Contents

1 Historical Perspective ........... ... ... 0 it 1

LI Antiquity .. oo oo e e e 1

1.2 Middle Ages .. ..ot e 6

I3 ModernEra...........coiiiiiiiiiiiii i 9

References .. ....ooiiiii i i i e i it i 23

2 Clinical Description . ... ......... ..o iiiiiiiiiiiinienneenns 27
2.1 Normal Emotions, Neurobiology and Ethological

Considerations. . . .. .... .ottt i i 27

2.2 The Conceptualization of Bipolar Disorder .................. 31

2.3 BipolarDepression . .:.......c.viiiiiiii it 35

24 Mania. . ... .ot e e e i e 44

25 Hypomania .....................0 e 51

26 Mixed States . . ....cooininiin ittt e 52

2.7 PsychoticFeatures. . . ........cccviiinrnnrnrnaneanannnnns 56

2.8 OtherClinical Issues. . ..........cooiiiiii .. 59

2.9 The Subjective Experience of Manic-Depressive Patients. . . .. .. 60

2.10 List and Definitions of Symptoms and Signs . ................ 62

2.10.1 Mood. . ... e e i e e e 62

2.10.2 PsychomotorDisorder ........................... 64

2.10.3 Neurocognitive Disorder. ......................... 65

2.104 ThoughtDisorder .............. ... c.civvinvnn.n. 66

2.10.5 PsychoticFeatures ................ccivennnn... 67

2.10.6 Somatic and Neurovegetative Symptoms .. ........... 68

2.10.7 Behavioural Disorder ............................ 170

References . .....ooviiiin i i i e e 70

3 Long-TermCourse. .............ouiiiuniimmimennaernnennninn 81

3.1 PredominantPolarity.................. . i, 81

3.2 Seasonality .........coiiiiiiiii i e i i 84

33 RapidCycling........coitiiuiiiiiii it ei it 87

References . ... .ovvitie it i i e 96

.. ) ) E HE
Bibliografische Informationen digitalisiert durch NATIONAL
http://d-nb.info/1031594973 IBLIOTHE


http://d-nb.info/1031594973

Contents

4 Neurocognitive Functioning in Bipolar Disorder:
A Comprehensive Reviewof RecentData . .....................
4.1 General Neurocognitive Functioning and Intelligence

Quotient (IQ). .. ... vt i e
4.2 Psychomotor and Mental Speed . ..........................
43 AUMENtiON . ... ..ottt i i e e
44 Learningand Memory. ..ot
45 Verbal Skills . ... ..ot e
4.6 Visuospatial SKills. . ..........ooiiiiiiiii i
4.7 Executive Function . .. ....... ... ... .o,
4.8 Social Cognition and Theory of Mind (ToM).................
481 ToM. ... i e e i
48.2 EmotionProcessing ............ ... it
48.3 Emotional Decision-Making.......................
484 Reviews and Meta-analyses .......................
4.9 Clinical Correlations . . . . ........ooiii it
49.1 The Effect of Medication ..............coooiiinttn
492 The Effect of Psychotic Symptoms. .................
49.3 The Effect of Mood Symptoms. .. ..................

494 The Effect of Age and Age at Onset and Personal
PsychiatricHistory . ............ .. ooveiiiiint,
49.5 The Role of Other Clinical Factors. .................
410 BD-IL. .. e i e
4.11 Long-Term Development of the Neurocognitive Deficit ........
4.12 Awareness ofi the Neurocognitive Deficit .. ..................
4.13 Gender and the Neurocognitive Deficit. . ....................
4.14 The Neurocognitive Deficit as an Endophenotype forBD ... ....
4141 TwinStudies...........ooiiiiiiiiiiiiinn,
4142 Studies on First-Degree Relatives. .. ................
4.14.3 Studies on Mixed Samples of Relatives . .. ...........
4.14.4 Reviews and Meta-analyses .......................
References ........cooiiiiiiii i i

5 TheRoleof Temperament. ..............coovininrerennnnennns
5.1 Historical Perspective . ......cooviiiininininiinnnnnnn
References .....ovvin ittt i i et

