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The Association Study between Mood Disorder Questionnaire
and Bipolar Spectrum Disorder in Major Depressive Disorder

Won-Woo Kim, MD, Young-Jun Kwon, MD, PhD, Se-Hoon Shim, MD, PhD,
Hee-Yeun Jeong, MD, PhD, Wan-Jun Kwon and Hwa-Young Lee MD, PhD

Department of Psychiatry, College of Medicine, Soonchunhyang University, Cheonan Hospital,
Cheonan, Korea

Objectives This study was performed to evaluate the frequency of bipolar spectrum disorder
(BSD) among patients who have been diagnosed with major depressive disorder. In addition, au-
thors assessed the practical usefulness of the Mood Disorder Questionnaire (MDQ) to investigate
the frequency of bipolar spectrum disorder in major depressive disorder.

Methods The participants were 70 depressive patients who have never been diagnosed with bi-
polar disorders. The subjects were interviewed for diagnosis using the Diagnostic and Statistical
Manual of Mental Disorders, 4th edition, text revision criteria and the Mini-International Neuropsy-
chiatric Interview to exclude bipolar disorders from the subjects. BSD criteria (as defined by Ghae-
mi, et al. 2002), and Korean version of the Mood Disorder Questionnaire (K-MDQ) was used to in-
vestigate their bipolarity. Data were collected including family history of affective disorder, number
of previous depressive episode, age of onset, history of suicide attempt, comorbid psychiatric ill-
ness, and drug and alcohol use.

Results  Among 70 subjects, 25 patients (35.7%) were classified as having bipolar spectrum dis-
order on BSD criteria, while other 45 patients (64.3%) as unipolar depression. Among the 25 pa-
tients who meet the BSD criteria, 24 patients (34.3%) scored more than 7 and only 1 patient (1.4%)
scored less than 6 on K-MDQ. Among the 45 patients who don’t meet BSD criteria, 40 patients
(57.1%) scored less than 6 and only 5 patients (7.1%) scored more than 7 on K-MDQ. Early age of
onset, recurrent depressive episode, brief depressive episode, bipolar family history, history of sui-
cide attempt, antidepressant induced hypomania, hyperthymic temperament, atypical depressive
symptom, psychotic depressive symptom, and antidepressant “wear off” were found to be highly
related with MDQ positive subjects and BSD subjects among the depressive subjects.

Conclusion The result of this study demonstrates the high frequency of BSD in depressive pa-
tients who have never been diagnosed with bipolar disorders. Some BSD criteria can be used to
differentiate BSD subjects from the subjects with major depressive disorder. Also these results in-
dicate that K-MDQ is useful for screening of bipolar spectrum disorder.
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Table 1. The frequencies of bipolar spectrum disorder criteria and
Mood Disorder Questionnaire responders among depressive pa-
tients

BSD (+) BSD (-) Total p-value
MDQ (H)* 24 (34.3%) 5(7.1%) 29 (41.4%)  0.000
MDQ (-)* 1(1.4%) 40 (57.1%) 41 (58.6%)
Total 25(35.7%)  45(64.3%) 70 (100%)

* . A positive screen is defined as endorsement of any 7 of the 13
questions excluding items 2 and 3. BSD : Bipolar spectrum dis-
order, MDQ : Mood Disorder Questionnaire

Table 2. Sociodemographic characteristics of the subjects
BSD (+) n=25 BSD (=) n=45 p-value

Age (year, mean=SD) 42.20+18.9 48.49+18.0 0.173
Sex (M : F) 11:14 23:22 0.624
Education (years of full-  10.76+4.6 10.02+3.9 0.478

time education)

BSD : Bipolar Spectrum Disorder, SD : Standard deviation, M :
male, F : Female
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Table 3. Comparisons of clinical features between bipolar spectrum disorder criteria positive/negative subjects and Mood Disorder

Questionnaire positive/negative subjects

BSD (+) n=25 BSD (=) n=45 p-value MDQ (+) n=29 MDQ (-) n=41 p-value
Bipolar spectrum disorder criteria
C1 Bipolar family history 5(7.1%) 0 (0%) 0.004 57.1%) 0 (0%) 0.010
C2 Antidepressant induced hypomania 10 (14.3%) 0 (0%) 0.000 10 (14.3%) 0 (0%) 0.000
D1 Hyperthymic personality 14 (20.0%) 10 (14.3%) 0.008 17 (24.3%) 7 (10.0%) 0.001
D2 Recurrent depressive episodes (>3) 23 (32.9%) 5(21.4%) 0.000 26 (37.1%) 207.1%) 0.000
D3 Brief depressive episode (<3 months) 24 (34.3%) 0 (28.6%) 0.000 26 (37.1%) 18 (25.7%) 0.000
D4 Atypical depressive symptoms 20 (28.6%) (1 5.7%) 0.000 24 (34.3%) 7 (10.0%) 0.000
D5 Psychotic depressive symptoms 10 (14.3%) 6 (8.6%) 0.017 1(15.7%) 571%) 0.019
Dé Early age of onset (<age 25) 15 (21.4%) 3(18.6%) 0.021 6(22.9%) 12(17.1%) 0.047
D7 Postpartum depression 4 (5.7%) 2 (2.9%) 0.177 4 (5.7%) 2 (2.9%) 0.224
D8 Antidepressant “wear-off” 12(17.1%) 5(7.1%) 0.001 13 (18.6%) 4(5.7%) 0.001
D9 Lack of response to >3 antidepressant 4(5.7%) 5(7.1%) 0.712 4 (5.7%) 5(7.1%) 1.000
freatment frials
Ofther clinical features
Duration of iliness 13.8£12.8 8.2+12.3 0.077 13.94£13.0 7.6£12.0 0.061
Age of onset 28.4£17.1 40.2+17.6 0.008 30.7£17.8 40.0£17.8 0.040
History of Admission 3 (4.3%) 9 (12.9%) 0.517 4 (5.7%) 8 (11.4%) 0.749
History of Suicidal attempt 10 (14.3%) 5(7.1%) 0.007 1(15.7%) 4(5.7%) 0.007
Family history of Depression 10 (14.3%) 9 (12.9%) 0.095 11 (15.7%) 8 (11.4%) 0.107
Alcohol abuse/dependence 2 (2.9%) 5(7.1%) 1.000 3 (4.3%) 4(5.7%) 1.000

BSD : Bipolar Spectrum Disorder, MDQ : Mood Disorder Questionnaire
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B Appendix A R

Bipolar Spectrum Disorder Criteria (Based on Ghaemi, et al.)
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B Appendix B R

Hyperthymic Temperament (Based on Akiskal, et al.)

Four or more of the following attributes, which are not episode—bound and constitute part of the habitual

long—term functioning of the individual :
1) Cheerful, over—optimistic or exuberant
2) Extroverted and people—seeking
3) Over—talkative, eloquent and jocular

4) Uninhibited, stimulus—seeking and sexually driven
5) Vigorous, full of plans, improvident

6) Overconfident, self-assured and boastful
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