
کبرگبُ تطریص

اذتلالات طیف زٍقطبی 

[بزای رٍاًطٌبسبى ٍ پشضکبى عوَهی]

 ضعباهیدک تر امیر 
 ایرانگروى رواهپزضکی داهصگاى علٍم پزضکی 

 گروى پژوًصی اختلالات دوقطبی

سی ام بٌمن هٍد و سي



Mood Anxious Psychotic Non-specific

Depressed mood Anxiety/Worry Delusion Aggression

Loss of interest Phobia Hallucination Agitation/Restlessness

Elevated mood Rumination Disorganized speech Irritability

Hopelessness Avoidance Disorganized behavior Impulsivity

Worthlessness Safety behaviors Mood swing

Helplessness Hypervigilance Talkativeness

Guilt feeling Panic attack Grandiosity

Attempted suicide Safety behaviors Difficulty concentrating

Overactivity Restlessness Self-injury

Overfamiliarity Exaggerated startle response Insomnia

Being easily fatigued

Symptoms
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 Depressed mood + Loss of interest + Insomnia + Low 

self-esteem + Hopelessness 

 Major Depressive Episode

Symptom → Syndrome



Symptom → Syndrome
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Talkativeness Anxiety

Compulsion

Manic Episode

Hyperthyroidism

GAD

OCD

Bipolar Disorder

Schizoaffective Disorder

Substance-induced

Organic

Organic

Substance-induced

Adjustment Disorder

Substance-induced/Abuse



Mood

• Depressed mood/ Loss of interest

• Elevated/ Expansive mood

» Irritable mood (Less specificity)

» Affective instability (Less specificity)
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Terminology

• Feeling

• Emotion

• Mood

• Affect

• Affective instability

• Irritability

• Impulsivity

• Affective temperaments

• Euthymia

• Euphoria

• Mood swings

• Labile mood

• Labile affect

• Mood swings

• Labile mood

• 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.



Emotion

• 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.



Emotion

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

1. Happiness

2. Surprise

3. Fear

4. Sadness

5. Anger

6. Disgust/contempt

7. Interest



Mood

• 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.



Mood

• 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.



Mood

• 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



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.]



Affect

• 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. facial expression

2. use of hands

3. tone of voice

4. body movements

FUTB



Affect

• Affect has outward manifestations: 

1. Restricted (constricted)

2. Blunted

3. Flattened

4. Broad

5. Labile

6. Appropriate

7. Inappropriate

8. Pathological laughing/crying

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



Alexithymia (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
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Affective Instability

The DSM5 criteria for Histrionic PD includes two criteria 

related to affective instability:

• “rapidly shifting and shallow expressions of emotions” 

• “. . . exaggerated expression of emotion”
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1. Frequent categorical shifts

2. High affect intensity

3. Rapid emotion rise

4. Slow rates of return to emotional baseline

5. Excessive reactivity to psychosocial cues: BPD

6. Random, chaotic, or rapidly-cycling fluctuation in 
affect: Emotionally Unstable Character Disorder 
(Klein et al., 1970s) AND BD

7. 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

Affective Instability



• 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:

1. Premeditated aggression

2. Impaired judgment 

3. Compulsive behaviors

4. Sensation seeking

Impulsivity



Impulsivity

• 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)

• 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
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• 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)



• Increased 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



 BID, BIID, BMD, BAD [ICD-10]

 BP-I, BP-II, BPD
Emil Kraepelin



 Unitary concept

 Unipolar-bipolar dichotomy

(Leonhard, 1957) 

 Unipolar depression

 Unipolar maniaJules Angst



• Bipolar spectrum

• Soft bipolarity

• Pseudounipolar

• Bipolar-like

• Hyperthymic
Hagop  Akiskal
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...، (علائم منفی) MDD ،minor DD ،RBDD ،BD ،SCH-Aff ،SCH: تشخیص سنذرم افسردگی

PTSDADHD



Diagnosing the depressive syndrome

Non-affective differential diagnoses

Adjustment Disorder

Substance abuse 

General Medical Condition



2- Clinical Picture
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ّبی اذتلال زٍقطبی ٍیژگی
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 Depression: Predominant affect; Profound disability

 Subsyndromal symptoms: Predominant features

 Comorbidity is the rule rather than exception.

 Hypo/mania: Hallmark

 Highly recurrent

 Familial [etiology]

 Suicide: a major outcome



ّبی کلیسی اذتلال زٍقطبی ًطبًِ
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 Depressed mood

 Loss of interest

 Euphoria

 Irritability

 Overactivity



In the clinic:

Depression/Anxiety symptoms 

Mania/Hypomania symptoms 
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>



Bipolar I Disorder

Mania
Major 

Depression



Mania
Major 

Depression

Bipolar I Disorder

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)
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Bipolar I Disorder

Major depression Mania Mixed

Minor depression Hypomania

Subsyndromal 
depression

Hypomanic 
symptoms



• 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 hospitalization 

is necessary).
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DSM5هعیبرّبی تطریصی هبًیب   



:زاضت تفبٍت تبى زر آى زٍرُ کِ رفتبر ضوب بب رفتبر ّویطگی

ضسُ بَزیس؟ هعبضزتی تز

ضسُ بَزیس؟ ذستگی ًبپذیززر کبرّب 

کززیس؟ هی آرایصبیطتز اس هعوَل 

ایس؟  یب سَپزهي ضسُ هثل ضیزکززیس  احسبس هی

کززیس؟ هی عببزتبیطتز اس هعوَل 
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Overactivity



• 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

DSM5هعیبرّبی تطریصی هبًیب   



1. Inflated self-esteem or grandiosity.
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DSM5هعیبرّبی تطریصی هبًیب   



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

hours of sleep).
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DSM5هعیبرّبی تطریصی هبًیب   



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

49

DSM5هعیبرّبی تطریصی هبًیب   



4. Flight of ideas or subjective experience that thoughts are 

racing.
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DSM5هعیبرّبی تطریصی هبًیب   



ؾبلِ، هدطز، زیپلوِ ٍ ضاًٌسُ تبوؿی، ثسٍى ؾبثمِ ضٍاى  پعقىی،  24هطزی •
ِ  قىل  ِ  زلیل ضفتبض پطذبقگطاًِ وِ اظ چٌس ضٍظ لجل ث قطٍع قسُ ٍ   ًبگْبًیث

