
�� Bipolar I Disorder DSM-5 
Diagnostic Checklist: The Mood Swing 
Detective  

Your Complete Guide to Bipolar I Diagnosis 
Made Simple  

�� WELCOME TO THE BIPOLAR 
DIAGNOSTIC HEADQUARTERS!  

Welcome to the comprehensive Bipolar I Disorder diagnostic center - your command 
post for identifying the dramatic mood swings that define this complex condition! 
Think of this as your emotional weather station that tracks the extreme highs (mania) 
and devastating lows (depression) that characterize bipolar disorder. Every symptom is 
like a weather pattern, and when you see the right combination of storms and 
sunshine, you've identified Bipolar I!  

�� DSM-5 BIPOLAR I DISORDER DIAGNOSTIC 
CRITERIA: THE OFFICIAL CHECKLIST  

�� CRITERION A: MANIC EPISODE REQUIREMENTS  

The hallmark of Bipolar I Disorder - at least ONE manic episode is required for 
diagnosis 
⚡ MANIC EPISODE DEFINITION  

�� CORE REQUIREMENT:  



□ Distinct period of abnormally and persistently elevated, expansive, or irritable mood  
□ Abnormally and persistently increased activity or energy  
□ Duration: At least 1 week (or any duration if hospitalization necessary) □ Present most of the day, 
nearly every day  

�� MANIC SYMPTOMS CHECKLIST  

Must have 3+ symptoms (4+ if mood is only irritable)  

□ 1. INFLATED SELF-ESTEEM OR GRANDIOSITY  
�� Unrealistic beliefs about abilities, talents, or importance �� Example: "I'm the best doctor in 
the world," "I can solve world hunger" �� May reach delusional proportions  

□ 2. DECREASED NEED FOR SLEEP  
�� Feels rested after only 2-3 hours of sleep  
�� Example: Sleeps 2 hours, feels completely refreshed  
⚠️ Different from insomnia (still feels tired)  

□ 3. MORE TALKATIVE THAN USUAL OR PRESSURE TO KEEP TALKING  
 ️Rapid, excessive, loud speech  
�� Example: Talks non-stop, difficult to interrupt  
�� May call people at all hours to talk  

□ 4. FLIGHT OF IDEAS OR RACING THOUGHTS  
�� Thoughts jumping rapidly from topic to topic  
�� Example: "I need to call my mom, did you see that bird, I should write a book"  
⚡ Subjective experience of thoughts racing  

□ 5. DISTRACTIBILITY  
�� Attention easily drawn to irrelevant stimuli  
�� Example: Distracted by sounds, sights, or unimportant details �� Unable to filter 
out irrelevant information  

□ 6. INCREASE IN GOAL-DIRECTED ACTIVITY OR PSYCHOMOTOR AGITATION ⚡ 
Increased activity at work, socially, or sexually  
‍♂️ Example: Starting multiple projects, hypersexuality  
�� May involve physical restlessness or agitation  

□ 7. EXCESSIVE INVOLVEMENT IN RISKY ACTIVITIES  
�� High potential for painful consequences  
�� Example: Spending sprees, sexual indiscretions, foolish investments �� Reckless 
driving, substance abuse, impulsive decisions 

�� CRITERION B: FUNCTIONAL IMPAIRMENT  

□ SIGNIFICANT IMPAIRMENT REQUIRED  
�� Marked impairment in occupational functioning  
�� Marked impairment in usual social activities or relationships �� Necessitates 
hospitalization to prevent harm to self or others �� Presence of psychotic features  

�� CRITERION C: EXCLUSION CRITERIA  



□ NOT DUE TO SUBSTANCES OR MEDICAL CONDITIONS  
�� Not attributable to physiological effects of substance  
�� Not attributable to another medical condition  
�� Example: Not due to antidepressant treatment, steroids, hyperthyroidism  

