TG for Health Staff: Bipolar Disorders
TREATMENT GUIDELINES FOR HEALTH STAFF
BIPOLAR DISORDERS

	Common Symptoms of Mania Associated with Bipolar Disorder
· Increased energy or activity
· Irritability or agitation
· Inability to sleep for 2 to 3 days
· Hyper-verbal (excessive talking) or pressured/rapid speech
· Grandiosity (unrealistic thoughts of superiority and invulnerability)
· Euphoria (intense happiness and excitement)
· Racing thoughts or difficulty focusing
· Delusions or hallucinations  
· Hypersexuality/promiscuity  
· Increased use of alcohol or illicit substances


Authorized health and wellness staff may treat symptoms and associated features of Bipolar Disorder as follows:
WHAT TO DO FIRST
1. If the student is agitated or their behavior cannot be managed safely due to the severity of symptoms (e.g., mania poses a risk of harm to self/others), take steps to ensure your safety and the student’s safety. For example, make sure that others are around, that you have access to a telephone, and that you can exit the room or area if needed. Do not leave the student unsupervised. If you must put some physical distance between you and the student, always keep an eye on the student.  Contact center security for assistance or follow your center operating procedure (COP) for Mental Health Emergencies. Alert HWD about the situation, if needed.
2. If the student with manic symptoms is not agitated and their behavior is not a safety threat, encourage the student to join you in a private, supportive space where they can talk about their feelings and concerns. Mania can be accompanied by unpredictable behavior so you should continue to use precaution to ensure your and the student’s safety.
3. If the student is not willing to talk and participate in an assessment, offer them a safe, comfortable space where they can relax. Do not leave the student alone.
4. If the student is rambling and difficult to understand, avoid asking too many questions. Instead, listen and note any information that might give insight into what might have led up to the episode.
ASSESS SYMPTOMS AND BEHAVIORS
1. Listen to the student non-judgmentally and with empathy and genuine concern.
2. Give the student as much personal space and sense of control as possible.
3. Allow the student to express their current feelings and concerns. Acknowledge the student’s feelings. For example, “That must be hard for you” or “I can see how that can be upsetting/frustrating.
4. Speak clearly and use short sentences in a calm and reassuring tone of voice. Do not overwhelm the student with words as this will likely cause the student to become more stressed and anxious.
5. If student’s concerns seem irrational, do not argue, or attempt to reason with the student. Instead, use active listening so that the student feels heard. 
6. If the student does not start talking right away or you need to focus the student, ask “What’s going on with you right now?  What’s making you feel this way?”
7. If the student is not able to describe why they are feeling the way they are, consider asking the following 2 questions, as appropriate: 
· “Have you recently had any energy drinks or drinks with a lot of caffeine?” If the student answers “yes,” ask about the names of the drinks, how much the student drank and how much they usually consume. If the student reports, or is suspected of, having consumed energy drinks in excess, involve the Center Physician (CP).
· Ask “Have you recently taken any of your own medications or someone else’s prescription medications?” If the student answers “yes,” ask about the names of the medications, the number of pills/capsules they took, and what time they were taken. If the student reports, or is suspected of, mis-using their own or someone else’s medications, involve the Center Physician (CP).
· If you have concerns about alcohol/drug use, ask “Have you recently used any alcohol or drugs?” If the student answers “yes,” ask about the types of alcohol or drugs and how much and what time the substances were consumed. If the student reports, or is suspected of, having used a substance, involve the TEAP Specialist, if possible, and/or follow Alcohol or Drug Use Behavior Treatment Guideline.
8. If there are any concerns about self-harm or suicide, assess for thoughts of self-harm by asking: 
· "Sometimes people feel that life is not worth living. How are you feeling about living right now?" [wait] 
· "Have you ever thought of harming yourself or trying to end your own life?” 
· If student answers “yes,” ask "Are you feeling that way now?"
· If self-harm thoughts are present or questionable, follow the Suicidal Self-Directed Violence Treatment Guideline (“What to Do Next”). Do not leave student alone.
9. If the student’s behavior does not pose a safety threat and the student is not willing to participate in the assessment, ask the student if they would like to speak to the Center Mental Health Consultant (CMHC) (if available) or if there is a trusted staff member who can provide support, then determine if that person is available to come assist.
10. Determine whether the student is having delusions (odd or unusual thoughts that are not based in reality) or hallucinations (sensory experiences—usually visual or auditory— that also are not based in reality). If hallucinations or delusions are present, follow Psychotic Disorders Treatment Guideline.
11. After the acute distress has been addressed, discuss with the student how a referral to the CMHC could be helpful to develop strategies for managing their mood and stress better.
[bookmark: _Hlk68020980]WHAT TO DO NEXT
1. If assistance is needed to determine whether an emergency psychiatric evaluation is warranted, contact the CMHC and/or CP for consultation. 
2. Students who have difficulty coping with bipolar/manic symptoms should be encouraged to meet with the CMHC, so that the CMHC can determine whether an evaluation and/or treatment such as brief therapy and/or medication would be helpful. 
3. Students who express an interest in starting medication to assist with depression/bipolar symptoms should be referred to the CMHC for assessment and the CP for follow-up. 
4. If the student is willing to meet with the CMHC or CP, consider asking them to complete a mood screening measure, such as the Mood Disorders Questionnaire (MDQ) (MDQ in Spanish), which can be found on the following pages. Make sure the completed screener is then attached to the CMHC referral form, so the CMHC can score and interpret it. 
5. If the student is already in treatment for a bipolar disorder, determine whether the student has been adherent with medications and/or therapeutic interventions. Consider how to address any issues of non-adherence.
6. If the student does not want to meet with the CMHC, it is recommended that health and wellness staff alert the CMHC so the student can be discussed at the next case management meeting and help identify ways for the counselor to support the student. The counselor can refer the student to the CMHC in the future, if needed.
7. If the student has received treatment for a bipolar disorder in the past, consider obtaining a signed Authorization for Release of Information from the student (or, if minor, parent/guardian) so that prior treatment records can be obtained and reviewed.
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Cuestionario de Trastornos del Humor
(Mood Disorder Questionnaire, MDQ)
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THE MOOD DISORDER QUESTIONNAIRE