اؾت ثِ اٍضغاًؽ ثیوبضؾتبى آٍضزُ قسُ   قسیس ثی  ذَاثیٍ  ثی  لطاضیّوطاُ ثب 
زض هصبحجِ، هٌتظط پطؾف ًوی  قَز ٍ زض هَضز تَاًبیی  ّبی ثی  حؿبة . اؾت

ذَز، لسضت ّسایت زیگطاى ثِ ضاُ ضاؾت ٍ هَضَػبت هتؼسز زیگط ثی  ٍلفِ  
هی  تَاًن ذَضقیس ضا ثب زؾت ثگیطم ٍ وَچه  ... »: هی  گَیس. صحجت هی  وٌس

هي اظ یه زاًكگبُ . هی  تَاًن ّوِ ضا زض یه لحظِ ًبثَز وٌن. ثبٍض وٌیس. وٌن
ُ  ام زائوبً هي ضا . اضٍپبیی زوتطا گطفتن ٍ اضٍپب ضا زض وٌتطل زاضم ٍلی ذبًَاز

ضا  ّسایتضاؾتی قوب صبزق .   قبى وٌنّسایتًوی  گصاضًس . وٌتطل هی  وٌٌس
.«...هی  قٌبؾیس؟ 

ِ  ای اظ اذتلالات عجی یب هصطف هَاز ًساقت• زض ثطضؾی ٍیػگی  ّبی  . اٍ ؾبثم
ِ  زؾت  ِ  ای غیطػبزی ث قرصیتی اذتلالی ٍخَز ًساقت ٍ زض هؼبیٌِ فیعیىی یبفت

.ًیبهس

مٍزش رواهپزضکی با همٍهي ًای بالیوی)همٍهي     
 
(از ک تاب ا



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
افکبر سزیع غیز قببل تَقف

Crowded thoughts
افکبر غیز سزیع غیز قببل تَقف



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)



5. Distractibility (i.e., attention too easily drawn to 

unimportant or irrelevant external stimuli), as reported or 

observed.
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DSM5هعیبرّبی تطریصی هبًیب   



6. Increase in goal-directed activity (either socially, at work 

or school, or sexually) or psychomotor agitation 

(i.e., purposeless non-goal-directed activity).
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DSM5هعیبرّبی تطریصی هبًیب   



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).
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DSM5هعیبرّبی تطریصی هبًیب   



• C. The mood disturbance is sufficiently severe to cause 

marked impairment in social or occupational functioning

or to necessitate hospitalization to prevent harm to self 

or others, or there are psychotic features.

DSM5هعیبرّبی تطریصی هبًیب   



• 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 I 

diagnosis.

• Note: Criteria A-D constitute a manic episode. At least 

one lifetime manic episode is required for the diagnosis of 

bipolar I disorder.

DSM5هعیبرّبی تطریصی هبًیب   



Mania Hypomania

Psychosis
+ ―

Dysfunction
+ ―

Significant aggression
+ ―

Duration ≥ 7 days or any if 
aggression

≥ 4 days



Psychotic Disorders

• Schizophrenia

• Schizoaffective Disorder

• Delusional Disorder

• Brief Psychotic Disorder

» Another Medical Condition

» Substance-induced
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Psychotic+Affective

Psychotic+ Affective Remission Psychotic+ Affective

Psychotic+ 
Affective

Psychotic Psychotic+Affective

Psychotic+ Affective Affective Psychotic+ Affective

Psychotic+ 
Affective

Psychotic Affective
Psychotic+Af

fective



Bipolar II Disorder

Hypo-

mania

Major 

Depression



Cyclothymic Disorder

Hypomanic

symptoms Subsyndromal Depression

No mania

No major depression

≥2 years



تشای کٌاسگزاضتي تطخیص اختلال دٍقطثی، تٌْا سشاغ پشسص اص خلق تالا تشٍین ٍ دٍ ًطاًِ کلیذی 
!دیگش، یعٌی تحشیک  پزیشی ٍ فعالیت هفشط سا فشاهَش کٌین

1

فشدی کِ سٍحیِ هتغیشی داسد ٍ هی  گَیذ اغلة یا خیلی ضاد است یا خیلی غوگیي سا هثتلا تِ اختتلال  
!دٍقطثی تذاًین

2

ِ  وتَس هشتتة اص ًگشاًتی  ّتایص متحثت هتی  کٌتذ ٍ          فشدی کِ تِ دلیل اضطشاب ضذیذ یا ٍسَاس، تت
ِ  ّتای هاًیتا    اوویٌاى  تخطی هی  خَاّذ ٍ اص وشفی تسیاس تی  قشاس است ٍ اغلة ساُ هی  سٍد سا دچاس ًطاً

!تذاًین( پشحشفی ٍ فعالیت هفشط)

3

ِ  ای ضاد داضتِ ٍ پشحشف ٍ ٍلخشج ٍ تسیاس دست ٍ دلثاص تَدُ سا دچاس اختلال  فشدی کِ ّوَاسُ سٍحی
!دٍقطثی تذاًین

4

فشدی کِ تجشتِ هکشس علائن ّایپَهاًیا سا رکش هی  کٌذ دچاس اختلال دٍقطثی تذاًین، دس حالی کتِ ایتي   
!علائن ّوَاسُ تٌْا دس صهاى سَءهصشف هَاد یا داسٍ تشٍص کشدُ است

5

فشدی کِ تا هصشف داسٍی ضذافسشدگی دچاس تطذیذ علائن تالیٌی هی  ضَد سا دچاس اختتلال دٍقطثتی   
!تذاًین

6

!فشد افسشدُ  ای کِ تا هصشف لیتیَم تْثَدی یافتِ سا هثتلا تِ اختلال دٍقطثی تذاًین 7

یثطذی اظ ذغبّبی ضایح تكریص 
مٍزش رواهپزضکی با همٍهي ًای بالیوی) 

 
(از ک تاب ا



3- Longitudinal Picture
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Recovery

• Syndromal recovery

• Functional recovery

• Symptomatic recovery

• Unremitting or treatment-refractory course



Bipolar I Disorder



Bipolar II Disorder



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%

Subsyndromal depression: 9%  

Major 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%

Subsyndromal depression: 14%  

Major 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 

al., 2002), and these symptoms predict relapse into 

mania or depression (MacQueenet al., 2003).