�� MAJOR DEPRESSIVE EPISODES: THE OTHER SIDE OF 
BIPOLAR  

Not required for Bipolar I diagnosis, but present in 90% of cases  

�� MAJOR DEPRESSIVE EPISODE CRITERIA  

Must have 5+ symptoms during same 2-week period, including #1 or #2 
□ 1. DEPRESSED MOOD  
�� Most of the day, nearly every day  
�� Example: Feels sad, empty, hopeless, or tearful  
�� In children/adolescents: can be irritable mood  

□ 2. ANHEDONIA (LOSS OF INTEREST OR PLEASURE)  
�� Markedly diminished interest in all or almost all activities �� Example: No 
longer enjoys hobbies, sex, social activities �� "Nothing brings me joy anymore"  

□ 3. SIGNIFICANT WEIGHT LOSS OR GAIN  
⚖️ >5% body weight change in a month  

 ️Or decrease/increase in appetite nearly every day  
�� Example: 10-pound weight change, appetite changes  

□ 4. SLEEP DISTURBANCES  
�� Insomnia or hypersomnia nearly every day  
�� Example: Can't fall asleep, waking early, sleeping too much  ️Sleep quality poor 

even if quantity adequate  

□ 5. PSYCHOMOTOR AGITATION OR RETARDATION  
�� Observable slowing down or speeding up  
�� Example: Others notice you're moving/talking slower or more agitated �� Not just 
subjective feelings  

□ 6. FATIGUE OR LOSS OF ENERGY  
�� Nearly every day  
�� Example: Everything feels like tremendous effort  
�� "My battery is completely drained"  

□ 7. FEELINGS OF WORTHLESSNESS OR GUILT  
�� Excessive or inappropriate guilt  
�� Example: "I'm a failure," "Everything is my fault"  
�� Not just self-reproach about being sick  



□ 8. CONCENTRATION DIFFICULTIES  
�� Diminished ability to think or concentrate  
�� Indecisiveness nearly every day  
�� Example: Can't read, make decisions, focus at work  

□ 9. SUICIDAL IDEATION  
�� Recurrent thoughts of death or suicide  
�� Suicidal ideation with or without plan  
�� May include suicide attempts 

�� BIPOLAR I DISORDER EPISODE PATTERNS  

�� MANIC EPISODE PRESENTATIONS  

�� CLASSIC EUPHORIC MANIA  

�� PRESENTATION:  
• �� Elevated, euphoric mood  
• ⚡ Increased energy and activity  
• �� Grandiose beliefs and behaviors  
• �� Infectious enthusiasm and optimism  
•  ️Rapid, pressured speech  
• �� Impulsive spending and decisions  

�� CLINICAL EXAMPLE:  
"I feel absolutely amazing! I've never felt better in my life. I have so much energy - I only need 2 hours of 
sleep. I'm starting three new businesses and I know they'll all be successful because I have the best ideas. 
I've been talking to investors all night about my revolutionary plans..."  

�� IRRITABLE/DYSPHORIC MANIA  

�� PRESENTATION:  
• �� Irritable, angry mood  
• �� Explosive temper outbursts  
• �� Impatience with others  
• �� Still has manic energy and symptoms  
• �� Less euphoric, more agitated  
• ⚡ High energy directed toward anger  

�� CLINICAL EXAMPLE:  
"Everyone is so stupid and slow! I have incredible ideas but no one understands. I've been up for days 
working on my projects and people keep interrupting me. I fired my assistant yesterday because she 
couldn't keep up with my pace. Why can't people see how brilliant my plans are?"  

