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 A distinct period of elevated, expansive, or 
irritable mood and increased activity/energy 
lasting at least 1 week and present most of each 
day.  

 Plus 3 or more of the following (4 if irritable 
mood): 
◦ Grandiosity 
◦ Decreased need for sleep 
◦ Increased or pressured speech 
◦ Flight of ideas/racing thoughts 
◦ Distractibility 
◦ Increased goal directed activity 
◦ Impulsivity/high risk behavior 

American Psychiatric Association, 2013 



 Often present with confusion, disorientation, 
distractibility. 

 Manic delirium- perseverative behavior and 
catatonic-like symptoms. May even pick at 
imaginary objects (Shulman, 1986). 

 Clinical interview may be characterized by 
irrelevant content delivered with an 
argumentative, emotionally-intense yet fluent 
quality (Kennedy, 2008). 
 



 Manic and major depressive episodes are not 
better explained by schizoaffective disorder, 
schizophrenia, delusional disorder or other 
psychotic disorders. 

 The episode is not attributable to the 
physiologic effects of another substance (e.g., 
a drug of abuse, medication, other treatment) 
or to another medical condition. 

American Psychiatric Association, 2013 
 



 Rapid cycling- presence of at least 4 episodes 
in the past year meeting criteria for mania, 
hypomania or major depressive episode 

 Mania with mixed features- meet criteria for 
manic episode plus 3 depressive symptoms 

 Depression with mixed features- meet 
criteria for major depressive episode plus 3 
manic symptoms 

American Psychiatric Association, 2013 



 Age 60 and above, includes type I and II 
 0.5-1% prevalence, 1/3 as common as in 

younger adults 
 70% female 
 3% of nursing home residents 
 5-10% of those with bipolar disorder develop 

first manic or hypomanic episode on or after 
age 50 

Depp and Jeste, 
2004 



 High levels of medical comorbidity and 10 
year lower life expectancy 

 The majority have cerebrovascular disease 
regardless of age of onset 

 Medical comorbidity may limit treatment 
options 

Sajatovic et al, 
2015 



 Reduced cognitive function is prevalent in 
OABD 

 Cognitive impairment is greater in late onset 
versus early onset bipolar disorder 

 Clinicians should attempt to avoid 
medications that impair cognition- eg. 
anticholinergic, benzodiazepines 

Sajatovic et al, 2015 



 One controlled trial for OABD (Young et al, 
2017) 

 Lithium and divalproex 
 Other anticonvulsants 
 Atypical antipsychotics (Cipriani et al, 2011) 
 ECT 



 Neurocognitive disorders 
 Substance use disorders 
 Cerebrovascular disease 
 Endocrine (thyroid, parathyroid) 
 Pulmonary or inflammatory illness 
 Personality disorders 



 History 
 Mental status exam 
 Physical exam 
 Laboratory studies 
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