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anxiety disorders.

Conclusion

Information on the specificity of associations between parents with bipolar disorder
(BPD) and risk of psychopathology in their offspring is limited. The aim of this study was to ex-
amine the prevalence of mental disorders in the offspring of individuals with BPD in South Korea.

The sample consisted of 100 child and adolescent offspring (aged 6.0-18.9 years)
from 65 nuclear families having at least one parent with BPD. Probands, offspring, and biological
co-parents were interviewed using a semi-structured diagnostic interview and the offspring were
evaluated using the Korean version of the Kiddie-Schedule for Affective Disorders and Schizo-
phrenia-Present and Lifetime Version (K-SADS-PL).

Results  Sixty one of the 100 participants met the criteria for at least one mental disorder. Of
these, 35 participants had a mood disorder, 35 had an anxiety disorder, and 29 had attention-
deficit hyperactivity disorder (ADHD). Thirty nine of the offspring had no psychiatric diagnosis. Of
the 35 with a mood disorder, 16 (45.7%) had comorbid ADHD and 18 (51.4%) had comorbid

Offspring of parents with BPD are at high risk for mental disorders. These findings
further support the heredity of BPD and indicate the need for early identification and treatment.
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Table 1-1. Demographic characteristics of parents (n=65)

Table 1-1. Continued

Variables n % Variables n %
Academic level Uneducated 1 1.5 Living with any Both 46 708
(father) Elementary school 3 4.6 biological parent  Mother only 8 12.3
Middle school 9.2 Father only 10.8
High school 33 50.8 None 1 1.5
College, University 18 277 Number of family ~ Two 8 12.3
Graduate school 4 6.2 Three 13 20.0
No response 0 0.0 Four 33 508
Academic level Uneducated 0 0.0 Five 10 15.4
(mother) Elementary school 5 7.7 >Six 1 1.5
Middle school 7 10.8 SD : Standard deviation
High school 40  61.5
College, University 1169 T THE HFYEE A Y T2 BYE s 2
Graduate school 3.1 =248 A AFsit
No response 0.0
Married atintake  Single 0 00 20223 (Children’s Depression Inventory, CDI)
Married 53 81.5 ) , . . = )
Divorced 193 Children’s Depression Inventory(¢]3} CDI)+= Kovacs
sereaved s Aol 92 RS 245 jstel ML HES oY
Remarried 1 1.5 of gHA A%t A0 R Y Aok == Cho®t Lee”
Number of children One 16 246 7} Wotstal 35T CDI= 7T~17419] Ao 4ad A
Two 3B 538 AR AW 25 B A £g £ HISIES 5}
fhree 1800 o7 a0z FAH o] Qom, A AZket H o
rour Lo wehoolA 28k 3 AR W S| 2848
Economic status High 5 7.7 =3 A9] ©-97b0] =0 olEal S A AT
Mid 26 400 e = o
Low 34 523
Age, year Father 46.546.6 AOEEECHH T (Revised Children’s Manifest Anxiety
(meantSD) Mother 42.6+6.4 Scale, RCMAS)
Occupation No 1 1.5 Castenda 572 Children’s Manifest Anxiety Scale(®]3}
(fathen Simple laboor 12185 CMAS)S Reynolds9} Richmond'7F RCMASE #7445
Technician, office worker 23 35.4 7;12%, oty el 37719 S| tisho] ‘01]’, ‘o @
mecnont DO o e sloiiet. 2 BRelA o 1o, ohyet
Middle/higher 9 13.8 = -
administrator 0o F7hEal M-S SAshe 419 £32 AHA
Own business, professionals 3.1 < of F-0| #&E B Aol B2 olsdE AlA
Teacher 46 3Blth B AP AE Chot Choi'97F Qs dhtolohe A}
Farmer 7.7 235199k
Occupation No 38 58.5
(mother) Slmple. Iébor 10.8 X2 Ma| ol s
Technician, office worker 3.1
Merchant 10 154 o/t o] ARRIQIFEHA], /A ol tisliA] Bt} &
Middle/higher 0 00 HAEARESHL BASHTE % AR IBM Statistical
administrator Package for the Social Sciences(®|3} SPSS) statistics version
Own business, professionals 4 6.2 19.0(SPSS Inc., Chicago, IL, USA)S o|-&3}o] BA] EA4351%
Teacher I 15 31, ZF ¥ 4=0] EAof w2} Fisher's exact testS ©]-&5}3.0.1,
Farmer 3 4.6
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Table 1-2. Demographics and clinical characteristics of offspring
(n=100)

Child variables Mean£SD n (%)

Demographics

Female 45 (45.0)

Age, year 13.6+3.8

Years of schooling 7.7£3.8
Clinical characteristics

ARS 12.0+8.2

ARS (even number) 42438

MDQ 2.8+2.8

CDI 15.7+5.6

RCMAS 17.5%7.6

On psychiatric medications 14 (14.0)

Psychiatric hospitalization 5(5.0)

ARS : Attention-Deficit Hyperactivity Disorder Rating-Scale, CDI :
Children’s Depression Inventory, MDQ : Mood Disorders Ques-
fionnaire, RCMAS : The Revised Children Manifest Anxiety
Scale, SD : Standard deviation
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Table 2. Primary and comorbid diagnoses of the offspring of parents with bipolar disorder (n=100)
Male (n=55) Female (n=45) Total (h=100)
p value
n % n % n %