6 TheBipolarSpectrum. .............. ... it
References . .....coiiiii i e e e i i i

7 Schizoaffective Disorder ....... ... ... . ... . it
5 (5 (=) 4o =1

8 Personality Disorders (Narcissistic, Antisocial, Borderline) . ......
| 3 (5 ¢ 1 [+ < T U PP



Contents xi
9 Alcohol and Substance Usein BD Patients ... .................. 205
9.1 Epidemiology ...... ...ttt i s 205
9.1.1 Epidemiology of Alcohol Use Disorder.............. 206
9.1.2 Epidemiology of Cannabis Use Disorder............. 207
9.1.3 Epidemiology of Gambling. ....................... 207
9.1.4 Epidemiology of Methadone. . ..................... 207
9.1.5 Epidemiology of Cocaine.................. ... ... 207
9.1.6  Epidemiology of Opioids ......................... 208
9.1.7 Epidemiology of Smoking ........................ 208
9.2 Etiopathogenesisof SUDInBD................. ... ... ... 208
9.2.1  General Causative Factors and Mechanisms. .......... 208
922 Neurobiology ..........coviiiiiiiiiiniiinnn.. 209
9.3 Clinical ISSUES . .. ..\t iiei it eii et 210
9.3.1 Clinical Issues Related to Alcohol Use. .............. 211
9.3.2 Clinical Issues Related to Cannabis Use.............. 212
9.3.3  Clinical Issues Related to Cocaine Use .............. 213
9.34  Clinical Issues Related to Opioid Use ............... 213
9.3.5 Clinical Issues Related to Nicotine Use and Smoking ... 213
9.3.6  Substance Use and Neurocognitive Disorder . ......... 214
937 Comorbidity ............. it 214
938 Disability............. i 214
939 Suicidality........... .. i 214
94 Legallssues.........couuuiiiiiniiininiiiininenennns 215
9.5 Treatment . .........ceuenmmnnnentnenenennarraenensnsnns 215
References . ... .ot i i 216
10 Comorbidity . ........ ... oot 225
10.1 Psychiatric Comorbidity.............. ..o, 226
10.1.1 Comorbid Anxiety. .. .......coviiiiiiiiiiniienn. 230
10.1.2 Comorbid Obsessive—Compulsive Disorder (OCD).... 246

10.1.3 Comorbid Attention Deficit Hyperactivity Disorder
(ADHD). . . oot e e i e 250
10.1.4 Comorbid Complicated Grief (CG) ................ 255
10.1.5 Comorbid Eating Disorders. ...................... 255
10.1.6 Various Other Comorbid Conditions. . .............. 257
10.1.7 Comorbid Psychiatric Disorders and BD-I1 .......... 260
10.2 Medical Comorbidity ...............o il 260
10.2.1 General Medical Comorbidity. .................... 260

10.2.2 Metabolic Syndrome and Related Medical

Conditions. ... ..o vttt e 262
10.2.3 Comorbid Vascular Disease ...................... 275
10.2.4 Comorbid Neurological Conditions ................ 271
10.2.5 InfectiousDiseases ..........c.coiiiiiiinenvnnen. 286
1026 Cancer.........civuiiiiiiiiiiiniaeiinneannn 290
10.2.7 Endocrinological Disorders. ...................... 290



