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Objective: Bipolar spectrum disorders, which include bipolar |,
bipolar I, and bipolar disorder not otherwise specified, fre-
quently go unrecognized, undiagnosed, and untreated. This re-
port describes the validation of a new brief self-report screening
instrument for bipolar spectrum disorders called the Mood Dis-
order Questionnaire.

Method: A total of 198 patients attending five outpatient clin-
ics that primarily treat patients with mood disorders completed
the Mood Disorder Questionnaire. A research professional,
blind to the Mood Disorder Questionnaire results, conducted a
telephone research diagnostic interview by means of the bipo-
lar module of the Structured Clinical Interview for DSM-IV.

Results: A Mood Disorder Questionnaire screening score of 7
or more items yielded good sensitivity (0.73) and very good
specificity (0.90).

Conclusions: The Mood Disorder Questionnaire is a useful
screening instrument for bipolar spectrum disorder in a psychi-
atric outpatient population.

(Am J Psychiatry 2000; 157:1873-1875)

r]jhe lifetime prevalence of bipolar I disorder is approxi-
mately 1% (1, 2). However, the prevalence of bipolar spec-
trum disorder is substantially higher. Bipolar spectrum dis-
order has been described and defined in several ways (3, 4),
but it usually includes bipolar I, bipolar II, cyclothymia,
and bipolar disorder not otherwise specified. The lifetime
prevalence of bipolar spectrum disorder has been found to
be between 2.6% and 6.5% (5), which is similar to that of
drug abuse (4.4%) and many anxiety disorders (1).

Unfortunately, bipolar spectrum disorders often go un-
recognized and undiagnosed (6), largely because of the
wide range of symptoms seen in patients with bipolar
spectrum disorder, including impulsive behavior, alcohol
and substance abuse, fluctuations in energy level, and le-
gal problems. These symptoms are often attributed to
problems other than bipolar disorder. The consequences
of delayed diagnoses or misdiagnoses can be devastating.

One method of increasing recognition of an illness is to
screen for it. Although several screening instruments exist
for a variety of psychiatric disorders, none exist to screen
for bipolar spectrum disorder. This article describes the
development and validation of a brief and easy-to-use
screening instrument for bipolar spectrum disorder called
the Mood Disorder Questionnaire.

The Mood Disorder Questionnaire is a self-report, sin-
gle-page, paper-and-pencil inventory that can be quickly
and easily scored by a physician, nurse, or any trained
medical staff assistant. The Mood Disorder Questionnaire
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screens for alifetime history of a manic or hypomanic syn-
drome by including 13 yes/no items derived from both the
DSM-I1V criteria and clinical experience (Appendix 1). A
yes/no question also asks whether several of any reported
manic or hypomanic symptoms or behaviors were experi-
enced during the same period of time. Finally, the level of
functional impairment due to these symptoms (“no prob-
lem” to “serious problem”) is queried on a 4-point scale.
The original version of the Mood Disorder Questionnaire
was administered to a convenience group of bipolar pa-
tients to assess feasibility and face validity. The items were
then revised on the basis of this experience. The present
study was designed to determine the optimal symptom
threshold for identifying bipolar spectrum disorder and to
assess the sensitivity and specificity of this threshold by
using a professional mental health diagnosis of bipolar
spectrum disorder as the criterion standard.

Method

The study was conducted at five outpatient psychiatric clinics
that primarily treat patients with mood disorders, especially bi-
polar disorder. The protocol was approved by the institutional re-
view board at each site. Signed informed consent was obtained
from each subject. All subjects were English-speaking and at least
18 years old.

Outpatients being seen for treatment were asked to complete
the Mood Disorder Questionnaire. Patients were contacted to re-
ceive a telephone research diagnostic interview within 2 weeks.
An experienced psychiatric research social worker, who was blind
to the Mood Disorder Questionnaire results, used the Structured
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FIGURE 1. Operating Characteristics of the Mood Disorder
Questionnaire for Various Threshold Scores Among 198
Patients From Outpatient Mood Disorder Clinics?
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2 A score of 7 or higher (gray vertical line) was chosen as the optimal
cutoff.

b 1n addition to achieving the threshold number of symptom items,
the subject must also have indicated that the symptoms clustered
in the same time period (“yes” on question 2) and caused moderate
or serious problems (“moderate” or “serious” on question 3).

Clinical Interview for DSM-IV (SCID) (7) to obtain a diagnosis of
bipolar spectrum disorder (including bipolar I, bipolar II, and bi-
polar disorder not otherwise specified).

Data for the telephone-diagnosed subjects were analyzed with
SPSS 8.0 for Windows (SPSS, Inc., Chicago). A scoring algorithm
calculated the number of symptom items scored “yes” (range=0-
13). In order to screen positively for bipolar spectrum disorder, in
addition to a threshold number of symptom items, the respon-
dent had to check “yes” for the item asking if the symptoms clus-
tered in the same time period and had to indicate that the symp-
toms caused either “moderate” or “serious” problems. Sensitivity
and specificity for each possible Mood Disorder Questionnaire
score were plotted by using results from the SCID telephone in-
terview as the standard. Sensitivity (percent of criterion standard
diagnoses correctly diagnosed by the Mood Disorder Question-
naire) and specificity (percent of criterion standard noncases cor-
rectly identified as noncases by the Mood Disorder Question-
naire) for various symptom threshold cutoff scores were
calculated in order to determine the optimal screen threshold.