�� MIXED FEATURES  

�� PRESENTATION:  
• �� Manic and depressive symptoms simultaneously  



• ⚡ High energy with depressed mood  
• �� Agitated depression  
• �� Highest suicide risk presentation  
•  ️Emotional chaos and instability  

�� CLINICAL EXAMPLE:  
"I have so much energy but I feel terrible. I can't stop moving but I want to die. My thoughts are racing 
with ideas but they're all about how worthless I am. I feel like I could take on the world and kill myself at 
the same time." 
�� EPISODE PATTERNS AND COURSE  

�� TYPICAL COURSE PATTERNS  

�� EPISODE FREQUENCY:  
• �� Average: 4 episodes per 10 years  
• ⚡ Rapid cycling: 4+ episodes per year (10-20% of patients) •  ️Ultra-rapid 
cycling: Episodes within days/weeks • �� Frequency often increases over time 
without treatment  

⏰ EPISODE DURATION:  
• �� MANIC EPISODES: Average 3-6 months untreated • �� 
DEPRESSIVE EPISODES: Average 6-12 months untreated • �� WITH 
TREATMENT: Significantly shorter duration • �� Recovery time varies 
greatly between individuals  

�� ONSET PATTERNS  

�� AGE OF ONSET:  
• �� Average: Late teens to early twenties  
• �� Peak: Ages 15-25  
• �� Late onset: After age 50 (consider medical causes) • �� Childhood 
onset: Rare but possible  

�� FIRST EPISODE TRIGGERS:  
• �� Antidepressant-induced mania (25% of cases) • �� 
Substance use  
• �� Sleep deprivation  
• �� Seasonal changes  
• �� Major life stressors 

�� DIFFERENTIAL DIAGNOSIS: RULING OUT 
LOOK ALIKES  

�� PSYCHIATRIC CONDITIONS THAT MIMIC 

MANIA �� SUBSTANCE-INDUCED MANIA  

�� KEY DIFFERENCES:  



• �� Clear temporal relationship to substance use  
• ⏰ Symptoms resolve when substance clears  
• �� Positive drug screen or medication history  
• �� No manic episodes when substance-free  

�� COMMON CULPRITS:  
• �� Antidepressants (especially in young people)  
• ⚡ Stimulants (amphetamines, cocaine)  
• �� Steroids (prednisone, anabolic steroids)  
• ☕ Excessive caffeine  
• �� Cannabis (especially high-THC products)  

�� BORDERLINE PERSONALITY DISORDER  

�� KEY DIFFERENCES:  
• ⏰ BPD: Mood changes within hours/days  
• �� BIPOLAR: Distinct episodes lasting weeks/months  
• �� BPD: Triggered by interpersonal stressors  
• �� BIPOLAR: Episodes can occur without triggers  
• �� BPD: Fear of abandonment central  
• ⚡ BIPOLAR: Mood episodes are primary  

�� ADHD  

�� OVERLAPPING SYMPTOMS:  
• ⚡ Hyperactivity and high energy  
•  ️Excessive talking  
• �� Distractibility  
• �� Impulsivity  

�� KEY DIFFERENCES:  
• �� ADHD: Continuous since childhood  
• �� BIPOLAR: Distinct episodic pattern  
• �� ADHD: No mood elevation or grandiosity  
• �� BIPOLAR: Clear periods of normal functioning 
�� MEDICAL CONDITIONS THAT MIMIC 

MANIA �� HYPERTHYROIDISM  

�� OVERLAPPING SYMPTOMS:  
• ⚡ Increased energy and activity  
• �� Irritability  
• �� Decreased sleep need  
•  ️Rapid speech  
• ⚖️ Weight loss  

�� DIAGNOSTIC TESTS:  
• TSH, Free T4, Free T3  
• Physical exam (thyroid enlargement, tremor) • Heart rate 
and blood pressure  



�� NEUROLOGICAL CONDITIONS  

�� CONDITIONS TO CONSIDER:  
• �� Traumatic brain injury  
• �� Brain tumors (especially frontal lobe) • �� Multiple 
sclerosis  
• �� Huntington's disease  
• �� Temporal lobe epilepsy  

�� DIAGNOSTIC WORKUP:  
• Neurological examination  
• Brain imaging (MRI/CT)  
• EEG if seizure suspected  
• Neuropsychological testing 