xii Contents
10.2.8 Gastroenterological Disorders. ................. .. 296
10.2.9 DisordersoftheBlood ................ ...t 296
10.2.10 Respiratory System Disorders. .................... 296
10.2.11 Various Comorbid Medical Disorders. .............. 301
10.3 Genetics and Endophenotypes .. .......... ..o, 311
References ... ...ccoiiriiii it i ittt 314
11 Classification and Epidemiology. .. ........................... 341
11.1 Classification. . ..........coviiiiiiii i 341
11.1.1 General Considerations. . .............oovvviun.nn. 341
11.1.2 Contemporary Classification Systems. . ............. 342
11.1.3 Contemporary Classification of BD
and Related Disorders....................oovint, 343
112 Epidemiologyof BD...............ccoiiiiiiiiii .. 347
11.2.1 The AmishStudy........... ... ... ..ot 348
11.2.2 The Epidemiological Catchment Area (ECA) ........ 348
11.2.3 The National. Comorbidity Survey (NCS)............ 351
11.2.4 The Cross-National Collaborative Group
(1 (€ ) T 351
1125 ZurichSwitzerland ............... ... oiiionn. 352
11.2.6 Shatin,HongKong ..............ccoiiiiiiiiinn. 352
11.2.7 Nottingham, UK ........... ...t 352
11.2.8 TheNetherlands Study ................ .. ... ... 352
11.29 The AustralianStudy. .......... .. ...t 353
11.2.10 The ButajiraStudy ........... .o, 353
11.2.11 The Merikangas Study .............. ... ontn 353
11.2.12 Other Smaller Studies ...................coiivnn. 353
11.2.13 Epidemiology of the Bipolar Spectrum. ............. 354
11.2.14 Conclusions on Epidemiology .................... 355
References ... ..ot ittt ci e 355
12 Disability and Overall Burden Related with Bipolar Disorder. . . .. 361
121 Disability. .. ... 0ottt i e 361
12.1.1 Overview and Definitions . . . . .................... 361
12.1.2 Disability in BD Patients. .. ...................... 362
12.2 QualityofLife ....... ... 367
12.3 Caregiver and Family Burden. ........................... 367
12.3.1 Prevalence of CaregiverBurden ................... 368
12.3.2 ObjectiveBurden. ..............coiviiiiiian. 369
12.3.3 Subjective Burden........... ... ..o 370
12.3.4 Influence of Sociodemographic Factors
on CaregiverBurden..................... ... ..., 372
12.3.5 Special Topics Related to Caregiver Burden. ......... 373
12.3.6 Comparison with Burden Caused by Other
Disorders. .......coiiiiiiiiiiiii i 374
12.3.7 Interventions .............coveiiinnenninennnnnns 374

12.3.8 Caregiver Burden and Patient Qutcome ............. 375



Contents xiii

13

14

15

0 S ] U 376
125 Stigma...... ..ottt i e i 378
References . ..... ... it ie e 379
Aetiopathogenesis of Bipolar Disorder ........................ 389
13.1 Social Theories. ..........ciiiiiiniiiiiiiinrnnennns 389
13.2 Psychological Theories. ................ ... .. 390
13.2.1 Aggression-Turned-Inward Model ................. 391

1322 ObjectLoss.....voiiiiiii it 391

1323 LossofSelf-Esteem .................. ... ..... 392

13.2.4 CognitiveModel .............. ... it 392

13.2.5 Learned HelplessnessModel...................... 392

13.2.6 Depression and Reinforcement.................... 393

13.3 Neurobiology of BD....... ...t 393
13.3.1 Neuroanatomyof BD ............... ..ot 393

13.3.2 Functional Studies. .............. ... ... ... ..t 398

13.3.3 Neurotransmitters and Receptors .................. 400

13.3.4 GeneticStudies . ............ .. i, 406
References .. ....ccciiii ittt i it iita e 408
Psychometric and Neuropsychological Assessment .............. 421
14.1 Introduction............. ..ot iiiiniiiiiineninnnnnnn,s 421
142 PsychometricTools. . ..., 422
14.2.1 Depression RatingScales......................... 422
1422 ManiaRatingScales............................. 425
14.2.3 Anxiety Rating Scales. ........................ .l 425
1424 Psychotic Symptoms Rating Scales ................. 427
14.2.5 Disability and General Assessment ................. 428
14.2.6 Temperament and Personality Inventories ............ 429
14.2.7 Adverse Events Scales ................ e 430
142.8 SubstanceUseScales ...................coviunen. 431
1429 OtherRatingScales.................... . .0att. 432

14.3 Neuropsychological Tools ................. ... ... . ... 432
References ........ooiuiiiiiiii it i 434
Staging of Bipolar Disorder .................. ... .0, 437
15.1 TheConceptofStaging ..............cccvviiininn.. 437
152 Stagingof BD.........c. i 438
15.2.1 Clinical Determinants of BD Staging............... 438