Mood cycle

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



4- Differential Picture
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Prodromal signs of next episode1

Comorbidity with axis I disorder2

Comorbidity with axis II disorder3

Inter-episode cyclothymia / minor mood cycling4

Residual symptoms from previous episode: “scarring” effect5

Stress - life event/expressed emotion6

Side effects of medication7

Cognitive symptoms8

Inter-episode symptoms: Diff.

(Morriss R., 2002)



Pathological laughing

Mania/Hypomania

PTSD

ADHD

Borderline personality

Premenstrual dysphoric disorder

Substance-induced

Histrionic/Narcissistic personality

Organic mania

Substance intoxication/withdrawal

Hyperthymic Temperament

1

2

3

4

5

6

7

8

9

10



Hypomania

Hyperthymic Temperament

Histrionic Traits

Normal Happiness

Pathological Affect



ٍ   پطاًطغیثیكتط زٍؾتبًف اٍ ضا فطزی . ؾبلِ، هدطز ٍ زاًكدَؾت 24ذبًن ض •

ثؼضی اظ زٍؾتبًف ّن اظ . ؾطظًسُ هی زاًٌس ٍ اظ ّن صحجتی ثب اٍ لصت هی ثطًس

ذغبة « فضَل»ٍ « الىی ذَـ»ذبًن ض ًبذطؾٌسًس ٍ اٍ ضا  قَخ عجؼی

صحجت هی وٌس ٍ اغلت  فصیحثب ّوِ ایي اًتمبزات، ذبًن ض ثؿیبض . هی وٌٌس

ِ ّبیاٍ اغلت . ثِ ًظط هی ضؾس ثب اػتوبز ثِ ًفؽ( ظیبزییب حتی )ثؿیبض    ثطًبه

ثطای اخطا زاضز ٍ ٍلتی ضا ذبلی ًوی گصاضز؛ ثب ایي حبل، اخطای ایي  هفصلی

ِ ّب گبّی ثی ذغط ٍ ثسٍى ػَالت ثِ ًظط ًوی ضؾس ٍ اًگبض ظیبز ثب تفىط ٍ  ثطًبه

.زلت ّوطاُ ًجَزُ اؾت

همٍهي    



Hyperthymic Temperament

(Upbeat and exuberant) ؾطحبل ٍ ؾطظًسُ•

(Articulate and jocular) فصیح ٍ قَخ•

 ـثیي ٍ ثی غن• (Overoptimistic and carefree)( ثی ذیبل) ثیف ذَ

(Overconfident and boastful) ثیف اظ حس هغوئي ٍ چبذبى•

ُ ًگطی•  High energy level, full of plans and) پطاًطغی، پطثطًبهِ ٍ ثب فؼبلیتْبی ثسٍى آیٌس

improvident activities)

ِ في حطیف ثب ػلائك گؿتطزُ• (Versatile with broad interests) ّو

ِ گط ٍ فضَل• (Overinvolved and meddlesome) ثیف هساذل

ُ آهیع• (Uninhibited and risk-taking) ثسٍى هْبض ٍ هربعط

(Habitual short sleeper)( ؾبػت زض قت 6<)ػبزتبً زاضای ذَاة وَتبُ •



At least four out of the following six habitual traits:

1. Cheerful, over-optimistic or exuberant (ُضٌگَل، بیص اس حس ذَش بیي، سزسًس)

2. Extroverted and people-seeking (بزٍى گزا ٍ هززم گزا)

3. Over-talkative, eloquent and jocular (پزحزف، ذَش بیبى ٍ ضَخ)

4. Uninhibited, stimulus-seeking and sexually driven 

ِ زًببل هسبیل جٌسی) (بسٍى ذَیطتٌساری، زر پی هحزکْب ٍ ب

5. Vigorous, full of plans, improvident ( ُ ًگز)پزتَاى، پزبزًبهِ ٍ بی فکز  (ًبآیٌس )

6. Overconfident, self-assured and boastful (بیص اس حس بِ ذَز هطوئي ٍ لاف سى)

(Akiskal, H.S., Placidi, G.F., Signoretta, S., Liguori, A., Gervasi, R., Maremmani, I., 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.)

Hyperthymic Temperament Criteria



Bipolar Borderline Personality

Personality No distinctive style Ongoing emotional dysregulation 

Course Unstable instability Stable instability

Onset 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 Lower 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' 
problem (BIID)

Usually blame another person as 
the cause

Treatment outcome Remission No remission

(Koenigsberg, 2010; Swann et al., 1987; 

Swann et al., 2001; Manuck et al., 1998; 

Paris, 2007; Parker G., 2011) 



اٍ اظ ػصجی ثَزى، اضغطاة، ثی ذَاثی ٍ ؾطزضز قىبیت . ؾبلِ ثب چٌسیي ػلاهت اؾت 28وین یه ظى •

ُ ّبیی اظ غوگیٌی ٍ ضذَت . زاضز وِ حسٍز یه ّفتِ عَل هی وكس ضا گعاضـ ( لتبضغی)اٍ ّن چٌیي زٍض

وٌتطل اٍ تَضیح هی ّس وِ زض . هی وٌس؛ ٍلی اظْبض هی زاضز وِ لبزض اؾت ًبگْبى ثِ ٍضؼیت ػبزی ثبظگطزز

.هكىل زاضز ٍ زض هَاخِْ ثب هَلؼیت ّبی پطتٌف وٌتطلف ضا اظ زؾت هی زّس ذكن

وین ثبضزاض قس ٍ یه ؾبل پیف فطظًس ؾبلوی ثِ زًیب آٍضز ٍ پؽ اظ آى ؾطزضزّب ٍ ػلاین زیگط فطوبًؽ، •

زٍضاى ثؿیبض پطتٌكی زاقتِ  اظ ظهبى تَلس فطظًسـاٍ یبزآٍضی هی وٌس وِ . هست ٍ قست ثیكتطی یبفتٌس

ؾبثمِ هصطف . وین تب پیف اظ ظایوبى زض خؿتدَی زضهبى هكىلات ذلمی ٍ اضغطاثی ًجَزُ اؾت. اؾت

.هَاز زض ثؿتگبى زضخِ یه اٍ ٍخَز زاضز

ِ ّبی وٌسی پؿیىَهَتَض ضا ًكبى هی زّس• گطچِ اوٌَى ثِ ًظط . عی هصبحجِ، وین گطیِ هی وٌس ٍ ًكبً

