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After this webinar, you should understand...

1. Six DSM-5 mood disorders
2. How to screen for hypomania
3. How to use screening tools for bipolar disorder

Learning Objectives



Hantouche EH et al, J of Aff Disorders 1998;50:163–173
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Rates of Bipolar by Setting

Francesca MM et al, Clin Pract Epidemiol Ment Health 2014;10:42–47
Manning JS et al, Arch Fam Med. 1998 Jan-Feb;7(1):63-71.



1980

Bipolar I
Cyclothymic
Major Depression

1900-1980

Manic-
Depression
(Full spectrum)



What about the 
bipolar spectrum?

Hagop Akiskal, MD
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Vazquez GH et al, J Affect Disord, 2018;225:756-760

25% of recurrent depressions have mixed features





Depression and 
bipolar are part of 

“a continuum, with 
variable expressions 
of vulnerability to 
hypomania or mania”
David Kupfer, Chair of DSM-5, 2013



DSM-5 Criteria





Mania = Irreversible consequences









Bipolar Disorders

Bipolar I
Full mania with or without depression
Mania ≥ 7 days; Significant impairment, psychosis, or requires hospitalization (any duration if hospitalized) 

Bipolar II
Hypomania with depression
Hypomania ≥ 4 days; Mild-moderate impairment 

Cyclothymic disorder
Brief depressions (< 14 days) cycling frequently with brief hypomania (can be < 4 days), 
often overlapping in mixed states, for at least 2 years



Unipolar Disorders

Depression with Brief Hypomania
Recurrent depression (≥ 14 days) cycling with brief hypomania (< 4 days)
Under “Diagnoses for further study”

Depression with Mixed Features
Depression overlapping with 3 manic features
(irritability, distractibility, and hyperactivity excluded)

Major Depression
Depression (≥ 14 days)
Persistent Depressive Disorder (≥ 2 years)



Subthreshold
Bipolar

10-15%

Bipolar I or II
30-40%



“Have you ever had a period of time when you
were feeling ‘up’ or ‘high’ or ‘hyper’

and so active or full of energy or full of yourself that 
you got into trouble, or that

other people thought you were not your usual self?”  

MINI Neuropsychiatric Interview 7.0





Depression Mania
Julie Fast, BP Hope, 2017



6 Ways to Miss 
Hypomania



1. Happiness Myth



“I felt infinitely worse 
[during mania] than when in 
the midst of my worst 
depressions…”

—Kay Redfield Jamison, 
An Unquiet Mind, 1996



Energy, not emotions

Lability common; euphoria rare



Loss of control over your own mind



2. State Dependent Memory

Feelings are difficult to recall.
Instead, look for behaviors.



Doing much more than usual...

Taking on risks...
Driving aggressively

Spending too much, breaking the law
Making major life decisions

Suddenly starting/ending relationships



3. Rationalizations

“Only when I have a lot to do”
“Just when good things happen”

“Having a good time with friends”

“Yes, but...”



the only way I can feel better when depressed”

“Retail therapy, porn, gambling, binge eating...



4. Ambiguous Answers



These may mean yes...

“Not really”
“Sort of”



“Not really”



These may mean yes...

“Very rarely”
“Not in a long time”



Judd LL et al, Int J Neuropsychopharmacol 2003;6(2):127-137

Manic/mixed = 4-15% of lifespan



5. “Yes... When I’m not depressed”



Parker G, Carlat Psychiatry Report, 19:11&12, 
Nov/Dec 2021



6. Missing Mixed States



Depression + Mania 

Euphoria, high energy
Irritability

Grandiosity
Decreased sleep
Hyper-talkative

Racing thoughts, Distracted
Hyperactive

Impulsive

Depressed mood
Anhedonia
Appetite change
Motoric slowing or agitation
Low energy
Worthlessness or guilt
Poo concentration
Thoughts of death





Bipolar Markers



Age of onset 15-20
Mood worse on antidepressants

Family history of bipolarity
Recurrence, comorbidities





McIntyre RS et al, Curr Med Res Opin 2021;37(1):135-144



Bipolarity Index
1. Episode Characteristics
2. Age of onset
3. Course of illness, comorbidity
4. Treatment response
5. Family history

Aiken C et al, Journal of Affective Disorders 2015

Cut off = 50 out of 100
Sensitivity/Specificity = 0.9



© Gary Sachs, M.D.  

The Bipolarity Index 

Directions: Circle the bulleted items that are positive in the patient’s history. Score each of the five sections by circling the highest 
number (0-20) for which there is at least one positive item. The final score is the sum of all five sections. 

I. Episode Characteristics 
20 • Acute manic or mixed episode with prominent euphoria, grandiosity or expansiveness and no significant medical or other secondary etiology. 
15 • Acute mixed episode or dysphoric or irritable mania with no significant medical or other secondary etiology. 

10 
• Hypomanic episode with no significant medical or other secondary etiology; or 
• Cyclothymia with no significant medical or other secondary etiology; or 
• A manic episode within 12 weeks of starting an antidepressant. 

5 
• A hypomanic episode within 12 weeks of starting an antidepressant  
• Episodes with characteristic symptoms of hypomania, but symptoms, duration, or intensity are subthreshold for hypomania; or 
• A single MDE with psychotic or atypical features (atypical is ≥2 of the following: hypersomnia, hyperphagia or leaden paralysis of limbs); or 
• Any postpartum depression. 

