DIFFERENTIAL DIAGNOSIS--Diagnosing Mania, by M. Myers, LPC. If a client reports having mood swings, we can’t automatically assume they have bipolar disorder (D/O). To qualify for bipolar D/O, they have to have had at least one manic episode in the past. I discussed this in the last newsletter on the differential diagnosis of BIPOLAR D/O vs BORDERLINE PD. A manic episode is a distinct period in which the client is not his/her normal self and has an abnormally elevated (manic high), expansive (lack of restraint), or irritable mood lasting at least 1 week for mania or 4 days for hypomania. During the manic episode at least 3 of the manic symptoms (Sx) have been present to significant degree simultaneously in the same distinct period. 

   Determine if the Sx reported are due to mania or are caused by something else. Many things mimic manic Sx. For example, ADHD Sx include impulsivity, hyperactivity, excessive talking, anger outbursts, labile affect, distractibility and difficulty maintaining employment. The way to tell the difference is that ADHD Sx are chronic rather than episodic and have an onset before age 7 and lack the expansive and elevated mood found in mania. 30-50% of those who had ADHD as children will continue to have ADHD Sx as adults. SUBSTANCE ABUSE can also cause mood swings. If a client reports manic-like Sx always ask if he/she was using a stimulant such as meth during that period of time. MAJOR DEPRESSION with psychomotor agitation causes restlessness, pacing, and irritability and can appear to be mania but it occurs during a major depressive episode rather than a manic episode. People with MEDICAL D/Os such as hyperthyroidism can have Sx similar to mania. If the person’s mania develops after age 45 then it is probably caused by a medical condition or is substance induced. 

   In criteria B1 for mania (inflated self-esteem or grandiosity), make sure it is actually to a “significant degree”. Some people who come out of a long depression report feeling much more confident but it is not to the degree that it would be in a mania. It has to be extreme to be a mania. 

  B2(Decreased need for sleep) If they say they have gone for days without sleep we cannot automatically assume this is due to a mania. Ask them if they were tired. If they were manic they would have continued to be full of energy and did not feel tired.     

  B3(Increased talkativeness) In a true mania, the client may talk loudly and rapidly and can’t be interrupted. This is very noticeable by others as not being the person’s normal behavior. Others may suspect they are on speed. Don’t merely ask if they are more talkative sometimes—it has to be to the extreme. Remember that some people who are not manic are “high strung” and tend to talk rapidly when they are anxious. 

  B4(Flight of ideas) I have noticed that many clients use the term “racing thoughts” when they are describing troublesome anxious ruminations that they can’t get off their mind and it keeps them awake at night. I prefer using the term “rapid thoughts” because it is less likely to be misunderstood. In mania, the thoughts are extremely speeded up and are evidenced by a nearly continuous flow of accelerated speech with abrupt changes from one topic to another.         

  B5(Distractability) ADHD, anxiety or depression can cause poor concentration and distractability and this should not be counted toward a mania diagnosis. Distractability in mania is related to their flight of ideas. Any external stimuli like furnishings in the room or the interviewer’s tie may distract them during a conversation and they go from one topic to another.

  B6(Increased activity) They may have excessive participation in sexual, occupational, political, or religious activities. They have extreme behavior and do things like call people at all hours of the night without regard to the intrusive nature of their behavior or may  write a torrent of letters to public figures.  

  B7(Impulsive behavior and poor judgment) Many people have impulsive behavior such as spending sprees and impulsive sex that do not have bipolar D/O--especially if they have borderline personality D/O. If they act impulsively when they are depressed or euthymic (normal mood) this does not count toward a mania diagnosis. The behaviors should occur only in a mania as a result of their expansive mood, unwarranted optimism, and grandiosity.