ُ ّبی پیكیي هصطف ؾٌگیي  ٍ  الىلًوی ضؾس وِ لضبٍت اٍ آؾیجی خسی زیسُ ثبقس، پطؾف ّبی ثیكتط زٍض

زض ؾبل ّبی تحصیل زض زاًكگبُ آقىبض اًطغی ثبلا ّوطاُ ثب اپیعٍزّبی تىبًكی ٍ ذغطًبن ضفتبضّبی 

.هی قَز

 (A fictional case from Michael E. Thase, Current Psychiatry, 2014)همٍهي     



Bipolar ADHD

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 +



ِ ای ثطای زضؼ ذَاًسى  . ؾبلِ ٍ زاًكدَؾت 20آلبی م الف • ًوطاتف پبییي اؾت ٍ اغلت ثطًبه
ُ هست ٍ هتٌَػف ذَز اٍ ضا ّن ولافِ ٍ ًبضاضی وطزُزٍؾتی ّبی . ًساضز هی گَیس  . وَتب

ٍلتی زٍؾتبى ظیبزی زاضز ٍ هَضز تَخِ اؾت اػتوبز ثِ ًفؽ هغلَة ذَز ضا ثِ زؾت 
.هی آٍضز

گبُ ٍ ثی گبُ حكیف هی وكس ٍ آثبض اختوبػی هصطف آى اثطات ثسی ثط ٍخِْ اٍ زض •
ِ اـ زؾترَـ ًَؾبى اؾت؛ . هیبى اػضبی ذبًَازُ ٍ آقٌبیبى گصاقتِ اؾت ضٍحی

ُ تط ٍ ضٍظّبی ثْتط ضا گعاضـ هی وٌس ٍ زض ضٍظّبی هصطف حكیف  ضٍظّبی افؿطز
ُ ّبی هىطض، اًطغی فَق الؼبزُ، پطگَیی ٍ ؾرٌبى ًیف زاض ٍ هؿرطُ وطزى زیگطاى  ذٌس

.ثطٍظ هی وٌس
اظ ًساقتي توطوع ثِ ٌّگبم هغبلؼِ قىبیت زاضز ٍ قطٍع ایي هكىل ضا هطثَط ثِ  ؾبل ّب  •

.پیف هی زاًس
ضیرتِ اؾت، قیَُ لجبؼ پَقیسًف ضا ذبًَازُ زض قأى ذَز  ٍضؼیت اتبلف اغلت ثِ ّن•

ِ ای ثطای عَل ّفتِ ذَز ًساضز ٍ ّیچ اصَلی ضا ثطای تساٍم وبضی وِ قطٍع   ًوی زاًٌس، ّیچ ثطًبه
.هی وٌس پی ًوی گیطز

(اظ ثیوبضاى هغت)همٍهي     



اظ ؾِ . ؾبلْبؾت ٍ زض حبل پبیبى زٍضُ تحصیل زض زاًكگبُ 23( 1393)آلبی م الف اوٌَى •

تحت زضهبى ثب ضیتبلیي لطاض گطفت ٍ پؽ اظ چٌس هبُ تغییطات  ADHDؾبل لجل ثب تكریص 

:چكوگیطی زیسُ قس

افعایف ًوطات

ضیعی هٌبؾت تحصیلی ِ ثطًبه

وٌتطل زٍؾت یبثی ّب ٍ ضفتبض اختوبػی هتٌبؾت

پطّیع وبهل اظ هصطف حكیف ٍ ًجَزى ٍلغ هصطف آى

(ازاهِ قطح آلبی م الف)همٍهي     



Pathological crying

Depression

Emotional numbness (PTSD)

Demoralization

Borderline/Depressive personality

Negative symptoms (Schizophrenia)
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Depression
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Grief/ Adjustment
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گطفتي قطح حبل اظ ثیوبضاى افؿطزُ

•

•

•

•



افؿطزگیثیوبضی ثب قىبیت اظ 

 .ای با ضکایت از افسردگی مراجعي کردى است سالي 34خاهم •
ضدید،  حٍصلگی بیای است کي در سي سال اخیر بدون استرسٍر خاصی دچار  دورى چٌارمیناین •

یودى و فصار  کاًش ضدید فعالیت
 
ًای روزمرى، کاًش خٍاب و اضتٌا، فقدان برهامي و امیدی برای ا

 .خٍرد این فکر کي سربار خاهٍادى است و بي درد خاهٍادى و اجتماع همی
ا بي ًدف از موزل . مي ضٍد و گاى پرخاش مي كود عصباهيطي دورى فعلی افسردگی، اغلب زود • بارً

رامش می برخلاف معمٍل خیلی صحبت می کود و می. خارج ضدى است
 
.  دًد گٍید این کار بي او ا

 .کود ًا احساس دوستی می محبت زیادی بي دیگران پیدا کردى و حتی با غریبي
 .هیز دچار یک دورى افسردگی ضدید با افکار خٍدکصی بٍدى استسالگی  17در •
 .است كم كاري تيروييدمبتلا بي . مٍاد مصرف هکردى•
.دو خٍاًر و دو برادر افسردى دارد کي تحت درمان ًستود•

Mixed state

زمٍن مودرج در 
 
www.psychiatrist.comبرگرفتي از ا



افؿطزگیثیوبض زیگطی ثب قىبیت اظ 

 .ضٍد می تغییرات خلقیسال گذضتي اغلب دچار  1/5در سالي  19یک داهصجٍی •

 الکلهٍضد و ضروع بي مصرف  ًای پرکالری می در این مدت اغلب بیش از  حد کافیین یا هٍضیدهی•
ن افراط می

 
 .کود کردى و گاى در ا

ای تکاهصی بي ضکل  روابطثبات بٍدى  و در  همراتش در دوترم گذضتي بی• با دیگران اغلب رفتارً
 .خصم یا زودرهجی یا قٌر هصان دادى است

هٌا راحت  ساعت می 4تا  3ًای  ی توٌا  در دورى: بسیار هاموظمی پیدا کردى خٍاب و اهرژی •
 
خٍابد و در ا

ایش می خٍابد و گاى سیکل خٍاب و بیداریش معکٍس  ساعت می 14ًای  ی تا  رسد و در دورى بي کارً
 .ضٍد می