Instructions: Please answer each question to the best of your ability.

YES

Z
o]

1. Has there ever been a period of time when you were not your usual self and...

...you felt so good or so hyper that other people thought you were not your
normal self or you were so hyper that you got into trouble?

...you were so irritable that you shouted at people or started fights or arguments?

...you felt much more self-confident than usual?

...you got much less sleep than usual and found you didn’t really miss it?

...you were much more talkative or spoke much faster than usual?

...thoughts raced through your head or you couldn’t slow your mind down?

...you were so easily distracted by things around you that you had trouble
concentrating or staying on track?

...you had much more energy than usual?

...you were much more active or did many more things than usual?

...you were much more social or outgoing than usual, for example, you
telephoned friends in the middle of the night?

...you were much more interested in sex than usual?

...you did things that were unusual for you or that other people might have
thought were excessive, foolish, or risky?

...spending money got you or your family into trouble?
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2. If you checked YES to more than one of the above, have several of these
ever happened during the same period of time?

3. How much of a problem did any of these cause you — like being unable to
work; having family, money or legal troubles; getting into arguments or fights?
Please circle one response only.

No Problem Minor Problem Moderate Problem Serious Problem

4, Have any of your blood relatives (i.e. children, siblings, parents, grandparents, O O
aunts, uncles) had manic-depressive illness or bipolar disorder?

5. Has a health professional ever told you that you have manic-depressive illness O ()
or bipolar disorder?

© 2000 by The University of Texas Medical Branch. Reprinted with permission. This instrument is designed for screening purposes only and is not to be used as a diagnostic tool.




image2.jpg
SCORING THE MOOD DISORDER

QUESTIONNAIRE (MDQ)

The MDQ was developed by a team of psychiatrists, researchers and consumer advocates to address
a critical need for timely and accurate diagnosis of bipolar disorder, which can be fatal if left untreated.
The questionnaire takes about five minutes to complete, and can provide important insights into
diagnosis and treatment. Clinical trials have indicated that the MDQ has a high rate of accuracy; it is
able to identify seven out of ten people who have bipolar disorder and screen out nine out of ten
people who do not!

A recent National DMDA survey revealed that nearly 70% of people with bipolar disorder had received
at least one misdiagnosis and many had waited more than 10 years from the onset of their symptoms
before receiving a correct diagnosis. National DMDA hopes that the MDQ will shorten this delay and
help more people to get the treatment they need, when they need it.

