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This column reflects our
commitment to provide you,
the primary care physician,
with information that will
prove helpful in making
informed decisions about the
care of your patients who suffer
from psychiatric disorders. We
will highlight abstracts of high
interest to you from our sister
publication, The Journal

of Clinical Psychiatry, and
summarize pertinent articles
from the general scientific
literature. We hope that this
section is clinically relevant
to your practice and that it
will encourage you to expand
your horizons.
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A Retrospective Study of the Safety of Intramuscular Ziprasidone
in Agitated Elderly Patients

Greco KE, Tune LE, Brown FW, et al.
J Clin Psychiatry 2005;66:928-929

Objective: Authors evaluated the safety of intramuscular ziprasidone for use
in acute agitation in an elderly population.

Method: Medical records were reviewed retrospectively to identify con-
secutive patients who were admitted to a neuropsychiatry service with the pre-
senting complaint of dementia (DSM-1V) with agitation and who were given
intramuscular ziprasidone and then administered an electrocardiogram (ECG)
(N = 23). Some patients also had a baseline ECG (N = 14). QTc intervals were
recorded, and significance was defined as a QTc of = 450 ms or a 10% prolon-
gation from baseline. A paired-samples t test was performed to compare the
baseline and postmedication QTc intervals. Confounding factors were exam-
ined, and cardiac events (torsades de pointes, cardiac arrest) were recorded.

Results: There was no significant difference in the QTc interval between the
baseline and the post-ziprasidone values. One patient had a QTc greater than
500 ms and 25% over baseline, and therefore the medication was discontinued.
The mean prolongation of the QTc interval was only 0.5 ms. There were no epi-
sodes of torsades de pointes. Other medications that the patients were taking
did not appear to affect the QTc interval in an expected manner.

Conclusion: Larger studies need to be done to evaluate the safety of intra-
muscular ziprasidone in agitated elderly patients, a population with an in-
creased risk of QT prolongation and torsades de pointes because of their age,
comorbid conditions, and concomitant use of multiple medications.

Impact of Symptoms of Generalized Anxiety Disorder
on the Course of Late-Life Depression

Steffens DC, McQuoid DR
Am J Geriatr Psychiatry 2005;13:40-47

Objective: To investigate the effect of symptoms of generalized anxiety dis-
order (GAD) on the acute course of depression in older depressed patients.

Methods: GAD symptoms were assessed in a sample of 204 patients aged
60 and older who had unipolar major depression. Study geriatric psychiatrists
treated patients naturalistically by using a treatment guideline for geriatric de-
pression. Patients were assessed with the Montgomery-Asberg Depression Rat-
ing Scale and dichotomized as meeting or not meeting GAD symptom criteria.
Cox proportional-hazards models were used for group analysis.

Results: 138 were remitters and 66 were nonremitters. The presence of
GAD symptoms was associated with longer time to remission, after controlling
for benzodiazepine use, stressful life events, social support, and functional
status.

Conclusions: Older depressed patients with GAD have a worse outcome
than those without anxiety. The role of benzodiazepines and other anxiolytics in
the treatment of older depressed patients with symptoms of GAD remains to be
determined by future study.

Apolipoprotein {varepsilon}4 Allele and Problems With
Orientation Are Associated With a Persistent Decline in
Cognition in Community-Dwelling Elderly Persons
Wayne SJ, Vellas BJ, Brodie SG, et al.

J Gerontol A Biol Sci Med Sci 2005;60:375-379

Background: A reduction in cognitive test scores in elderly persons can
indicate the onset of dementia or a short-term cognitive disturbance. The ability
to distinguish between the 2 outcomes and identify characteristics of each
would be clinically useful.

Method: The Mini-Mental State Examination (MMSE) was administered
annually for an average of 7 years to 437 community-dwelling elderly persons.
A low score between baseline and final MMSE was identified. A decrease of
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=3 points below baseline was considered an indication of
cognitive decline. If the final score was also = 3 points below
baseline, the decline was considered persistent; otherwise, the
decline was considered transient.

Results: A persistent cognitive decline was observed in 20
participants (4.6%), and a transient cognitive decline was ob-
served in 67 participants (15.3%). Persistent cognitive decline
was significantly associated with presence of the apolipoprotein
epsilon4 allele (age-adjusted OR =11.46, p<.0001), but
transient cognitive decline was not (age-adjusted OR = 1.53,
p =.219). Persistent decline was also associated with incorrect
answers on the orientation section of the MMSE at the time of
cognitive decline but transient decline was not (age-adjusted
OR =3.58, p=.058).

