Bipolar disorder in the elderly – a clinic overview
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Abstract
Statement of the Problem: The prevalence of bipolar disorder (BD) in the general population is estimated to range from 1 to 2%. Among the elderly, BD accounts for 5 to 19% of all psychiatric disorders, being one of the most frequent chronic conditions in psychogeriatric wards and responsible for up to 20% of hospital admissions of older individuals. The purpose of this study is to describe the clinical and psychiatric characteristics of a sample of older BD outpatients. Methodology & Theoretical Orientation: Clinical data were obtained by interviewing the patient and family members during 2022 and reviewing medical records, including psychiatric history data (age of onset of symptoms, time with the illness, and number of psychiatric hospitalizations), mood state, and cognitive function. The study was due to ethical approvement. The sample was composed of 20 individuals aged 60 or over, diagnosed with BD type I according to DSM 5th edition. Findings: Among the patients evaluated, none had manic or depressive symptoms at the time of the evaluation; 15 (75%) presented early onset of the disease and 5 (25%) presented late onset. Moreover, 6 (30%) had never been hospitalized, 8 (40%) had one to three hospitalizations, and 6 patients (30%) had four or more hospitalizations. According to the Clinical Dementia Rating, 9 patients (45%) showed no cognitive decline, while 11 (55%) showed mild cognitive impairment. Conclusion & Significance: We observed that only 30% of the patients had never been hospitalized, which reveals great morbidity associated with BD in the elderly. Noteworthy this rate may reflect old psychiatric practices, from a time when there were fewer therapeutic options and hospitalizations were more frequent. Furthermore, our observation is compatible with a high frequency of cognitive decline among elderly patients with BD. Studies in this area are fundamental to better evaluate this growing population.
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Table. Clinical and demographic characteristics of study participants.
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] N =20
] Age (years), mean + SD 718+73
N Sex, N (%)
] Female 13 (65%)
W Male 7 (35%)
] Schooling (years), n (%) 4,50 (4 - 8)
N Number of hospitalizations, N (%)
] None 6 (30%)
o 1-3 8 (40%)
b >4 6 (30%)
N Disease onset, N (%)
] Early (before 50 years) 15 (75%)
" Late (2 50 years) 5 (25%)
] CDR, median (percentile)
- 0 9 (45%)
- 05 11 (55%)
-l CDR = Clinical Dementia Rating; SD = standard deviation.
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