اش افسردگی، سٍءمصرف الکل و یک مٍرد  ولی در خاهٍادى سابقي ماهیا یا افسردگی هداضتياو •
 .احتمالی خٍدکصی وجٍد داضتي است

 

Cyclothymic 

Disorder

زمٍن مودرج در 
 
www.psychiatrist.comبرگرفتي از ا



• Bond’s criteria:

 (i) acute onset of symptoms

 (ii) presence of mania

 (iii) features of delirium

 (iv) history of mania

 (v) family history of bipolar disorder

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

Delirious Mania



OSCE



راٌّوبی زستیبر•

 

ِ ای ثب قىبیت اظ افؿطزگی ثِ قوب زض یه زضهبًگبُ ضٍاًپعقىی  30هطز  :هَقعیت• ؾبل
.  اٍ زچبض یه اذتلال ذلمی اؾت. هطاخؼِ وطزُ اؾت

زلیمِ فطصت زاضیس تب ضوي اًدبم هصبحجِ ثبلیٌی، تكریص اذتلال  10قوب  :ّسف•
تؼییي وٌیس ٍ ؾپؽ زاضٍی اًتربثی ذَز  DSM-IV-TRذلمی ضا ثط اؾبؼ هلان ّبی 
.ضا ثطای قطٍع زضهبى ًبم ثجطیس

هكبّسُ اضظیبة ٍ تىویل چه لیؿت :ًحَُ ارسضیببی•

زُ زلیمِ :سهبى•



 :اّساف

ایدبز ضاپَضت ثب ثیوبض زض خْت اضظیبثی تكریصی•

چه وطزى ولیِ هلان ّبی تكریصی اذتلال افؿطزگی هبغٍض•

چه وطزى ولیِ هلان ّبی تكریصی اذتلال زٍلغجی•

...(زیؽ تبیویه، ) subtresholdچه وطزى اذتلالات ذلمی •

(ًَع زاضٍ ٍ هیعاى پبؾد ثِ زضهبى)خؿتدَی پبؾد زضهبًی لجلی ثیوبض •

شوط تكریص صحیح•

اًتربة زاضٍی هٌبؾت ثطای قطٍع زضهبى•



ِ ای ثب قىبیت اظ  30هطز  :سٌبریَی کلی• ثِ یه زضهبًگبُ   افسززگیؾبل
اٍ لجلاً زٍ زٍضُ افؿطزگی هبغٍض ضا تدطثِ وطزُ ٍ تٌْب  . ضٍاًپعقىی هطاخؼِ وطزُ اؾت

.  هی ثبقسزلطَرُ سیبز ٍ پزحزفی ػلائن هتفبٍت اٍ زض زٍضُ وًٌَی افؿطزگی هبغٍض، 
ُ ّبی افؿطزگی زچبض ذلك افؿطزُ، ثی اًگیعگی، تحطیه پصیطی، ًباهیسی،  اٍ زض زٍض

، ٍ ًیع ون ذَاثی ٍ  (ثسٍى افىبض ذَزوكی)افىبض ون اضظـ ثَزى، افىبض هطي 
.  ون اقتْبیی هی گطزز

ُ ّبی لجلی حسٍز • هبُ  3ّط ثبض پؽ اظ حسٍز . هبُ ثَزُ اؾت 4هست افؿطزگی زض زٍض
ُ  ٍ ثب هصطف  ثْجَزی وبهلی   سزتزالیياظ قطٍع افؿطزگی ثِ ضٍاًپعقه هطاخؼِ وطز

ِ ذبعط  . هصطف ایي زاضٍ ػبضضِ ذبصی ًساقتِ اؾت. پیسا وطزُ اؾت زٍظ زاضٍ ضا ث
ُ اؾت .ًساضز ٍ ّط ثبض ثِ هست حسٍز ؾِ هبُ آى ضا هصطف وطز

تٌْب ؾبثمِ  . ؾبثمِ ضٍاًی زیگط، هصطف هَاز یب ثیوبضی عجی ذبصی ضا گعاضـ ًوی وٌس•
.  اذتلال ضٍاًی زض ثؿتگبى اٍ هطثَط ثِ ثیوبضی ًبهؼلَم زٍ زذتط ذَاّطـ هی ثبقس



3 2 1 0 .ضاپَضت ثطلطاض وطز

6 4 2 0
ػلائن ذلمی ثطای تكریص اپیعٍز افؿطزگی هبغٍض ضا ثطضؾی 

.وطز

6 4 2 0
ضا ثطضؾی ( ّیپَهبًیب)ػلائن ذلمی ثطای تكریص اپیعٍز هبًیب 

.وطز

--- (کبهل) 2 (ًبقص) 1 0 .ٍخَز ػلل عجی ثطای اذتلال ذلمی ضا ثطضؾی وطز

--- (کبهل) 2 (ًبقص) 1 0 .ٍخَز هصطف هَاز ضا ثِ ػٌَاى ػلت اذتلال ذلمی ثطضؾی وطز

--- (کبهل) 2 (ًبقص) 1 0
هلان هست ػلائن ضا ثطای تكریص اپیعٍز افؿطزگی هبغٍض 

.ثطضؾی وطز

--- (هست ٍ ضست) 2 (هست یب ضست) 1 0 .ٍخَز اذتلال زیؽ تبیویه ضا ثطضؾی وطز

(ّز سِ هَرز قبل) 3
زٍ هَرز اس سِ هَرز  ) 2

(قبل
ًَع زارٍ یب هیشاى پبسد  ) 1

(یب هست هصزف
0 .ؾبثمِ پبؾد زضهبًی ثیوبض ضا ثطضؾی وطز

--- (هؤثز) 2 (ًبکبفی) 1 0 .ػَاضض زاضٍی هصطفی لجلی ثیوبض ضا ثطضؾی وطز

--- --- 6 0 ِ ػٌَاى تكریص اصلی هغطح وطز .اذتلال افؿطزگی هبغٍض ضا ث

--- (سزتزالیي) 6
یك زارٍی ) 4

(ضسافسززگی
0

یب یىی اظ زاضٍّبی ضسافؿطزگی ضا ثطای  ( تطخیحبً)ؾطتطالیي 
.قطٍع زضهبى اًتربة وطز

( ; ........................0-40)ًوطٓ ول 





Comorbidity (Singh and Zarate, 2006)