Results

A group of 198 subjects received the telephone SCID in-
terview. A total of 63% of the subjects were female. The
mean age was 44 years (SD=13, range=18-80). A total of
86% had an education of high school level or higher. A to-
tal of 90% of the subjects were Caucasian, and 9% were
African American.

A SCID diagnosis of bipolar spectrum disorder (bipolar I:
N=70, bipolar II: N=26, and bipolar disorder not otherwise
specified: N=13) was given to 109 (55%) of the 198 patients.
The frequency of endorsement of Mood Disorder Ques-
tionnaire items ranged from 34.2% to 77.2% (the highest
item endorsements were “easily distracted,” “racing
thoughts,” and “irritability”). A Cronbach’s alpha coeffi-
cient of 0.90 was achieved for the Mood Disorder Question-
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naire. Individual item correlations with total score on the
Mood Disorder Questionnaire ranged from 0.50 to 0.75.

Figure 1 presents the sensitivity and the specificity for
various threshold cutoffs of the total score. A Mood Disor-
der Questionnaire screening score of 7 or more was cho-
sen as the optimal cutoff, as it provided good sensitivity
(0.73, 95% confidence interval [CI]=0.65-0.81) and very
good specificity (0.90, 95% CI=0.84-0.96). Higher thresh-
old cutoffs resulted in a loss of sensitivity without an ap-
preciable increase in specificity; lower threshold cutoffs
resulted in considerable loss of specificity. By using this 7-
or-more-item threshold, seven out of 10 people with a bi-
polar spectrum disorder would be correctly identified by
the Mood Disorder Questionnaire, whereas nine out of 10
of those who did not have a bipolar spectrum disorder
would be successfully screened out.

Discussion

This study assessed the sensitivity and specificity of a
brief, self-rated screening instrument for bipolar spec-
trum disorder by using a research diagnostic interview as
the standard for diagnosis in a psychiatric outpatient
population. The operating characteristics of the Mood
Disorder Questionnaire are quite good and are compara-
ble to those of other instruments that are used to screen
for other psychiatric disorders. Mulrow et al. (8) reviewed
18 studies using nine different screening instruments for
depression in primary care settings. The sensitivities and
specificities of the instruments ranged from 0.67 to 0.99
(mean=0.84) and from 0.40 to 0.95 (mean=0.72), respec-
tively. The Mood Disorder Questionnaire’s sensitivity of
0.73 and specificity of 0.90 compare well with the accu-
racy of these other instruments.

Further research is needed to assess whether the Mood
Disorder Questionnaire would be useful in primary care,
community agencies, and other psychiatric settings to
identify individuals who might benefit from a comprehen-
sive diagnostic evaluation.

Received March 1, 2000; revision received June 1, 2000; accepted
June 7, 2000. From the Department of Psychiatry and Behavioral Sci-
ences, Medical Branch, the University of Texas at Galveston; the De-
partment of Psychiatry, Columbia University, and the New York State
Psychiatric Institute, New York; the School of Medicine, Case Western
Reserve University, Cleveland; the National Association for the Men-
tally Ill, Washington, D.C.; the Biological Psychiatry Program, Depart-
ment of Psychiatry, College of Medicine, University of Cincinnati, Cin-
cinnati; the National Depressive and Manic-Depressive Association,
Chicago; the NIMH, Bethesda, Md.; Massachusetts General Hospital,
Harvard Medical School, Boston; and Rush-Presbyterian-St. Luke’s
Medical Center, Chicago.

Address reprint requests to Dr. Hirschfeld, Department of Psychia-
try and Behavioral Sciences, Medical Branch, University of Texas at
Galveston, 1.302 Rebecca Sealy, 301 University Blvd., Galveston, TX
77555-0188; rohirsch@utmb.edu (e-mail).

Supported by an unrestricted educational grant from Abbott
Laboratories.

The authors thank David M. Medearis, B.S., for assistance in the
preparation of this article.

Am | Psychiatry 157:11, November 2000



APPENDIX 1. The Mood Disorder Questionnaire
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1.

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

self or you were so hyper that you got into trouble?

...you felt so good or so hyper that other people thought you were not your normal

...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 faster than usual?

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

concentrating or staying on track?

...you were so easily distracted by things around you that you had trouble

...you had much more energy than usual?

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

friends in the middle of the night?

...you were much more social or outgoing than usual, for example, you telephoned

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

were excessive, foolish, or risky?

...you did things that were unusual for you or that other people might have thought

...spending money got you or your family into trouble?
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period of time? Please circle one response only.
YES

If you checked YES to more than one of the above, have several of these ever happened during the same

NO

No problem Minor problem

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.

Moderate problem Serious problem
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