2 • Recurrent unipolar major depressive disorder (≥3 episode); or 
• History of any kind of psychotic disorder (i.e., presence of delusions, hallucinations, ideas of reference or magical thinking). 

0 • No history of significant mood elevation, recurrent depression or psychosis. 
II. Age of Onset (first affective episode or syndrome) 
20 • 15 to 19 years. 
15 • Before age 15 or between age 20 and 30. 
10 • 30 to 45 years. 
5 • After age 45. 
0 • No history of affective illness (no episodes, cyclothymia, dysthymia or bipolar-NOS). 
III. Course of Illness & Associated Features 
20 • Recurrent, distinct manic episodes separated by at least 2 months of full recovery. 

15 • Recurrent, distinct manic episodes with incomplete inter-episode recovery; or 
• Recurrent, distinct hypomanic episodes with full inter-episode recovery. 

10 
• Any substance use disorder (excluding nicotine/caffeine); or 
• Psychotic features only during acute mood episodes; or  
• Incarceration or repeated legal offenses related to manic behavior (e.g. shoplifting, reckless driving or bankruptcy). 

5 

• Recurrent unipolar MDD with ≥3 or more major depressive episodes; or 
• Recurrent, distinct hypomanic episodes without full inter-episode recovery; or  
• Borderline personality disorder, anxiety disorder (including PTSD and OCD), eating disorder; or history of ADHD with onset before puberty; or 
• Engagement in gambling or other risky behaviors with the potential to pose a problem for patient, family or friends; or 
• Behavioral evidence of perimenstrual exacerbation of mood symptoms. 

2 
• Baseline hyperthymic personality when not manic or depressed; or 
• Marriage 3 or more times (including remarriage to the same individual); or 
• In two or more years, has started a new job and changed jobs after less than a year; or 
• Has more than two advanced degrees. 

0 • None of the above. 
IV. Response to Treatment 
20 • Full recovery within 4 weeks of therapeutic treatment with a mood stabilizer. 

15 • Full recovery within 12 weeks of therapeutic treatment with a mood stabilizer or relapse within 12 weeks of discontinuing treatment; or 
• Affective switch to mania (pure or mixed) within 12 weeks of starting a new antidepressant or increasing dose. 

10 
• Worsening dysphoria or mixed symptoms during antidepressant treatment subthreshold for mania (exclude worsening that is limited to known 

antidepressant side effects such as akathisia, anxiety or sedation); or 
• Partial response to one or two mood stabilizers within 12 weeks of therapeutic treatment; or 
• Antidepressant-induced new or worsening rapid-cycling course. 

5 • Treatment resistance: lack of response to complete trials of 3 or more antidepressants; or 
• Affective switch to mania or hypomania with antidepressant withdrawal. 

2 • Immediate, near-complete response to antidepressant withdrawal within 1 week or less. 
0 • None of the above, or no treatment. 
V. Family History 
20 • At least one first-degree relative with clear bipolar disorder. 

15 • At least one second-degree relative with clear bipolar disorder; or 
• At least one first-degree relative with recurrent unipolar MDD and behavioral evidence suggesting bipolar disorder. 

10 • First-degree relative with recurrent unipolar MDD or schizoaffective disorder; or 
• Any relative with clear bipolar disorder or recurrent unipolar MDD and behavioral evidence suggesting bipolar disorder. 

5 • First-degree relative with clear substance use disorder (excluding nicotine/caffeine); or 
• Any relative with possible bipolar disorder. 

2 • First-degree relative with possible recurrent unipolar MDD; or 
• First-degree relative with anxiety disorder (including PTSD and OCD), eating disorder or ADD/ADHD. 

0 • None of the above or no family history of psychiatric disorders. 
   ← Total score (0 – 100).  Add the highest number in each section.  A score ≥50 indicates a high probability of bipolar disorder. 





“The most noxious assumption that we 
can fulfill is the feeling by patients that 
we represent the “system,” the status 
quo of power and privilege. 

We will label the patient as sick, and 
then send them through a rigamarole
of diagnosis and treatment that will 
end up with his extrusion as a 
“patient,” often without an active and 
productive role in society or a strong 
sense of self-worth.” 

—Ghaemi and Havens, 
American Journal of Psychotherapy, 2005



The End


	Bipolarity Index.pdf
	I. Episode Characteristics
	20
	15
	10
	5
	2
	0
	II. Age of Onset (first affective episode or syndrome)

	20
	15
	10
	5
	0
	III. Course of Illness & Associated Features

	20
	15
	10
	5
	2
	0
	IV. Response to Treatment

	20
	15
	10
	5
	2
	0
	V. Family History

	20
	15
	10
	5
	2
	0

	Bipolarity Index.pdf
	I. Episode Characteristics
	20
	15
	10
	5
	2
	0
	II. Age of Onset (first affective episode or syndrome)

	20
	15
	10
	5
	0
	III. Course of Illness & Associated Features

	20
	15
	10
	5
	2
	0
	IV. Response to Treatment

	20
	15
	10
	5
	2
	0
	V. Family History

	20
	15
	10
	5
	2
	0

	Bipolarity Index.pdf
	I. Episode Characteristics
	20
	15
	10
	5
	2
	0
	II. Age of Onset (first affective episode or syndrome)

	20
	15
	10
	5
	0
	III. Course of Illness & Associated Features

	20
	15
	10
	5
	2
	0
	IV. Response to Treatment

	20
	15
	10
	5
	2
	0
	V. Family History

	20
	15
	10
	5
	2
	0