• Any axis I disorder……………...…65%

• Substance use disorders……...……56%

• Anxiety disorders…………...….......55%

• Personality disorders……..………..36%

• Impulse control disorders………….16%

• Eating disorders………………....….10%

• ADHD……………………….....…….10%



• Substance use disorders……..….56%

Alcohol abuse……....…...49%

Other drug abuse.……....44%

Comorbidity (Singh and Zarate, 2006)



• Anxiety disorders…………...….....55%

Social phobia……….....47%

PTSD……..…………....16%

Panic disorder................11%

OCD…………...........….10%

Comorbidity (Singh and Zarate, 2006)



BD + OC Symptoms

OCD Non-OCD

Mood dependent
Mood independent

↑ in mania ↑ in depression
(Shabani, et al., 2007)



Assessment & Diagnosis

self-report rating scales:

- BDI

- Zung Rating Scale 

- Internal State Scale 
(Glick et al., 1961; Beck et al., 1961; Zung, 1965)

Observer-rated rating scales:

- HDRS

- BDRS 

- MADRS

- YMRS

- SAPS

Diagnostic criteria: 

- DSM-IV-TR

- ICD-10

Diagnostic instruments:

- SCID-I

- CIDI

- SADS

Screening tests:

- MDQ

- HCL-32

- BSDS

- HPS



Screening Tools



Screening instruments

Robert M.A. Hirschfeld

Mood Disorders Questionnaire

S. Nassir Ghaemi

Bipolar Spectrum Diagnostic Scale



Hypomanic symptoms checklist

(A) Signs and symptoms
1. Less sleep

2. More drive and energy
3. More self-confidence
4. Increased social activity and work motivation
5. Increased physical activity
6. More plans and ideas
7. Less shy, less inhibited
8. More talkative than usual
9. 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
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.

(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-II, minor bipolar 
disorders and hypomania. J. Affect. Disord. 
73, 133– 146.)



(MDQ)پزسطٌبهِ اذتلال ذلقی 
ًِبلِ......ٍقت ضسُ کِ بزای هستی ضوب آى فزز ّویطگی ًببضیس ٍ  ّیچ - 1

س؟فتیاحؿبؼ وٌیس ثؿیبض ذَة یب ؾطذَـ ّؿتیس وِ زیگطاى فىط وٌٌس قوب آى فطز ػبزی ٍ  ّویكگی ًیؿتیس یب ثِ لسضی ؾطذَـ ثبقیس وِ ثِ زضزؾط ثی... 

ثِ لسضی ػصجبًی یب تحطیه پصیط ثبقیس وِ ثط ؾط زیگطاى زاز ثىكیس یب قطٍع ثِ زػَا یب هكبخطُ ًوبییس؟... 

احؿبؼ وٌیس ثؿیبض ثیكتط اظ هؼوَل، ثِ ذَز هغوئي ّؿتیس ٍ اتىب ثِ ًفؽ زاضیس؟... 

ثؿیبض ووتط اظ هؼوَل ثرَاثیس ٍ ٍالؼبً ووجَز ذَاة ذَز ضا احؿبؼ ًىٌیس؟... 

ثؿیبض ثیكتط یب ؾطیغ تط اظ هؼوَل صحجت وٌیس یب پطحطف تط قَیس؟... 

افىبض ظیبزی ثِ ؾطػت اظ شٌّتبى ثگصضًس یب ًتَاًیس خلَی ؾطػت وبض شٌّتبى ضا ثگیطیس؟... 

چیعّبی اعطاف، ثِ ضاحتی حَاؾتبى ضا پطت وٌٌس، ثِ عَضی وِ توطوع وطزى یب زًجبل وطزى هؿبئل ثطایتبى ؾرت ثبقس؟... 

ثؿیبض ثیكتط اظ هؼوَل، اًطغی زاقتِ ثبقیس؟... 

ثؿیبض ثیكتط اظ هؼوَل، فؼبل ثبقیس یب وبضّبی ذیلی ثیكتطی اظ هؼوَل اًدبم زّیس؟... 

ثؿیبض ثیكتط اظ هؼوَل، اختوبػی یب هؼبقطتی ثبقیس، هثلاً ًیوِ قت ثِ زٍؾتبى تلفي ثعًیس؟... 

ثؿیبض ثیكتط اظ هؼوَل، ثِ ضٍاثظ ٍ هؿبئل خٌؿی ػلالوٌس ثبقیس؟... 

.وبضّبیی اًدبم زّیس وِ ثطای قوب غیط هؼوَل ثبقس یب زیگطاى فىط وٌٌس وِ ایي وبضّب ثیف اظ حس احومبًِ یب ذغطًبن اؾت... 

.ذطج وطزى پَل ثبػث زضزؾط قوب یب ذبًَازُ تبى قَز... 

ببضس؟ زازیس، آیب تب کٌَى اتفبق افتبزُ است کِ چٌس تب اس ایي هَارز بب ّن زر یك زٍرُ ٍجَز زاضتِ« بلی» زر صَرتی کِ بِ بیص اس یکی اس هَارز فَق، پبسد  -2

؟       (هثل ًبتَاًی زر کبر کززى؛ هطکل ذبًَاگی، پَلی یب قبًًَی؛ ٍارز ضسى بِ هطبجزُ یب زعَا)سا بَزًس  هَارز فَق، چِ هقسار بزایتبى هطکل -3
.فمظ زٍض یه پبؾد ذظ ثىكیسلغفبً  

هكىل خسیهكىل هتَؾظهكىل اًسنثسٍى هكىل

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.



