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SPEAKER DISCLOSURES
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OBJECTIVES

• 1. Brief summary of bipolar disorder in primary care
– 1a. Brief discussion of ‘mixed’ and concurrent symptoms

• 2. Results from a large clinical trial

• 3. A new symptom measure for use in clinical care
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SUMMARY OF BIPOLAR DISORDER IN PRIMARY CARE –
CLINICAL EPIDEMIOLOGY

• Twice the prevalence

• Where people go for care

• Difficulty in diagnosis

• Limited referral options
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Adapted from: Merikangas, et al.1 in Arch Gen Psychiatry. 
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DIAGNOSIS IS DIFFICULT IN ANY SETTING

• Often seems like there isn’t enough information

• Uncertainty/lack of clarity about accuracy of past experiences and 
diagnoses

• Clinicians try to balance uncertainty with knowing that many 
individuals with bipolar disorder go 8 yrs without accurate 
diagnosis

• How do you manage diagnostic uncertainty?
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DEFINE THE TIME PERIOD

• Change in Mood (irritable or euphoric) and/or Energy 
(increased or restless)?

• When did that happen and was it for several days at least?

• When that happened did other things occur?
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What questions do you ask?
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521 psychiatrists in 18 countries resulting in 5635 patients with major depressive episode

Routine clinical consultation

903 diagnosed with DSM-IV-TR bipolar disorder (16%) (685 BP-I, 218 BP-II)

Variables associated with bipolar disorder diagnosis: 

family history of bipolar disorder, >2 past mood episodes, current substance use

mixed states, prior activation/hypomania during antidepressant treatment
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What proportion had ‘bipolar 

specifier’ of

---Irritable or elevated mood, 

OR increased activity, plus 3 

symptoms (ie racing thoughts).

Treatment implications?

47% of patients
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3 or more: Irritability, motor activity, hypersomnia, hyperphagia, >3episodes, family history

Presence of bipolar spectrum classification in 

this sample NOT associated with worse outcomes

(HR 0.93 [0.84-1.04])
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SUMMARY OF BIPOLAR DISORDER IN PRIMARY CARE –
OBSERVATIONAL DATA

Summary: 

High symptom severity, 

High psychosocial impairment

Specifics:

1. High burden of depressive symptoms measured by PHQ9 (mean 18) (60% 1 or more on item 9)

2. Majority had past specialty mental health care; 1/3 had prior hospitalization

3. 15% homeless, 25% lack of support person, 33% lack of depen. transportation

4. 30% of patients experienced significant reduction in depression (PHQ9 < 10)

5. 25% of patients were referred from primary to specialty mental health care
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BIPOLAR DISORDER IN PRIMARY CARE – RESULTS FROM 
A CLINICAL TRIAL - I

Two arm RCT, n=191, 12 months of treatment 
--Collaborative care
--Co-located referral care

Outcomes: Process of care / ‘intensity’:

Clinical, 
N=190

Baseline 
CC 
(n=111)

Baseline 
Co-loc 
(n=80)

12mo CC 12mo 
Co-loc

VR-12 
MCS

21.99 
(10.78)

24.15 
(12.05)

30.63 
(13.33)

34.16 
(12.65)

SCL-20 2.48 
(0.73)

2.41 (0.72) 1.76 
(0.89)

1.63 
(0.78)

GAD-7 15.5 
(4.94)

14.71 (6.5) 11.95 
(6.46)

10.09 
(6.57)

Collaborative Care Co-located care

Psychiatrist visits 
(100%)

1.6 (1.0) 4.8 (3.3)

Behavioral health 
care manager visits 
(99%)

11.8 (7.8) ----------

Systematic Case 
review (97%)

6.7 (4.0) --------

Psychologist visits 
(63%)

----------- 6.7 (4.6)



UW PACC
©2023 University of Washington

BIPOLAR DISORDER IN PRIMARY CARE – RESULTS FROM 
A CLINICAL TRIAL - II

• Similar across 
arms.

• Unchanged AD

• LMG incr in CC

• SGA incr

• Low lithium

Medication CC – Initial CC- Last Co-loc – Initial Co-loc- Last

None 39% 17% 29% 11%

SGA 20% 49% 23% 36%

Anticonvulsant 23% 36% 36% 39%

Lithium 6% 7% 10% 4%

Any antidepressant 40% 40% 48% 50%

Antidepressant alone 24% 11% 13% 9%

2+ medications 20% 36% 41% 53%
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• MEASUREMENT BASED CARE
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BIPOLAR DISORDER IN PRIMARY CARE – A NEW PATIENT 
REPORTED MANIC SYMPTOM MEASURE

• In context of trial developed a new patient-reported 

manic symptom measure

• Widely-used

• Widely-interpreted

Cerimele, et al. J Gen Intern Med. 2022;37:1380-1387.
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• PMQ-9 AND PHQ-9 TOGETHER

• PMQ-9 Psychometric evaluation (two samples)

• Sample A (n=114)

• Test-retest reliability – Pearson correlation 
coefficient – 0.85

• Concurrent validity – with Internal State Scale – 0.70

• Concurrent validity – with Altman Mania Rating 
Scale – 0.26

• Sample B (n=179)

• Internal Consistency - α=0.88

• Sensitivity to change - next
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INDIVIDUAL POPULATION

• Case   /   Population

Cerimele and Lostutter. 
Bipolar Disord. 2020;22:97-100
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DO NOT DISTRIBUTE

109 clinicians (51 psychiatrists, 36 psychologists, 11 PCPs, 5 SWs)

Clinical setting: 39% general mental health clinic, 38% primary care, 20% hospital, 7% bipolar disorder specialty

Web-based survey

Reviewed 4 out of 8 measures. 

Significantly preferred symptom over quality-of-life measures
PMQ-9 + PHQ-9 top-rated overall and in both categories, 
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• CONCLUSION

• 1. Individuals with bipolar disorder present for treatment 

in primary care

• 2. Two models of care are effective

• 3. The PMQ-9 can be used with the PHQ-9 to monitor 

treatment, which is a combination preferred by clinicians

• 4. Current steps  ----

Current Steps:

1. Views/opinions on symptom measures among 
individuals diagnosed with bipolar disorder 

2. Putting PMQ-9 and PHQ-9 into use in primary care

3. Clinical trial of use of PMQ-9 and PHQ-9 in individuals 
diagnosed with bipolar disorder in primary care

4. Prospective symptom assessment in young adults with 
elevated risk for bipolar disorder 


