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Bipolar Disorder
Clinician Brief Diagnostic Card

Screening for 

Mental Health®

If you or someone you know is in emotional distress 
or a suicidal crisis, please call the 

National Suicide Prevention Lifeline 
at 1-800-273-TALK (8255).

Who should you screen? 

Individuals at increased risk for bipolar disorder 
include those with a history of major depressive 
disorder, suicidal ideation and attempts, physical 
and/or mental abuse, academic issues, occupational 
issues, interpersonal conflict, and alcohol or 
other substance abuse. Other associated mental 
disorders include eating disorders, attention-deficit/
hyperactivity disorder, panic disorder and social 
phobia. Additionally, there is an increased
risk among immediate family members. Individuals 
should be screened if they have a close blood 
relative with depression, bipolar disorder, alcohol 
abuse or who have been hospitalized for a psychiatric 
condition.

*Note – the Mood Disorder Questionnaire (MDQ) is best at screening for Bipolar I 
Disorder (depression & mania) and is not as sensitive to Bipolar II (depression & 
hypomania) and other related disorders.
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Symptoms and Guiding Questions Diagnostic Information

Differential Diagnosis 

Medical Conditions: Must be distinguished from episodes of a mood 
disorder due to a general medical condition

Substance Abuse: Need to determine if the substance is etiologically 
related to the mood disturbance (e.g., intoxication, withdrawal).

Other Mood Disorders: Need to distinguish from other mood 
disorders that have similar features such as Major Depressive 
Disorder; Dysthymia.

PTSD and Anxiety Disorders: Need to distinguish from racing or 
intrusive thoughts. 

Other Disorders: Since this disorder may be associated with 
hyperactivity, recklessness, impulsivity, irritability, and antisocial 
behavior, the diagnosis of bipolar disorder must be carefully dif-
ferentiated from Attention Deficit Hyperactivity Disorder, Conduct 
Disorder, Antisocial Personality Disorder, and Borderline Personality 
Disorder.

Mania: Has the individual had a week or more of an 
unusually elevated mood or extreme irritability? 
Little need for sleep? Racing thoughts? Difficulty 
concentrating? Reckless, impulsive behavior? 
Increased sexual drive? More talkative than usual? 
Do these symptoms cause significant impairment in 
social, occupational, or other areas of functioning?

Depression: Note criteria for Major Depressive 
Episode. Oftentimes, people only seek treatment 
during a depressive episode and neglect to discuss 
manic symptoms with their healthcare professional. 
Do the symptoms cause clinically significant distress 
or impairment in social, occupational, or other areas 
of functioning?

Hypomania: Hypomanic episodes are common in 
Bipolar I Disorder but not required for diagnosis of 
Bipolar I Disorder. For at least four days in a row, 
has the individual felt like he or she has been in an 
unusually good mood? Are these symptoms observable 
by others but not severe enough to cause impairment 
in social or occupational functioning?
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Bipolar Disorder can look very different depending on 
the person. The symptoms vary widely in their pattern, 
severity, and frequency. The primary symptoms of 
bipolar disorder are dramatic and unpredictable mood 
swings that fall into criteria areas that may include: 

Bipolar I Disorder, DSM-5: 296.xx
It is necessary to meet the criteria for a manic episode as outlined in 
the DSM-5.
Bipolar I Disorder II Disorder, DSM-5: 296.89
Requires the lifetime experience of a least one major depressive 
episode and at least one hypomanic episode. 
Cyclothymic Disorder, DSM-5-TR: 301.13
Adults who experience at least 2 years of both hypomanic and 
depressive periods without fulfilling criteria for an episode of mania, 
major depression, or hypomania. 
Bipolar and Related Disorder Due to Another Medical Condition, 
DSM-5: 293.83
The name of the substance/medication-induced substance is 
presumed to be causing the bipolar mood symptoms. 
Other Specified Bipolar and Related Disorder, DSM-5: 296.89
Symptoms that cause significant distress or impairment but do not 
meet the full criteria of a bipolar and related disorder. Also used 
when clinician chooses to communicate the specific reason that the 
presentation does not meet the full criteria for bipolar or related 
disorders. 
Unspecified Bipolar and Related Disorder, DSM-5: 296.80
Symptoms characteristic of a bipolar and related disorder that cause 
significant distress or impairment in social, occupational, or areas of 
functioning but do not meet the full criteria for any of the disorders 
in the diagnostic class. 