لطفبً کل عببرات سیز را قبل اس پز کززى : راٌّوبیی
.جبّبی ذبلی، بِ طَر کبهل تب اًتْب برَاًیس

 
ثؼضی افطاز هتَخِ هی قًَس وِ گبُ ثِ گبُ ضٍحیِ ٍ یب هیعاى اًطغی قبى 

ِ قست تغییط هی وٌس ایي افطاز هتَخِ هی قًَس وِ ثؼضی اٍلبت   ___.ث
ِ قبى قبز  ِ قبى غوگیي ٍ یب اًطغی قبى ون اؾت ٍ زض اٍلبت زیگط ضٍحی ضٍحی

،  "وؿل"ایي افطاز زض زٍضُ ّبی ثِ اصغلاح  ___.ٍ یب اًطغی قبى ظیبز اؾت
اغلت احؿبؼ هی وٌٌس اًطغی ًساضًس؛ ًیبظ زاضًس زض ضذترَاة ثوبًٌس یب ثیكتط  

ُ ای ًساضًس ٍ   ثرَاثٌس؛ ٍ ثطای اًدبم وبضّبیی وِ لاظم اؾت اًدبم زٌّس اًگیع
ُ قبى ون اؾت ُ ّب اغلت ٍظى آًْب ظیبز هی   ___.یب اًگیع عی ایي زٍض

ُ ّبی  ___.قَز ، اغلت احؿبؼ غن ٍ اًسٍُ زاضًس،  "وؿل"ایي افطاز عی زٍض
ِ زاض ّؿتٌس، یب احؿبؼ افؿطزگی هی وٌٌس گبّی عی  ___.توبم اٍلبت غص

ُ ّبی   ___.، احؿبؼ ًباهیسی یب حتی توبیل ثِ ذَزوكی زاضًس"وؿل"زٍض
ایي زٍضُ ّبی   ___.تَاى وبض وطزى یب ضٍاثظ اختوبػی قبى هرتل اؾت

ًَػبً چٌس ّفتِ عَل هی وكس ٍلی گبّی تٌْب چٌس ضٍظ عَل   "وؿل"
، هستی ضٍحیِ  "وؿل"ایي گًَِ افطاز هوىي اؾت پؽ اظ زٍضُ  ___.هی وكس

ِ عَضی وِ احؿبؼ وٌٌس ضٍحیِ ٍ اًطغی قبى ػبزی اؾت   عجیؼی زاقتِ ثبقٌس، ث
ؾپؽ هوىي اؾت  ___.ٍ تَاى وبض وطزى ٍ ضٍاثظ اختوبػی قبى، هرتل ًیؿت

ِ ای زض احؿبؼ ٍ  هتَخِ قًَس وِ ٍاضًٍگی ٍ چطذف لبثل هلاحظ
اًطغی قبى اظ آًچِ ثطای آًْب عجیؼی   ___.ّیدبى قبى اتفبق افتبزُ اؾت

هحؿَة هی قَز ثیكتط هی گطزز ٍ اغلت وبضّبیی اًدبم هی زٌّس وِ زض  
گبّی اٍلبت زض حیي ایي ___.حبلت ػبزی لبزض ثِ اًدبم آى ًیؿتٌس

ُ ّبی ثِ اصغلاح  ، ایي افطاز احؿبؼ هی وٌٌس وِ اًطغی  "ؾطذَقی"زٍض
 ___.هی وٌٌس "قٌگَلی ٍ تَاًوٌسی"ثؿیبض ظیبزی زاضًس یب احؿبؼ 

هوىي اؾت احؿبؼ ظٍز اظ   "ؾطذَقی"ثؼضی افطاز عی ایي زٍضُ ّبی 
ثؼضی   ___.وَضُ زض ضفتي، ػصجی ثَزى یب پطذبقگطثَزى زاقتِ ثبقٌس

ُ ّبی  ثِ عَض ّن ظهبى ثِ فؼبلیتْبی ثؿیبض   "ؾطذَقی"افطاز عی ایي زٍض
ُ ّبی  ___.ظیبزی هكغَل هی قًَس ، ثؼضی  "ؾطذَقی"عی  ایي زٍض

ُ ّبیی ذطج وٌٌس وِ ثبػث قَز ثِ   افطاز هوىي اؾت پَلْبیكبى ضا زض ضا
ُ ّب پطحطفتط،   ___.زضزؾط ثیفتٌس آًْب هوىي اؾت عی ایي زٍض

گبّی  ___.هؼبقطتی تط یب زاضای توبیل ثیكتطی ثِ هؿبئل خٌؿی قًَس
ُ ّبی  ِ ًظط زیگطاى ػدیت  "ؾطذَقی"اٍلبت عی ایي زٍض ، ضفتبضقبى ث
گبّی اٍلبت عی ایي زٍضُ ّبی   ___.یب ًبضاحت وٌٌسُ هی ضؾس

، هكىلاتی ثب ّوىبضاى ذَز پیسا هی وٌٌس یب وبضقبى ثِ  "ؾطذَقی"
ُ ّبی   ___.پلیؽ وكیسُ هی قَز گبّی اٍلبت عی ایي زٍض

، هصطف الىل یب هصطف ذَزؾطاًِ زاضٍّب زض ایي افطاز "ؾطذَقی"
 ___.افعایف هی یبثس

  
ُ ایس، لغفبً یىی اظ چْبض گعیٌِ ظیط ضا   حبل وِ ػجبضات فَق ضا ذَاًس

.اًتربة وٌیس ٍزاذل پطاًتع ػلاهت ثعًیس
ول هغبلت ثبلا اًغجبق ذیلی ذَة یب تمطیجبً وبهلی ثب ٍضؼیت هي  ) ( 

.زاضز
. هغبلت ثبلا اًغجبق ًؿجتبً ذَثی ثب ٍضؼیت هي زاضز) ( 
ُ ای ثب ٍضؼیت هي هٌغجك اؾت، ٍلی ًِ زض اوثط  ) (  هغبلت ثبلا تب اًساظ

ِ ّب .خٌج
.هغبلت ثبلا اصلاً ثب ٍضؼیت هي هغبثمت ًساضز) ( 

ِ ای وِ لغؼبً قوب ضا  حبلا لغفبً ثِ هغبلت ثبلا ثطگطزیس ٍ ثؼس اظ ّط خول
.ثعًیستَصیف هی وٌس زض خبی ذبلی ضطثسض

BSDSهقیبس 

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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هبًیبی هرتلظ  

ؾِ زٍضُ افؿطزگی هبغٍض ضا زض قف ؾبل گصقتِ پكت  . ؾبلِ، هتأّل ٍ فطٍقٌسُ اؾت 38آلبی م •

.ؾطگصاقتِ ٍ اوٌَى زٍثبضُ افؿطزُ قسُ اؾت

.اٍ ثؿیبض ثی حَصلِ، ثؿیبض ون ذَاة، پطذبقگط ٍ ًباهیس اظ ازاهِ ظًسگی قسُ اؾت•

زض ػیي ایي وِ هی گَیس اػتوبز ثِ ًفؿف ضا اظ زؾت زازُ، اغلت زض حبل ًصیحت زیگطاى اؾت ٍ  •