Primary diagnosis*

Any depression 14 25.5 9 20.0 23 23.0 0.344
MDD 4 7.3 3 6.7 7 7.0 0.612
Depressive episode, NOS 10 18.2 6 13.3 16 16.0 0.353

Bipolar disorder 6 10.9 5 1.1 11 11.0 0.472
Bipolar | disorder 0 0.0 1 2.2 1 1.0 0.450
Bipolar Il disorder 3 5.5 0 0.0 3 3.0 0.162
Bipolar disorder, NOS 3 5.5 5 1.1 8 8.0 0.252

Anxiety disorder 18 32.7 17 37.8 35 35.0 0.375

ADHD 12 21.8 17 37.8 29 29.0 0.063

DBD 9 16.4 6 13.3 15 15.0 0.447

Aufistic disorder 1 1.8 0 0.0 1 1.0 0.550

Tic disorder 2 3.6 0 0.0 2 2.0 0.300

Schizophrenia 1 1.8 0 0.0 1 1.0 0.550

No psychiatric disorder 21 38.2 18 40.0 39 3%9.0 0.508

= . Comorbidities are possible. ADHD : Attention-deficit hyperactivity disorder, DBD : Disruptive behavior disorders, MDD : Major
depressive disorder, NOS : Not otherwise specified

Table 3. Comparison of primary diagnoses of the offspring of parents with bipolar | and Il disorders (n=100)

) . BID (n=52) BIID (n=48) Group difference
Diagnoses of offspring
n % n % p value
Primary diagnosis*

Any depression 17 32.7 6 12.5 0.014
MDD 5 9.6 2 4.2 0.253
Depressive episode, NOS 12 23.1 4 8.3 0.040

Bipolar disorder 8 15.4 4 8.3 0.220
Bipolar | disorder 0 0.0 1 2.1 0.480
Bipolar Il disorder 1 1.9 2 4.2 0.470
Bipolar disorder, NOS 7 13.5 1 2.1 0.039

Anxiety disorder 22 42.3 13 27.1 0.083

ADHD 17 32.7 12 25.0 0.266

DBD 7 13.5 8 16.7 0.432

Auftistic disorder 0 0.0 1 2.1 0.480

Tic disorder 0 0.0 2 4.2 0.228

Schizophrenia 1 1.9 0 0.0 0.520

No psychiatric disorder 17 32.7 22 45.8 0.127

= . Comorbidities are possible. ADHD : Attention-deficit hyperactivity disorder, BID : Bipolar | disorder, BIID : Bipolar Il disorder, DBD :
Disruptive behavior disorders, MDD : Major depressive disorder, NOS : Not otherwise specified
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Fig. 1. Incidence of mental disorders classified by age and sex of offspring (n=100). ADHD : Attention-deficit hyperactivity disorder, DBD :
Disruptive behavior disorders, MDD : Major depressive disorder, NOS : Not otherwise specified.

Table 4. Incidence of mental disorders classified by age and sex of offspring (n=100)

6.0-11.9 (n=27) 12.0-17.9 (n=73) Total (n=100)
Age p value
n % n % n %
Primary diagnosis*

Any depression 2 7.4 21 28.8 23 23.0 0.018
MDD 1 3.7 6 8.2 7 7.0 0.389
Depressive episode, NOS 1 3.7 15 20.5 16 16.0 0.033

Bipolar disorder 0 0.0 12 16.4 12 12.0 0.018
Bipolar | disorder 0 0.0 1 1.4 1 1.0 0.730
Bipolar Il disorder 0 0.0 4.1 3 3.0 0.385
Bipolar disorder, NOS 0 0.0 11.0 8 8.0 0.072

Anxiety disorder 11 40.7 24 32.9 35 35.0 0.307

ADHD 4 14.8 25 34.2 29 29.0 0.045

DBD 0 0.0 15 20.5 15 15.0 0.006

Aufistic disorder 0 0.0 1 1.4 1 1.0 0.730

Tic disorder 0 0.0 2 2.7 2 2.0 0.531

Schizophrenia 0 0.0 1 1.4 1 1.0 0.730

* . Comorbidities are possible. ADHD : Attention-deficit hyperactivity disorder, DBD : Disruptive behavior disorders, MDD : Major

depressive disorder, NOS : Not otherwise specified
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Table 5. Family psychiatric histories of the offspring of bipolar
parents (n=65)

Non-informant
Second-degree

Psychiatric disorders* parent,t .
@) relatfives
Any mood disorders 5(7.7) 32
Any depressive disorder 3(4.6) 21
Any bipolar disorder 2 (3.1) 11
Alcohol/drug dependence 4(6.2) 19
Anxiety disorders 1(1.5) 21
ADHD 0(0.0) 2
Schizophrenia 0(0.0) 5
Tic disorder 0(0.0) 0
Autistic disorder 0(0.0) 0
No psychiatric disorders 57 (87.7)

= . Comorbidities are possible, T : Spouse of the bipolar infor-
mant parent. ADHD : Attention-deficit hyperactivity disorder
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