
» Psychotic MDEs

» Treatment resistant depression
» Postpartum depression

» Acute but not prophylactic response to Antidep.



Subthreshold Bipolar Disorders

44 | 1- BD-1I
2- BD-II

3- Minor BD [dysthymia, minor depression or

-7 | recurrent brief depression associated with: (i) the

E;‘d 3 ‘..: Feess
Jules Angst, 200

hypomanic syndrome or (ii) hypomanic symptoms

only]|

4- Pure hypomania [either (i) the hypomanic

syndrome or (ii) hypomanic symptoms only]




Bipolar disorder without mood change

i
Jules Angst, 2003



Mixed hypomania

Trisha Suppes



Agitated depression

Agitated depression = Bipolar disorder

Bipolar depression:

Agitated depression

Athanasios Koukopoulos

Mixed depression




Bipolarity Index

Gary S. Sachs



Borderline = Bipolar??

A

Hag Akisai | S. Nassir Ghaemi Jole Paris John Gunderson

Borderline 1 = Bipolar

Borderline 2 = Nonspecific personality Borderline # Bipolar

Agitated depression = Bipolar

Drug-associated mania = Bipolar
Cyclothymic temp. = Bipolar

Hyperthymic temp. = Bipolar
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Symptom number

Hypomanias

Standard
Hypomania

Day



Psychomotor in Depressive Episodes

Agitation Retardation

BID MDD BIID BID MDD BIID



Challenges for DSM-5

Mixed states

Subthreshold hypomania
Overactivity

Antidepressant-Induced (hypo)mania
Bipolar without (hypo)mania

Borderline personality



No Class, but confusing effect!

e Bipolar spectrum

K

Standard treatment of bipolar disorder




1)
2)
3)
4)

5)

Diagnosing Bipolar

Criteria: systematically assessing

Multiple associated features/screening tools
Differential diagnoses of affective instability
Multiple contacts with the patient

Patience and follow



Why narrow bipolar?

| overdiagnosis

T reliability

| stigma

| risk of drugs side effects
| insurance premium rates

| misdiagnosing relatives as
having BD
Antidepressant-induced
switch is under question

No evidence-based data for
efficacy of mood stabilizers
on subthreshold disorders

} underdiagnosis

Mood destabilizing effects of
antidepressants

Prevention-oriented
treatment model

| Impairment
Implications for research



Hypomania

pectrum

JegE Unipolar



Theory

ectrum

Unipolar



Practice

Bipolar Mood Spectrum Unipolar




Bipolar Mood Spectrum Unipolar

D

Practice

Theory

ctrum

Unipolar



Recommendations

Diagnosis:
— Screening BD risk factors and indices

— Syndromic approach to decrease overdiagnosis
— Wait and see approach to decrease underdiagnosis

Treatment:
— Symptom-based approach at start:
catatonia, agitation, irritability, suicidality, insomnia
— Diagnosis-based approach in progress
— Psychotherapy