.ّوِ هی گَیٌس خسیساً اظ حطف ظزى ذؿتِ ًوی قَز



افؿطزگی هرتلظ  

زٍ زٍضُ افؿطزگی هبغٍض ضا زض زٍ ؾبل گصقتِ پكت  . ؾبلِ، هدطز ٍ ثی وبض اؾت 32آلبی ض •

.ؾطگصاقتِ ٍ اوٌَى زٍثبضُ افؿطزُ قسُ اؾت

زض ضٍظّبی اذیط ثسٍى ػبهل تٌف ظای هكرصی اغلت گطیِ هی وٌس یب ثی لطاض ٍ زض حبل ضاُ ضفتي •

.زض ػیي حبل، ون حطف قسُ ٍ اظ خوغ زیگطاى زٍضی هی وٌس. اؾت

زض ؾِ ّفتِ اذیط، قجْب اغلت ثیف اظ زٍ ؾبػت ًرَاثیسُ ٍ عی ضٍظ ًیع ثب ٍخَز تحطن ظیبز،  •

.اغلت زض اًسیكِ ذَزوكی اؾت ٍلی ثِ چگًَگی آى فىط ًىطزُ اؾت. احؿبؼ ذؿتگی ًساضز



Bipolar & Bipolar Spectrums

Klerman Recurrent unipolar mania; Depression + family history of BD

Kraepelin Recurrent depression on the spectrum of manic depressive illness

Leonhard, 1950s Bipolar and unipolar recurrent psychoses
American researchers (headed at the 

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

Bipolar illness and unipolar depressive illness

Research Diagnostic 
Criteria (RDC), 1970s

Bipolar with mania/Bipolar with hypomania/MDD

DSM-III, 1980 Bipolar/Cyclothymic/Major depression/Dysthymic

Goodwin and Jamison, 1990 Recurrent or treatment-refractory depression on the bipolar 
spectrum

Akiskal Subtyping and temperaments

Ghaemi, Goodwin, Ko, 2002 Categorical bipolar spectrum illness

Angst, 2003 Minor bipolar disorder

Angst, Gamma, et al., 2003 Softest bipolarity (between BD and normality, 13%)

Sachs, 2004 Bipolarity Index

Koukopoulos Mixed states



Mixed States:
Six different 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



Mania
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ON

Mixed Episode 

(Mania)+ =

+

+

+
Depressive Mixed 

State

Mixed Hypomania

Mixed Mania=

=

=

Mania

hypo-
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depression

DEPRESSI

ON

DEPRESSI

ON

Manic  

symptoms



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.

ICD-10: Bipolar affective disorder, 
current episode mixed



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)
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Jean-Pierre Falret
Jules Baillarger

Insanity of Double-form
Folie à Double Forme

Circular Insanity
Folie Circulaire

Bipolar in France



Mixed states:

Excited depression

Depression with flight of ideas

Manic stupor

Kraepelin Weygandt

Mixed states



Depressive 
neurosis

DSM-II

Manic-
depressive

Cyclothymic

DSM-III

BID

DSM-IV

Bipolar

Cyclothymic personality 

BIID

Cyclothymic

Major Depression

Dysthymic

Major Depressive 
Disorder

Dysthymic



David L. Dunner

Major depression + Hypomania = 
Bipolar disorder (type II)

Bipolar Type II



Bipolar Prototypes

Hagop  Akiskal

 Bipolar I: Full-blown mania

 Bipolar I1/2: Depression with 
protracted hypomania

 Bipolar II: Depression with hypomania

 Bipolar II1/2: Cyclothymic depression

 Bipolar III: Antidepressant-associated 
hypomania

 Bipolar III1/2: Mood swings occurring 
in the context of substance use

 Bipolar IV: Hyperthymic depression 

 Bipolar V: Cyclic mixed depression

 Bipolar VI: Dementia-like bipolar 
disorder



Bipolar Spectrum Disorder (2002)
[Bipolar Disorder without (hypo)mania]

» First degree relative with 

bipolar disorder

» Antidepressant-induced

mania or hypomania

» Recurrent MDEs

» Early-onset MDEs

» Hyperthymic personality

» Brief MDEs

» Atypical depressive symptoms

» Psychotic MDEs

» Treatment resistant depression

» Postpartum depression

» Acute but not prophylactic response to Antidep.

S. Nassir Ghaemi Frederick K. Goodwin



Subthreshold Bipolar Disorders

1- BD-I
2- BD-II
3- Minor BD [dysthymia, minor depression or 
recurrent brief depression associated with: (i) the 
hypomanic syndrome or (ii) hypomanic symptoms 
only]
4- Pure hypomania [either (i) the hypomanic 
syndrome or (ii) hypomanic symptoms only]

Jules Angst, 2003



Bipolar disorder without mood change

Jules Angst, 2003



Trisha Suppes

Mixed hypomania



Athanasios Koukopoulos

Agitated  depression = Bipolar disorder

Bipolar depression:

Agitated  depression

Mixed depression

Agitated  depression



Gary S. Sachs

Bipolarity Index



Borderline 1 = Bipolar

Borderline 2 = Nonspecific personality

Agitated  depression = Bipolar

Drug-associated mania = Bipolar

Cyclothymic temp. = Bipolar 

Hyperthymic temp. = Bipolar

Hagop  Akiskal Jole ParisS. Nassir Ghaemi

Borderline # Bipolar

John Gunderson

Borderline = Bipolar??
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Challenges for DSM-5

• Mixed states

• Subthreshold hypomania

• Overactivity

• Antidepressant-Induced (hypo)mania

• Bipolar without (hypo)mania

• Borderline personality



• Bipolar spectrum

No Class, but confusing effect!

Standard treatment of bipolar disorder 



Diagnosing Bipolar

1) Criteria: systematically assessing

2) Multiple associated features/screening tools

3) Differential diagnoses of affective instability

4) Multiple contacts with the patient

5) Patience and follow



Why narrow bipolar?

• ↓ overdiagnosis

• ↑ 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

Why broad bipolar?
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Practice



Bipolar UnipolarMood Spectrum

Bipolar

Mood Spectrum

Unipolar

Categorical-Dimensional Model

Theory

Practice



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