Conclusions: Persistent cognitive decline occurs infre-
quently in community-dwelling elderly persons. Presence of the
epsilon4 allele and errors made by the subject on orientation
questions may help determine whether a cognitive decline is
likely to be persistent.

Adherence to Antidepressant Medications
in Black and Latino Elderly Patients

Ayalon L, Arean PA, Alvidrez J
Am J Geriatr Psychiatry 2005;13:572-580

Objective: To identify differences in nonadherence between
ethnic groups and determine predictors of nonadherence to anti-
depressant medications in older minority-group members.

Methods: 49 black and 52 Latino subjects participated. Sub-
jects were aged > 55 years and had been prescribed antidepres-
sant medications within the past 12 months.

Results: A distinction between intentional nonadherence
(e.g., alteration of medication regimen to fit the patient’s needs)
and unintentional nonadherence (e.g., forgetfulness/difficulties
keeping track of medication regimen) was found. Latino sub-
jects reported significantly more unintentional nonadherence
than black subjects; however, ethnicity was no longer signifi-
cant after other predictors were entered into the model. No dif-
ferences in intentional nonadherence between ethnic groups
were suggested. Intentional nonadherence was associated with
concerns about the side effects and stigma associated with anti-
depressants as well as attribution of lesser importance to antide-
pressants than other medications, after controlling for ethnicity
and medication type. Unintentional nonadherence was associ-
ated with greater cognitive impairment.

Conclusions: These 2 ethnic minority groups face similar
barriers to adherence to antidepressants. Interventions aimed at
improving adherence in older patients should target the specific
type of nonadherence presented. While some patients may ben-
efit from memory aids and assistance from family and friends,
others may need education about the nature of depression and
antidepressant medications.

Managing Bipolar Disorder in the Elderly:
Defining the Role of the Newer Agents

Sajatovic M, Madhusoodanan S, Coconcea N
Drugs Aging 2005;22:39-54

Background: Compared with the wealth of clinical research
on younger populations, clinical information on geriatric
psychopharmacology is lacking. Data are limited in the area
of geriatric bipolar disorder, as well. Despite the absence of rig-
orous, evidence-based information, preliminary data on older
adults with bipolar disorder suggest some promising treatment
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options and important differences in older versus younger pa-
tients with bipolar illness.

Clinical Findings: Lithium, while widely utilized in
younger populations, is often poorly tolerated in the elderly.
Clinical evidence regarding use of antiepileptic compounds in
late-life bipolar disorder is generally compiled from bipolar dis-
order studies in mixed populations, studies in older adults with
seizure disorders, and studies on dementia and psychotic condi-
tions other than bipolar disorder. Valproate semisodium and car-
bamazepine are widely prescribed for older adults with bipolar
disorder, despite an absence of evidence-based data. The atypi-
cal antipsychotics have expanded the treatment options for bi-
polar disorder in mixed populations and may offer particular
promise in management of bipolar illness in older populations
as well. Olanzapine, risperidone, quetiapine, ziprasidone, and
aripiprazole are atypical antipsychotics that have been approved
by the U.S. Food and Drug Administration for the treatment of
bipolar disorder. No published controlled trials with atypical
antipsychotics specific to mania in geriatric patients have been
conducted, however.

Conclusions: Preliminary reports suggest a role for cloza-
pine, risperidone, olanzapine, and quetiapine in late-life bipolar
disorder. Information on ziprasidone and aripiprazole for to ge-
riatric bipolar disorder is lacking.

The Assessment of Attention-Deficit/Hyperactivity
Disorder in Rural Primary Care: The Portability of the
American Academy of Pediatrics Guidelines to the
“Real World”

Polaha J, Cooper SL, Meadows T, et al.
Pediatrics 2005;115:e120-126

Objective: A protocol was designed to provide an efficient
means for pediatricians to learn and use the American Academy
of Pediatrics (AAP) attention-deficit/hyperactivity disorder
(ADHD) guidelines. This study examined the performance of
that protocol for the assessment of ADHD in rural pediatric
practices.

Method: Training for use of the ADHD-assessment protocol
was provided to primary care staff (e.g. physicians, nurses)
from 2 rural pediatric practices. To assess compliance with the
AAP guidelines, medical records were reviewed for 101 pa-
tients from 1 to 2 years before the introduction of the protocol
and for 86 patients during the subsequent 2 to 3 years. To check
for scoring accuracy, 34% of the scales scored by the staff were
rescored.

