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The majority of patients who are eventually diagnosed with

ed with unipolar depression

and inappropriately and ineffectively treated, often with

antidepressants. Even when an

accurate diagnosis is

established, the treatment of bipolar disorder remains suboptimal,

and patients with the disorder o

ften fail to receive any care or evidence-

based care. New data support a future role for long-acting injectable (LAI)

second-generation antipsychotics (SGA) in bipolar disorder,[Calabrese 2017,
Fornaro 2017] but physicians’ attitudinal barriers, their struggle to keep up-
to-date with trial data, and a lack of competence in the application of clinical

trial results may impede their appropriate use.[Brissos 2014; Kane 2014]

Psychiatrists
(n=1123)

The survey included
knowledge- and case-based
multiple-choice questions
completed confidentially online.
The survey was launched on
December 20, 2017 and hosted
on the Medscape Education
website. Participant responses
were collected through January
31, 2018. Confidentiality was
maintained, and responses
were de-identified and
aggregated before analyses.

A continuing medical education (CME)-
certified 25-item, multiple choice

clinical practice assessment survey was
developed to assess recognition and
treatment of bipolar disorder, specifically,
the use of LAls in these patients.

RESULTS

following resulted:

When surveyed about the recognition, diagnosis, and assessment of bipolar disorder, the

Only 43% of psychiatrists and
36% of PCPs could identify
the correct use of the MDQ
screening instrument, while
only 64% of psychiatrists and
51% of PCPs knew that the
use of the MDQ can improve
recognition of bipolar disorder
in patients with depression

When surveyed about the treatment and the use of LAls for bipolar disorder, the
following resulted:

Which of the following statements about the Mood Disorder Questionnaire (MDQ) is correct?

The MDQ is a highly sensitive diagnostic tool
commonly used in clinical practice

It can correctly identify a majority of patients with

bipolar disorder and screen out bipolar disorder in
most patients without the condition

The MDQ is equally effective in screening for
bipolar | disorder and bipolar |l disorder

It should be completed by the patient alone, with no
input from family or close friends

87% of psychiatrists and 76% All of the following SGAs are approved by the FDA as maintenance treatment for bipolar |

of PCPs did not identify oral SRl B
aripiprazole as the only SGA not
approved by the FDA for the
maintenance treatment of
bipolar | disorder

Psych PCPs

Oral ziprasidone

Oral aripiprazole

. Oral olanzapine

. Risperidone LAI

Psychiatrists were more Iikely to Which of the following sets of symptoms most strongly supports a diagnosis of

) i bipolar disorder?
correctly identify the symptoms T e
Mood elevation, decreased need for sleep, and

that most strongly support a
diagnosis of bipolar disorder

compared to PCPs (76% vs 43%, Irritable mood, grandiosity, and distractibility

respectively)

racing thoughts

Mood instability, high-risk behavior, and decreased
goal-directed activity

Irritable mood, high-risk behavior, and distractibility

49% of PCPs did not recognize According to current guidelines, which of the following is/are first choices for maintenance

. . ) monotherapy for bipolar | disorder?
lithium as the first choice for

maintenance monotherapy for Psych PCPs
bipolar | disorder according to 2%
the guidelines

10%

22%

. Carbamazepine

Lamotrigine

. Lithium

] Any of the SGAs
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Bipolar disorder has a lifelong effect on patients” overall health status, health- Supported by n ndepardent scucatonsl grank from
elated quality of life, and functioning” In addition, people with bipolar disarder are
frequently found to have psychialric and general me dical comor bidities, such as
cardiometabalic disease.™? Patients with bipolar disorder are commaon
misdiagnosed or diagnosed late, and even after assigning the appropriate
diagnosis, clinicians may struggle to select and adjust therapy based on individual

#
Lundbeck

The goals of continuing medical education (CME) and professional develol prent

acguire tain knowledge that will enhance clinical practice and improve
patient outcomes. The following self-assessment survey is offered for CME credit
and is designed to test your current knowledge and skills related to the diagnosis
and treatment o f bipodar disorder.

Question 10f 4

What is your specialty?

() Other healthcare professional

52% of psychiatrists and 46%
of PCPs knew that laboratory
testing can help exclude
alternative causes for

mood symptoms

Which of the following statements about laboratory testing is true?

PsyCh PCPs . Laboratory testing is not helpful in diagnosing

1% 2% bipolar disorder; it is strictly a clinical diagnosis

P

Tests should include urine toxicology in all
cases to rule out substance misuse

I Laboratory testing can help exclude
alternative causes for mood symptoms

. Tests should include serum potassium
and serum chloride levels

Only 19% of psychiatrists and Which of the following LAl SGAs are indicated for use as monotherapy for patients with
y PSYy
- . >
20% of PCPs correctly chose bipolar | disorder:
aripiprazo|e monohydrate and Aripiprazole monohydrate and risperidone m
. . . microspheres
risperidone microspheres as the
LAl SGAS indicated for useé as Olanzapine pamoate and paliperidone palmitate
. . once monthly
monotherapy for patients with

bipolar | disorder Paliperidone palmitate once monthly and

aripiprazole monohydrate

Risperidone microspheres and olanzapine pamoate

professionals (73% to 75%)

did not know that diagnosis of
bipolar | disorder relies heavily
on changes in activity, energy,
and mood

The majority of both healthcare Which of the following statements about the diagnosis of bipolar | disorder is correct?

o o . . . . o,
Diagnosis requires psychosis or a lifetime 4%
experience of a major depressive episode

Bipolar | disorder is a more severe condition than
bipolar Il disorder

Bipolar | disorder should be diagnosed only in
patients who meet the full criteria for both mania
and major depressive episode

Diagnosis relies heavily on changes in activity,
energy, and mood

When asked what is the most What is the most common barrier that you encounter to prescribing LAl antipsychotics in

. . patients with bipolar disorder?
common barrier to prescribing

LAI antipsyChOtiCS in patients Patients’ fear of injectable agents
with bipolar disorder, 34% of
psychiatrists selected “Patients’
fear of injectables”, while the Concerns about adverse effects
majority of PCPs selected
“Concerns about

adverse effects” Cost

Lack of data or unsure of clinical efficacy and safety

Lack of insurance coverage

12%

IIlll

11%

This educational research
identified psychiatrists’
and PCPs’ current real-
world clinical practices
and gaps in the knowledge
and competence of the
diagnosis and assessment
of bipolar disorder and

the treatment options for
this condition. Further
educational efforts tailored
to address identified gaps
for each audience are
warranted.
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