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Talk 1: Unipolar or Bipolar Depression?
Andrew A. Nierenberg
Mood disorders can be considered to exist on a disease continuum. Depressive
disorders comprises a spectrum of disease that can be difficult to distinguish and
therefore challenging to treat. Recent changes to the DSM criteria need to be taken
into account by both clinicians and researchers. Notably, in the updated DSM-5, a
mixed episode as defined in DSM-IV-TR (“juxtaposed full manic and depressive
episodes”) was removed.1 In its place, subthreshold non-overlapping symptoms
were added using a “with mixed features” specifier, which can be applied to either
major depressive disorder or bipolar I or II disorder. The new classification may
present challenges to clinicians and researchers.2 Depressive symptomatology,
whether related to bipolar or unipolar disease, could substantially benefit from
improvements in identification. Better identifiers of specific depressive disorders,
such as phenomenological characteristics,3-6 improved screening tools7 or
biomarkers,8,9 may facilitate better diagnosis. This talk includes a discussion of the
spectrum of mood disorders; an overview of epidemiology, phenomenology,
biomarkers, and the DSM-5; and discussion of the “with mixed features” specifier in
approaching the diagnosis of depression.
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Talk 2: Treating Depression in the Presence of Manic and Hypomanic
Features: What's New?
Mark A. Frye
Although unipolar depression has relatively clear treatment recommendations,
treatment resistance makes depression difficult to treat in many patients.1,2
Misdiagnosis of bipolar depression as unipolar depression may contribute to
treatment resistance.3 Depression is predominant in bipolar disorder but compared
with acute mania has less systematic research guiding treatment development.4
Currently only quetiapine, the olanzapine-fluoxetine combination, and lurasidone
are FDA-approved for depression in bipolar disorder,5 by comparison with the glut
of agents for bipolar mania, highlighting a need in this area. Antidepressants are
the most commonly prescribed drugs for depression in bipolar disorder,6 despite the
evidence being much stronger for their efficacy in unipolar than bipolar depression.
The conclusion of the recent International Society for Bipolar Disorders Task Force
on Antidepressant Use in Bipolar Disorders is that it is not possible to make
recommendations regarding antidepressants and that non-antidepressant
treatments, including lithium, lamotrigine, olanzapine, quetiapine, and lurasidone,
should be considered as monotherapy before using antidepressants in bipolar
depression.7 In addition, the new “with mixed specifier” makes differentiation of
unipolar depression from bipolar depression increasingly complex, leading some to
propose that the unipolar depression with mixed features should in fact be classified
as bipolar disorder.8 Recent data indicate that lurasidone is effective in treating
unipolar depression with mixed features.9,10 This talk highlights new pharmacologic
approaches to the management of depression in the face of manic and hypomanic
features.
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Talk 3: Complex Case Presentations: Depression with Subsyndromal Mania
and Hypomania, and Syndromal Mania and Hypomania with Subsyndromal
Depression
Rogers. McIntyre, Mark A. Frye, Andrew Nierenberg
Faculty members will discuss diagnosis and management of a series of complex
patients in the light of the previous presentations