Results: Prior to the implementation of the assessment pro-
tocol, neither primary care site was consistently collecting the
comprehensive information recommended by the AAP for an
ADHD assessment. Only 0% to 21% of assessments across sites
included parent and/or teacher rating scales. When sites were
provided with brief training and supporting materials, signifi-
cant improvement in the collection of clinically necessary
ADHD information was reflected in medical records, with par-
ent and teacher rating scales present 88% to 100% of the time. A
high degree of accuracy was demonstrated by staff in the ability
to score rating scales, and integrity of the collection and man-
agement protocol was maintained 2 to 3 years after training.

Conclusions: An efficient system for conducting ADHD
assessments according to AAP guidelines in rural pediatrics
clinics can be initiated and maintained with integrity. Deter-
mining whether this system improves diagnostic decision-
making and patient outcomes will require further study.
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Family Adversity in DSM-IV ADHD Combined
and Inattentive Subtypes and Associated
Disruptive Behavior Problems

Counts CA, Nigg JT, Stawicki JA, et al.
J Am Acad Child Adolesc Psychiatry 2005;44:690-698

Objective: To examine the relationship between a family ad-
versity index and DSM-1V attention-deficit/hyperactivity disor-
der (ADHD) subtypes and associated behavior problems.

Method: 206 children aged 7 to 13 years and their parents
participated. Subjects completed diagnostic interviews and rat-
ing scales assessing socioeconomic status, parental lifetime
psychiatric disorders, marital conflict, and stressful life events.

Results: Children with ADHD combined type experienced
more risk factors than either community controls (p = .002) or
children with ADHD predominantly inattentive type (p =.02).
More risk factors associated with family adversity were found
in the families of children with ADHD combined type than in
the families of children with ADHD inattentive type and the
control group. Child inattention/disorganization symptoms as
rated by parents were related uniquely to the adversity index
score independently of conduct disorder symptoms. After
controlling for all other risk factors, children’s perceptions of
marital conflict were independently related to inattention and
hyperactivity behaviors as rated by parents and teachers. Oppo-
sitional defiant symptoms were independently related to marital
conflict and maternal psychopathology, while symptoms of
conduct disorder were uniquely related to low socioeconomic
status and maternal psychopathology.

Conclusions: Results indicate that family adversity is
related to ADHD combined type in children and may be related
specifically to ADHD symptoms in addition to conduct disorder
symptoms.

Treatment of Attention-Deficit/Hyperactivity Disorder:
Overview of the Evidence

Brown RT, Amler RW, Freeman WS, et al.; American Academy
of Pediatrics Committee on Quality Improvement;

American Academy of Pediatrics Subcommittee on
Attention-Deficit/Hyperactivity Disorder

Pediatrics 2005;115:e749—757

Objective: To develop an evidence-based clinical practice
guideline for attention-deficit/hyperactivity disorder (ADHD)
treatment in the school-aged child.

Method: Authors conducted a review and analysis of
the current literature, including an evidence review from the
McMaster Evidence-Based Practice Center (supported by the
Agency for Healthcare Research and Quality), a report from the
Canadian Coordinating Office for Health Technology Assess-
ment, the Multimodal Treatment for ADHD comparative clini-
cal trial (supported by the National Institute of Mental Health),
and supplemental reviews conducted by the subcommittee.

Results: Substantial information was obtained about the dif-
ferent treatments for ADHD, their efficacy in improving certain
characteristics or outcomes for children with ADHD, and the
adverse effects and benefits of multiple versus single modes of
treatment (e.g., medication or behavior therapies alone). The ef-
fects of different medications were also compared. Other evi-
dence documents ADHD in children as a long-term disorder and
classifies it as a chronic condition, which indicates the applica-
tion of general concepts of chronic-condition management.
These include an individual treatment plan that focuses on on-
going parent and child education, management, and monitoring.
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Conclusions: For treatment of the core symptoms of ADHD
in children and, to a lesser degree, for the improvement of func-
tioning, evidence strongly supports the use of stimulant medi-
cations. Only limited effect on symptoms or functioning of
children with ADHD has been found with behavior therapy
alone; however, functioning seems to be improved by combin-
ing behavior therapy with medication. This combination may
also decrease the amount of stimulant medication needed.
Comparison among stimulants (mainly methylphenidate and
amphetamines) indicates that one class did not outperform
another.