�� EMERGENCY ASSESSMENT: CRISIS SITUATIONS  

�� MANIC EMERGENCY PRESENTATIONS  

�� SEVERE AGITATION AND AGGRESSION  

�� WARNING SIGNS:  
• �� Extreme irritability and anger  
• �� Verbal or physical aggression  
• �� Poor impulse control  
• �� Paranoid or delusional thinking  
• �� Concurrent substance use  

�� IMMEDIATE ACTIONS:  
•  ️Ensure safety of patient and others  
• �� Consider involuntary hospitalization  
• �� Rapid medication intervention  
• ‍♂️ Security/police involvement if needed  
• �� Family notification and support  

�� SEVERE IMPAIRMENT AND POOR JUDGMENT  

�� WARNING SIGNS:  
• �� Massive spending sprees  
• �� Giving away possessions or money  
• �� Reckless driving or dangerous activities  
• �� Hypersexual behavior with strangers  
• �� Quitting job or major life decisions  

 ️PROTECTIVE ACTIONS:  
• �� Financial protection measures  
• �� Family involvement in decision-making  
• �� Hospitalization for protection  



• �� Document impaired judgment  
• ⚖️ Consider guardianship if severe 
�� SUICIDAL RISK 

ASSESSMENT �� HIGH-RISK 

PRESENTATIONS  

⚠️ HIGHEST RISK SCENARIOS:  
• �� Mixed episodes (mania + depression) • �� 
Severe depressive episodes  
• �� Concurrent substance abuse  
• �� Recent major losses or stressors • �� History of 
previous suicide attempts  

�� RISK FACTORS:  
• �� Male gender  
• �� Older age  
• �� Social isolation  
• �� Medication non-compliance  
• �� Psychotic features  
• �� Hopelessness  

 ️SUICIDE PREVENTION PROTOCOLS  

�� IMMEDIATE ASSESSMENT:  
• �� Suicidal ideation frequency and intensity • �� Specific 
plans or methods  
• �� Access to means (weapons, medications) •  ️
Protective factors and support systems • �� Previous 
attempts and lethality  

�� INTERVENTION STRATEGIES:  
• �� Remove access to means  
• �� Hospitalization if high risk  
• �� Family/friend safety monitoring • �� 
Crisis hotline numbers  
• �� Medication optimization  
• �� Safety planning collaboration 

�� AGE AND GENDER CONSIDERATIONS  

�� PEDIATRIC BIPOLAR DISORDER  

�� DIAGNOSTIC CHALLENGES:  
• �� Normal childhood mood variability  
• �� Developmental considerations  
• �� School behavior problems  
• ‍‍‍ Family dynamics and stress  



�� CHILDHOOD PRESENTATIONS:  
• �� Severe irritability more common than euphoria • �� Mixed 
episodes frequent  
• ⚡ Rapid cycling patterns  
• �� ADHD-like symptoms during mania  
• �� School refusal or performance problems  

�� ASSESSMENT MODIFICATIONS:  
• ‍‍‍ Multiple informants essential  
• �� Play-based observation  
• �� School behavior reports  
• �� Developmental history  
• �� Family psychiatric history  

�� WOMEN AND BIPOLAR DISORDER  

�� GENDER-SPECIFIC CONSIDERATIONS:  
• �� Pregnancy and postpartum risks  
• �� Menstrual cycle influences  
• �� Medication effects on fertility  
• �� Breastfeeding considerations  

�� WOMEN-SPECIFIC PATTERNS:  
• �� More depressive episodes  
• �� More mixed episodes  
• ⚡ Rapid cycling more common  
• �� Postpartum episode risk high  
• �� Different medication responses  

�� REPRODUCTIVE CONSIDERATIONS:  
• �� Teratogenic medication risks  
• �� Breastfeeding safety  
• �� Postpartum monitoring  
• �� Neonatal effects  
• �� Family planning discussions 
�� LATE-ONSET BIPOLAR DISORDER  