The MDQ screens for Bipolar Spectrum Disorder, (which includes Bipolar I, Bipolar II and
Bipolar NOS).

If the patient answers:

1. “Yes” to seven or more of the 13 items in question number 1;
AND

2. “Yes” to question number 2;

AND

3, “Moderate” or “Serious” to question number 3;

you have a positive screen. All three of the criteria above should be met. A positive screen should
be followed by a comprehensive medical evaluation for Bipolar Spectrum Disorder.

ACKNOWLEDGEMENT: This instrument was developed by a committee composed of the following individuals: Chairman,
Robert M.A. Hirschfeld, MD — University of Texas Medical Branch; Joseph R. Calabrese, MD — Case Western Reserve School
of Medicine; Laurie Flynn — National Alliance for the Mentally Ill; Paul E. Keck, Jr., MD — University of Cincinnati College of
Medicine; Lydia Lewis — National Depressive and Manic-Depressive Association; Robert M. Post, MD — National Institute of
Mental Health; Gary S. Sachs, MD — Harvard University School of Medicine; Robert L. Spitzer, MD — Columbia University;
Janet Williams, DSW — Columbia University and John M. Zajecka, MD — Rush Presbyterian-St. Luke’s Medical Center.

1 Hirschfeld, Robert MA., M.D., Janet B.W Williams, D.S. W/, Robert L. Spitzer, M.D., Joseph R. Cabbrese, M.D., Laurie Flynn, Paul E. Keck, Jr., M.D.,
Iydia Lewis, Susan L McElroy, MD., Robert M. Post, M.D., Daniel J. Rapport, MD., James M. Russell, M.D., Gary 3. Sachs, M.D., John Zajecka, MD.,
‘Development and Validation of a Screening Instrument for Bipolar Spectrum Disorder: The Mood Disorder Questionnaire.” American Journal of
Peychiatry 157:11 (November 2000) 18731875,
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5.10. Cuestionario de Trastornos del Humor
(Mood Disorder Questionnaire, MDQ)

Instrucciones: Por favor, responda cada pregunta lo mejor que pueda.

Si No
1. ;Ha tenido alguna vez algin periodo de tiempo en el que no estaba en su estado habitual y...
...se sintiera tan bien o tan hiperactivo que otras personas han pensado que no estaba O ]
en su estado normal o que estaba tan hiperactivo que tenia problemas?
... estaba tan irritable que gritaba a la gente o se ha peleado o discutido? I C
... se sentia mucho mds seguro que normalmente? [ (5]
...dormia mucho menos de lo habitual y crefa que realmente no era importante? (] 8]
... estaba mds hablador y hablaba mucho mds rdpido de lo habitual? ] [
... sus pensamientos iban mds rdpidos en su cabeza o no podia frenar su mente? O 5
... se distraia ficilmente por las cosas de alrededor o ha tenido problemas para concentrarse O (]
o seguir el hilo?
... tenfa mucha més energfa de la habitual? = )
... estaba mucho mds activo o hacia muchas mds cosas de lo habitual? [ (5]
... era mucho mds social o extrovertido de lo habitual, por ejemplo, llamaba a los amigos (] (@]
en plena noche?
... tenfa mucho mds interés de lo habitual por el sexo? O I
...hizo cosas que eran inusuales para usted o que otras personas pudieran pensar = ]
que eran excesivas, estipidas o arriesgadas?
...ha gastado dinero que le trajera problemas a usted o a su familia? = £
2. Si ha respondido ST a més de una de las cuestiones anteriores, shan ocurrido varias O [
de éstas durante el mismo periodo?
3. ;Cudnto problema le han causado alguna de estas cosas: en el trabajo; problemas con la familia,
el dinero o legales; metiéndose en discusiones o peleas? Por favor sefiale una sola respuesta
[ Sin problema [J Pequefio [ Moderado [ Serio
4. ;Ha tenido alguno de sus parientes (p. ej., hijos, hermanos, padres, abuelos, tias, tios) (] [
una enfermedad de tipo maniaco-depresiva o trastorno bipolar?
5. ;Le ha dicho alguna vez un profesional de la salud que usted tiene una enfermedad = )

manifaco-depresiva o un trastorno bipolar?

5. Instrumentos de evaluacién para los trastornos del humor

195