Atomoxetine Treatment in Children and Adolescents
With Attention-Deficit/Hyperactivity Disorder and
Comorbid Oppositional Defiant Disorder

Newcorn JH, Spencer TJ, Biederman J, et al.
J Am Acad Child Adolesc Psychiatry 2005;44:240-248

Objective: To examine how oppositional defiant disorder
(ODD) moderates treatment response in attention-deficit/
hyperactivity disorder (ADHD) and how ODD symptoms re-
spond to atomoxetine.

Method: Children and adolescents with ADHD aged 8§ to
18 years were randomly assigned to double-blind treatment
for approximately 8 weeks with placebo or a fixed dose of
atomoxetine, 0.5, 1.2, or 1.8 mg/kg/day b.i.d. Of 293 patients
with lifetime diagnostic information, 39% had comorbid ODD
and 61% did not. Differences between treatment groups and
between patients with and without comorbid ODD were evalu-
ated post hoc for changes in scores on the Attention-Deficit/
Hyperactivity Disorder Rating Scale IV-Parent version,
investigator-administered and -scored; Conners’ Parent Rating
Scale-Revised Short Form; Clinical Global Impressions-
Severity of ADHD scale; and the parent-rated Child Health
Questionnaire.

Results: Statistically significant improvement was seen
in children and adolescents with ADHD and comorbid ODD
on measures of ADHD, ODD, and quality of life. Patients with
and without ODD had similar treatment response, except
that the group with ODD taking atomoxetine showed improve-
ment at 1.8 mg/kg/day but not 1.2 mg/kg/day compared
with the placebo group; those without ODD showed im-
provement at 1.2 mg/kg/day and no incremental benefit at
1.8 mg/kg/day.

Conclusions: Atomoxetine treatment improves ADHD and
ODD symptoms in children and adolescents with ADHD and
comorbid ODD, although the comorbid group may require
higher doses.

6-Week Open-Label Reboxetine Treatment in Children
and Adolescents With Attention-Deficit/Hyperactivity
Disorder

Ratner S, Laor N, Bronstein Y, et al.

J Am Acad Child Adolesc Psychiatry 2005;44:428—433

Objective: To evaluate the effectiveness of the selective nor-
epinephrine reuptake inhibitor reboxetine in children and ado-
lescents with attention-deficit/hyperactivity disorder (ADHD)
resistant to methylphenidate.

Method: Thirty-one outpatients, aged 8 to 18 (mean
age = 11.7; SD = 2.87) years, diagnosed with ADHD were en-
rolled in a 6-week open-label study of reboxetine, initiated and
maintained at a dose of 4 mg/day. Rater-administered assess-
ments were the DSM-IV ADHD Scale and the Clinical Global
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Impressions scale. The Abbreviated Conners Rating Scale was
utilized as the parent-administered assessment, and self-
administered scales were the Children’s Depression Inventory
for the evaluation of depressive symptoms and the Revised
Children’s Manifest Anxiety Scale for the evaluation of anxiety
symptoms.

Results: A significant decrease in ADHD symptoms was
noted on all scales. The most common adverse effects were
drowsiness/sedation and gastrointestinal complaints; all were
relatively mild and transient.

Conclusions: This open-label study suggests the effective-
ness of reboxetine for ADHD in methylphenidate-resistant
children and adolescents. Double-blind, placebo-controlled
and active comparator-controlled studies are needed to confirm
this.

Adverse Health Consequences That Co-Occur
With Depression: A Longitudinal Study of
Black Adolescent Females

DiClemente RJ, Wingood GM, Lang DL, et al.
Pediatrics 2005;116:78-81

Objective: To determine whether adverse health con-
sequences co-occur with depression among black female
adolescents.

Methods: 460 black female adolescents (aged 14—18 years)
were recruited from high-risk neighborhoods in Birmingham,
Alabama. Only those who completed assessments at baseline
and at 6 and 12 months and who consistently scored either
above the threshold for depression at all 3 assessments (N = 76)
or below the threshold at all 3 assessments (N = 174) were in-
cluded in the data analysis. Low self-esteem, emotional abuse,
physical abuse, verbal abuse, poor body image, and antisocial
behavior were compared between depressed and nondepressed
adolescents.