15.2.2 Neurobiological Determinants of BD Staging ........ 441

15.2.3 Treatment Data Supporting the Staging Approach. . ... 445

15.3 Existing Models for the Stagingof BD .................... 446
153.1 TheModelofBerk ................ooiiiniin... 446

15.3.2 The Model of Kapczinski ...................... .. 449

1533 TheModelof Post...............ccoioiiiiian.t. 449

1534 The Model of CosciandFava..................... 450

153.5 TheModelof Frank ....................cooiiit. 450

15.4 The Future of Stagingof BD ............... ... .. ... .. 451

R OIENCES . . v ittt ittt ittt et ittt eenananenn 452



Xiv

Contents

16 Biological Therapies. . .. .......... ... .ottt

17

18

16.1

16.2

General Background. . ......... ... ... o i it
16.1.1 Lithium ...... .o e
16.1.2 Antiepileptics ........... .. il
16.1.3 Antipsychotics. . .......... oottt
16.1.4 Antidepressants. . ..........cceuoiireeenenrnnennnn
Evidence-Based Treatment. . .................ccoiiiunt,
16.2.1 AcuteMania ......... ...
16.2.2 Acute Bipolar Depression. . ...........con.t.
16.2.3 Maintenance Treatment. . ........................
16.2.4 Treatment of Mixed Episodes.....................
16.2.5 Treatment of Rapid Cycling Patients ...............
16.2.6 Treatment of Special Conditions. ..................
16.2.7 Cautions for Pharmaceutical Treatment

inBDPatients . .. ........ .t i
16.2.8 Switching to the OppositePole. ...................

References . ... oottt i et ittt e e e

Psychosocial Treatment and Interventions . ....................

17.1 General Background.............. ... .. o i,
17.2  Specific Psychotherapies and Psychosocial Interventions . . .. ..

17.2.1 Cognitive-Behavioural Therapy (CBT)..............
17.3 Psychoeducation.............cccvuiuiiniiiiiaennnnnannnns
17.4 Interpersonal and Social Rhythm Therapy (IPSRT)...........
17.5 FamilyIntervention. .......... ... ciiiiiiiiiiin....
17.6 Intensive Psychosocial Intervention . ......................
17.7 Cognitive Remediation and Functional Remediation. .........
17.8 Mindfulness-Based Interventions.........................
References . .....coveniiiiii e i i i e e e
Treatment Guidelines .................... ... o,
18.1 Background............ .. ...
18.2 List of Existing Guidelines..............................
18.3 Critical Review of the Most Important Guidelines. ...........

18.3.1 American Psychiatric Association Treatment
GuidelinesforBD . ............. ..ol
18.3.2 The Canadian Network for Mood and Anxiety
Treatments and International Society on Bipolar
Disorder Guidelines (CANMAT/ISBD) .............
18.3.3 The Texas Medication Algorithm Project (TMAP)
for the Treatmentof BD .........................
18.3.4 The World Federation of Societies of Biological
Psychiatry (WFSBP) Guidelines for the Biological
Treatmentof BD ... ......... ... ... .. il
18.3.5 British Association for Psychopharmacology
(BAP) ..o e e



Contents XV
18.3.6 The UK National Institute of Clinical
Excellence (NICE) Treatment Guidelines for BD ... .. 650
18.4  Critical View of Treatment Guidelines forBD............... 651
References . ...t i e i i it 654
19 Special ISSUES . . .. ... .. ..o e 659
19.1 Gender. . .......ciiuiiiiie ittt i et 659
19.2 Suicidality..... ... i et i e 660
19.3 PaediatricBD .. ... ... . i e e e 663
19.3.1 Epidemiology of PaediatricBD ................... 664
19.3.2 Clinical Features of Paediatric BD ................. 664
19.3.3 Aectiopathogenesis of Paediatric BD ................ 666
19.3.4 Treatment of Paediatric BD....................... 667
194 Geriatric BD ... ... o i i e 668
19.4.1 Epidemiology of GeriatricBD .................... 668
19.4.2 Clinical Features of Geriatric BD.................. 669
19.4.3 Neurobiology of GeriatricBD .................... 671
19.4.4 Treatmentof GeriatricBD ....................... 672
References .. ...t e 673
20 Creativity and the Position of Bipolar Disorder
inPopularCulture. ........... ... ... .. ittt 685
20.1 Creativity .......iiiiii ittt e i e 685
20.1.1 The Conceptof Creativity........................ 685
20.1.2 The Philosophical and Journalistic Approach. ........ 687
20.1.3 The Scientific Approach ......................... 693
20.1.4 Possible Mediating Mechanisms Between Creativity
andBD ... 695
20.1.5 The Effect of Treatment and Other Ethical
Considerations. . ..ottt 696
20.2 The Place of BD in Popular Culture. ...................... 697
References . .....viiii i i e e e s 700
INAeX . ..ot e e 705



