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Abstract

Introduction. Although mania is the hallmark symptom of bipolar I disorder (BD-I), most
patients initially present for treatment with depressive symptoms. Misdiagnosis of BD-I as
major depressive disorder (MDD) is common, potentially resulting in poor outcomes and
inappropriate antidepressant monotherapy treatment. Screening patients with depressive
symptoms is a practical strategy to help healthcare providers (HCPs) identify when additional
assessment for BD-I is warranted. The new 6-item Rapid Mood Screener (RMS) is a pragmatic
patient-reported BD-I screening tool that relies on easily understood terminology to screen for
manic symptoms and other BD-I features in <2 minutes. The RMS was validated in an
observational study in patients with clinically confirmed BD-I (n=67) or MDD (n=72). When
4 or more items were endorsed (“yes”), the sensitivity of the RMS for identifying patients with
BP-Iwas 0.88 and specificity was 0.80; positive and negative predictive values were 0.80 and 0.88,
respectively. To more thoroughly understand screening tool use among HCPs, a 10-minute
survey was conducted.

Methods. A nationwide sample of HCPs (N=200) was selected using multiple HCP panels;
HCPs were asked to describe their opinions/current use of screening tools, assess the RMS, and
evaluate the RMS versus the widely recognized Mood Disorder Questionnaire (MDQ). Results
were reported by grouped specialties (primary care physicians, general nurse practitioners
[NPs]/physician assistants [PAs], psychiatrists, and psychiatric NPs/PAs). Included HCPs were
in practice <30 years, spent at least 75% of their time in clinical practice, saw at least 10 patients
with depression per month, and diagnosed MDD or BD in at least 1 patient per month. Findings
were reported using descriptive statistics; statistical significance was reported at the 95%
confidence interval.

Results. Among HCPs, 82% used a tool to screen for MDD, while 32% used a tool for
BD. Screening tool attributes considered to be of the greatest value included sensitivity
(68%), easy to answer questions (66%), specificity (65%), confidence in results (64%), and
practicality (62%). Of HCPs familiar with screening tools, 70% thought the RMS was at least
somewhat better than other screening tools. Most HCPs were aware of the MDQ (85%), but only
29% reported current use. Most HCPs (81%) preferred the RMS to the MDQ, and the RMS
significantly outperformed the MDQ across valued attributes; 76% reported that they were likely
to use the RMS to screen new patients with depressive symptoms. A total of 84% said the RMS
would have a positive impact on their practice, with 46% saying they would screen more patients
for bipolar disorder.

Discussion. The RMS was viewed positively by HCPs who participated in a brief survey. A large
percentage of respondents preferred the RMS over the MDQ and indicated that they would use it
in their practice. Collectively, responses indicated that the RMS is likely to have a positive impact
on screening behavior.
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