�� ELDERLY-SPECIFIC CONSIDERATIONS:  
• �� Higher likelihood of medical causes  
• �� Medication-induced mania  
• �� Cognitive impairment overlap  
• �� Polypharmacy interactions  

�� ASSESSMENT PRIORITIES:  
• �� Comprehensive medical workup  
• �� Medication review  
• �� Cognitive assessment  
• �� Functional capacity evaluation  
• �� Family collateral information  

⚠️ TREATMENT CONSIDERATIONS:  
• �� Lower starting doses  
• �� Higher hospitalization risk  



• �� Cognitive side effects  
• �� Family involvement crucial  
• �� Safety and independence issues  

�� DIAGNOSTIC PRO TIPS: THE EXPERT SECRETS  

�� Clinical Pearls for Diagnostic Excellence  

�� PEARL #1: "The Antidepressant Test"  
If someone develops mania on antidepressants, they likely have bipolar disorder. This is often 
the first clue, especially in young people.  

�� PEARL #2: "The Sleep Clue"  
In true mania, people feel rested after 2-3 hours of sleep. In depression or anxiety, they're tired but can't 
sleep - big difference!  

�� PEARL #3: "The Grandiosity Gauge"  
Grandiosity in mania goes beyond normal confidence. Look for unrealistic beliefs about abilities, 
importance, or special powers.  

�� PEARL #4: "The Mixed State Danger"  
Mixed episodes (mania + depression) have the highest suicide risk. High energy + depressed mood = 
dangerous combination.  

�� PEARL #5: "The Family History Factor"  
Bipolar disorder has strong genetic loading. Always ask about family history of mood disorders, suicide, or 
"eccentric" relatives. 
�� Red Flags and Green Lights  

�� RED FLAGS (QUESTION BIPOLAR DIAGNOSIS):  
• �� Only depressive episodes (consider unipolar depression)  
• �� Mania only with substances/medications  
• �� Mood changes only with stressors  
• ⏰ Very brief mood episodes (<4 days)  
• �� No clear periods of normal functioning  

✅ GREEN LIGHTS (SUPPORT BIPOLAR DIAGNOSIS):  
• �� Clear manic episode lasting ≥1 week  
• �� Hospitalization during mood episode  
• �� Psychotic features during mania  
• �� Family history of bipolar disorder  
• �� Antidepressant-induced mania  
• �� Episodic pattern with normal periods  

�� CONCLUSION: MASTERING BIPOLAR I DIAGNOSIS  



Congratulations! You've completed your comprehensive training in Bipolar I Disorder 
diagnosis. You now possess the knowledge and tools to accurately identify this 
complex mood disorder while avoiding common diagnostic pitfalls.  

�� Your New Diagnostic Superpowers:  

�� Manic Episode Recognition: Identifying true mania vs. other conditions 

�� Episode Pattern Analysis: Understanding the course and patterns �� 

Crisis Assessment: Managing emergency presentations safely �� 

Differential Diagnosis: Distinguishing from medical and psychiatric mimics 

�� Population-Specific Care: Age and gender considerations  

�� Remember the Diagnostic Golden Rules:  

1. �� Mania is Key: At least one manic episode is required for Bipolar I 2. ⏰ 

Duration Matters: Mania must last ≥1 week (or require hospitalization) 3. �� 

Impairment Required: Must cause significant functional problems 4. �� Rule 

Out Substances: Not due to drugs, medications, or medical conditions 5. �� 

Get Collateral: Family/friend information is crucial for diagnosis 

Remember: Bipolar I Disorder is a serious but treatable condition. Accurate diagnosis 
is the first step toward helping patients stabilize their mood and reclaim their lives. 
Master these diagnostic skills, and you'll be able to identify bipolar disorder early and 
connect patients with life-saving treatment! ��✨  

"The only way out is through." - Robert Frost. For people with bipolar disorder, the 
way through starts with accurate diagnosis and appropriate treatment! 
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