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MDQ+ cases reported significantly more disruption in Work/School, Social and Family domains due to depressive symptoms

O ABSTRACT (Revised)

Objective

O METHODS

Selection of Subjects

Extreme

To assess _impairment asgociated with unde_tected bipolar _disorder (BPD) risk e Psychiatrists from private practice and clinic settings (N=63) were asked to Moderate
among patients currently in treatment for unipolar depression. identify their next 10 patients with major depression who had experienced one :M”d
None

or more prior medication failure (defined as a change in their depression
medication or regimen).

e Patient eligibility criteria:

Method

Psychiatrists from community and private practice clinic settings randomly
selected patients with unipolar depression that have failed one or more
antidepressant (AD) medication trials. Patients with a prior diagnosis of BPD,
OCD, or schizophrenia were excluded. Patients who screened positive on the
Mood Disorder Questionnaire (MDQ) were considered “undetected” BPD.
Medical record abstraction obtained patient history as well as current and — They had received treatment for major depression for at least three
prior AD medication use. A self-administered survey collected patient months and had one or more medication changes during their current

— Aged 18+, currently in treatment for major depression
— Not diagnosed with BPD, OCD, schizophrenia or schizoaffective disorder

demographics, Quality of Life Enjoyment and Satisfaction data (QLESQ-SF), episode, or
work and social and family life disruption via Sheehan Disability Scale (SDS), — If treated less than three months, they had changed medications at least 10.4%
work impairment via Work and Social Adjustment Scale (WSAS) and legal three times 14.8% 14.3%
complications via the legal status section of the Addiction Severity Index Instrumedi ot 5.2% o -
(Legal). T 0.9% 0.9%

e Patient survey: Patient demographic and family history; the Mood Disorder MDQ- =40 MDQ+ MDQ- =g MDQ+ MDOQ- o1 MDQ+
Resuli Questionnaire (MDQ); Work and Social Adjustment Scale (WSAS); Quality of p<0.011 p<0.0004 p<0.001

Data were collected from 602 patients. A total of 18.6% (112 patients) were
MDQ positive. Compared with MDQ negative patients, MDQ positive patients
had lower QLESQ-SF (F=3.7, p<.055), more SDS disruption in work (F=6.5,
p<.011) social (F=8.2, p<.004) and family (F=12.1, p<.001) domains, more
WSAS work impairment (F=14.4, p<.0001), more past legal complications
(chi=5.7, p<.017) as well as risk of legal complications (chi=10.2, p<.001)

if caught.

Life Enjoyment and Satisfaction Questionnaire Short Form (QLESQ-SF);
Sheehan Disability Scale (SDS); legal problems were assessed with the legal
status section of the Addiction Severity Index (ASI)

e A medical records abstraction form: Patient and family health history;
lifetime history of major depression; current episode of major depression;
prescription drug treatment history; number of prior antidepressant medication 100 -
failures; health care resource use; and outcomes of treatment o)

Significantly more work-related impairment was seen among
the MDQ+ group on the WSAS (using >20 point cut score)

O DISCUSSION

e Nearly one in five (18.6%) study patients with depression who had >1 prior
antidepressant failures screened positive on the MDQ.

( ) RESU LTS jz e Patients currently in treatment for unipolar depression should be carefully

o | evaluated for clinical signs of bipolar disorder.

F = 14.4; p<0.0001

Conclusions

These findings suggest that patients with depression with undetected BPD
risk were impaired in a variety of functional areas and should be carefully
evaluated for BPD so that appropriate treatments can be offered.

Percent >20 on WSAS
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