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Disturbo bipolare e disturbo 

ossessivo-compulsivo



The shift from an obsession to a 

delusion may take either:

an affective form a paranoid form 

delusional guilt to have 

contaminated others

delusion to be persecuted as if 

one had actually committed 

some reprehensible act

Insel and Akiskal, Am J Psychiatry 1986
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Lifetime comorbidity for anxiety disorders in bipolar, 

sub threshold bipolar and unipolar disorder: the 

Sesto Fiorentino study



Amerio et al, 2014

Adults: 1.8% - 35.1%  
!
Children and adolescents: 20.7% - 48.5%  
!
Sample size greater than 250 patients: 3% – 13.6%

Amerio et al., Acta Psychiatr Scand 2014; 129: 343-358

Lifetime prevalence rates of OCD in 

bipolar patients: clinical studies



Current OCD comorbidity
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OCD in Bipolar Disorder during euthymic phase



Cederlof et al., Schizophr Bull 2015; in press

OCD=19.814, BD=48.180, SCHZ=58.336, SCHA=14.904
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Holma et al. J Clin Psychiatry 2008; 69: 1267-1275



Holma et al. J Clin Psychiatry 2008; 69: 1267-1275

Survival curve of time to diagnostic switch from  

unipolar depression to bipolar disorder
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Persistence of anxiety disorders in youth bipolar 

patients: a five-years follow-up
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Maina et al. Psychiatry Res, 2008; 158: 217-225
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N=204

 OC symptoms and bipolar disorder



Tukel et al., Depress Anxiety 2006

Comparison of percentage of Bipolar disorder  

in episodic and chronic OCD

 Episodic course of OCD 
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Zutshi et al., Compr Psychiatry 2007; 48: 247-251

m/M

D

improvement of OC symptoms 

in 64% of patients

worsening of OC symptoms 

in 78% of patients



Perugi et al. J Affect Disord 2001; 67: 199-206

Obsessive-compulsive disorder (N=54)
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current psychotic symptoms 
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Maina et al., Bipolar Disord 2007; 9: 722-729
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Simon et al, Am J Psychiatry 2004; 161: 2222-2229

 OCD comorbid reduces euthymic period 

Results from STEP-BD
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 OCD comorbid increases suicidality



 OCD comorbid increases suicidality 

Results from STEP-BD

Simon et al, Am J Psychiatry 2004; 161: 2222-2229
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OCD-BD increases Substance use disorders
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Centorrino et al. Hum Psychopharmacol Clin Exp 2006; 21: 189–193
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* * *

There is additional impairment due to anxiety in mood disorders

SF-36 

N=105

*p≤.05 
**p≤.005

Impact of Anxiety Disorder comorbidity on Quality of 
Life in Euthymic Bipolar Disorder Patients: all bipolar

Albert et al., J Affect Disord 2008; 105: 297-303



*p≤.05 
**p≤.005

SF-36

N=61

Impact of Anxiety Disorder comorbidity on Quality of 
Life in Euthymic Bipolar Disorder Patients: bipolar II

Albert et al., J Affect Disord 2008; 105: 297-303
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Raja and Azzoni, Bipolar Disord 2004; 6(3): 264-270

100% 42,8% 87,5%

These cases suggest herarchical priority to a bipolar 

disorder diagnosis

Clinical management of obsessive-compulsive bipolar 

comorbidity: a case series



Offidani et al., Psychother Psychosom 2013; 82: 132-141

Excessive mood elevation and behavioural activation with antidepressant 

treatment of juvenile depressive and anxiety disorders: a systematic review
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Maina et al., J Clin Psychiatry 2008; 69: 609-614



Schaffer et al, Ann Clin Psychiatry 2012; 24: 6-22



OCD

The initial goal of in pharmacologic management of patients with 
bipolar and co-occurring OCD is  

mood stabilization

BD

In a minority of BD patients with refractory OCD,  

addition of low doses of antidepressants might also be considered 

while strictly monitoring emerging symptoms of (hypo)mania

Amerio et al., Acta Psychiatr Scand 2014; 166: 258-263



Deckersback et al., Am J Psychiatry 2014; 171: 178-186



Deckersback et al., Am J Psychiatry 2014; 171: 178-186

Obsessive-
compulsive disorder



Amerio et al, 2014

BD-OCD is a critical issue in psychiatry; 

!

OC symptoms usually are manifestations of depressive or (hypo)manic 

mood episodes and persist during euthymic phase; 

!

BD-OCD may respond better to mood stabilizers and atypical 

antipsychotic: antidepressants should be used only in a minority of 

refractory OCD.

Conclusions

Amerio et al., J Affect Disord 2014; 166: 258-263 



Duffy et al., Br J Psychiatry 2014; 204: 122-128

Clinical stages in the evolution of bipolar disorder based on high risk studies


