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OBJECTIVES

1. Describe the clinical epidemiology of individuals w 
bipolar disorder in primary care settings

2. Describe techniques to improve the recognition of 
bipolar disorder in primary care patients

3. Describe clinical characteristics of patients with 
bipolar disorder in primary care
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WHAT IS BIPOLAR DISORDER?

• Episodic, and often chronic, depressive 
symptoms.

• Less frequent hypomanic or manic symptoms 
and episodes

Belmaker RH. N Engl J Med 2004;351:476-486
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ISN’T BIPOLAR DISORDER A 
SPECIALTY ILLNESS?

• Intermittent specialty care

• Some individuals receive care exclusively in 
primary care

• Those dx w bipolar disorder often experience 
depression and most patients with depression 
present to primary care
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CLINICAL CHARACTERISTICS

Summary: 

High symptom severity, 

High psychosocial impairment

Specifics:

1. High burden of depressive symptoms measured by PHQ9 (mean 18)

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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• Perspective 1: Prevalence

– Bipolar disorder – approx. double the prevalence

– And up to 10-15% of individuals presenting with 
or receiving treatment for depression

BACKGROUND 1 --- BIPOLAR DISORDER IN 
PRIMARY CARE 

Cerimele, et al. 2014;36:19-25
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PREVALENCE - GENERAL POPULATION
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Bipolar I Disorder

Psychiatrist General Medical No Treatment

Adapted from: Merikangas, et al.1 in Arch Gen Psychiatry. 2007;64(5):543-552

BACKGROUND 2 --- BIPOLAR DISORDER IN 
PRIMARY CARE

• Perspective 2: Where people go
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• Perspective 3: Recognition

– Extended duration (i.e. years) until diagnosis

– Limited assessment skills/protocols

• To help with recognition, some clinics are 
using screening instruments

BACKGROUND 3 --- BIPOLAR DISORDER, 
PTSD IN PRIMARY CARE 
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DIAGNOSIS IS DIFFICULT IN ANY SETTING

• Often seems like there isn’t enough information

• Uncertainty about accuracy of past 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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IMPROVING ACCURACY OF DIAGNOSIS

• Screening in primary care with commonly 
used measure the Mood Disorder 
Questionnaire over-estimates prevalence by 2-
3x.

– Majority of primary care patients with positive 
screen on MDQ do not have bipolar disorder
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COULD USE STRUCTURED INTERVIEW 
QUESTIONS

• We used the CIDI measure

• Also could use follow-up questions

• Could curbside psychiatrist if available
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• 767 patients with psychiatrist consultation

• All completed screening with CIDI for bipolar disorder and 
PCL6 for PTSD

• 495 (65%) screened positive PCL6 only

• 249 (32%) screened positive both PCL6 and CIDI

• 23 (3%) screened positive CIDI only

NEW STUDY BIPOLAR DISORDER SCREENING 

AND PSYCHIATRIST DIAGNOSIS

Mean (SD) Or %

Age 39.6 (13) years

Female 70%

Currently unemployed 50%

Medicaid, Medicare 68%, 24%

# Physical health conditions 4 (2.7) conditions

Cerimele, et al. Gen Hosp Psychiatry. 2020;65:28-32. 
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• +PCL/-CIDI (n=495)

– Depressive disorders 69%

– Bipolar disorder 15%

– PTSD 64%

– Anxiety disorder 42%

• +PCL/+CIDI (n= 249)

– Depressive 43%

– Bipolar disorder 42%

– PTSD 67%

• Other points – ≈15% substance use

≈10% personality disorder

RESULTS 2 - PSYCHIATRIST DIAGNOSES

# of Dx

categories

PCL + / CIDI -

N= 495

PCL + / CIDI +

N= 249

1 19% 12%

2-3 71% 73%

4 or more 10% 14%
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RESULTS 3 - PSYCHIATRIST DIAGNOSES
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• High rate + screen on both instruments 

• An individual screening + on one or both 
instruments likely to have >1 condition

• Clinics using these instruments should be 
prepared 

• Screening results only will not correctly identify 
many individuals w bipolar disorder

DISCUSSION 1 – MAIN POINTS
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Question Reasoning

How long do the hypomanic/manic episodes last 
(hours/days/weeks/months)?

Few hours or more -alternate disorder. 
A few days or greater - hypomanic or 
manic episode. 

How frequently do the hypomanic/manic episodes 
occur (e.g., how many times a year)? 

Episodes occurring several times a week or 
even weekly are not characteristic of 
bipolar disorder. 

Have the hypomanic/manic episodes occurred only 
when drugs were being used?

Episodes only occurring during substance 
use may be more indicative of a substance 
induced mood disorder. 

How many depressive episodes have occurred to date 
(e.g., just a few e.g. < 4, or very many)? 

Patients with a high number of depressive 
episodes are more likely to have bipolar 
disorder. 

Do you have a family history of bipolar disorder ? Positive family history increases risk

Have you been previously diagnosed with bipolar 
disorder, and if so, by whom? 

Was it by a clinician?

Have you previously been treated with 
antidepressants, and if so, how did you respond

Patients with bipolar disorder may 
experience increased energy, sleep 
problems or emotional lability

At what age did the mood episodes begin? Bipolar disorder usually has an earlier age 
of onset than major depressive disorder. 
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CLINICAL FEATURES
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Goldberg JF, et al. Am J Psychiatry. 2009;166:173-181

Majority of individuals with bipolar depression experience 1 or more concurrent 
manic symptom
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UW PACC REGISTRATION

Please be sure that you have completed the full
UW PACC series registration. 

If you have not yet registered, please email 
uwpacc@uw.edu so we can send you a link.

mailto:uwpacc@uw.edu