Results: Compared with nondepressed adolescents, de-
pressed adolescents were 5.3 times more likely to report low
self-esteem, 4.3 times more likely to report emotional abuse,
3.7 times more likely to report being physically abused, and al-
most 3 times more likely to report being verbally abused, using
generalized estimating equations and controlling for covariates.
Further, depressed adolescents were more than twice as likely
to report poor body image and nearly twice as likely to report
engaging in antisocial behaviors.

Conclusions: Because a broad range of adverse health con-
sequences may accompany depression among black female
adolescents, physicians should be alert to the co-occurrence of
depression and low self-esteem; emotional, physical, and ver-
bal abuse; poor body image; and antisocial behaviors among
this population.

Citalopram Versus Sertraline in Late-Life Nonmajor
Clinically Significant Depression: A 1-Year Follow-Up
Clinical Trial

Rocca P, Calvarese P, Faggiano F, et al.

J Clin Psychiatry 2005;66:360-369

Objective: The aim of this study was to compare over 1 year
the effect of sertraline and citalopram on depressive symptoms
and cognitive functions of nondemented elderly patients with
minor depressive disorder and subsyndromal depressive symp-
tomatology.

Method: We recruited 138 consecutive nondemented out-
patients of either sex, aged = 65 years, who were classified
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as meeting research criteria for minor depressive disorder or
subsyndromal depressive symptomatology using the Structured
Clinical Interview for DSM-IV. Subjects were assigned to
receive citalopram 20 mg/day (66 patients) or sertraline 50
mg/day (72 patients) orally for 1 year. Patients were assessed at
baseline and after 1, 2, 3, and 6 months and at 1 year by raters
masked with regard to patients’ treatment assignments. The
Hamilton Rating Scale for Depression, the Geriatric Depression
Scale, and the Global Assessment of Functioning were adminis-
tered to assess the course of depressive symptoms and social
functioning during the study. Cognitive measures included Trail
Making Test-Parts A and B, Wechsler Memory Scale, Mini-
Mental State Examination, and a verbal fluency test. Data were
collected from March 2000 to March 2003.

Results: The overall completion rate was 72%. Both treat-
ments induced a significant, sustained, and comparable im-
provement in depressive symptoms and in social functioning.
Nearly half of the subjects in the 2 groups achieved remitter sta-
tus at study endpoint. Significant within-group improvements
also were observed in all cognitive measures. Both drugs were
well tolerated during the whole study period.

Conclusion: Our results suggest that sertraline and ci-
talopram can improve depressive symptoms and cognitive
functions of minor depressive disorder and subsyndromal de-
pressive symptomatology in elderly nondemented patients.

Remission in Depressed Geriatric
Primary Care Patients: A Report From
the PROSPECT Study

Alexopoulos GS, Katz IR, Bruce ML, et al.
Am J Psychiatry 2005;162:718-724

Objective: This study compared time to first remission
for elderly depressed patients in primary care practices that
implemented a care management model versus those providing
usual care. It also sought to identify risk factors for nonremis-
sion to guide treatment planning and referral to care managers
or specialists.

Method: Researchers analyzed data from the Prevention
of Suicide in Primary Care Elderly: Collaborative Trial
(PROSPECT). Participants (N = 217) aged = 60 years were se-
lected from 9072 screened and randomly identified primary
care patients. Patients who had major depression, had a 24-item
Hamilton Rating Scale for Depression score of =18, and
were followed for at least 4 months (N =215) were included.
Primary care practices were randomly assigned to offer the
PROSPECT intervention or usual care. In the intervention,
trained care managers offered algorithm-based recommenda-
tions to physicians and helped patients with treatment adher-
ence over 18 months.

Results: Among intervention patients, first remission oc-
curred earlier and was more common than with usual care.
Limitations in physical and emotional functions predicted poor
remission rate for all patients. Patients who experienced hope-
lessness were more likely to achieve remission if treated in in-
tervention practices, and the intervention was more effective in
patients with low baseline anxiety.

Conclusions: 1t is critical to longitudinally assess de-
pression, hopelessness, anxiety, and physical and emotional
functional limitations older primary care patients with de-
pression. Since patients with prominent symptoms or impair-
ment in these areas are at risk for remaining depressed and
disabled, they may be candidates for care management or
mental health care.
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Treatment of Late-Life Depression Complicated
by Alcohol Dependence

Oslin DW
Am J Geriatr Psychiatry 2005;13:491-500

Objective: Mental and physical illnesses are often comorbid
with alcohol dependence in elderly patients, which complicates
treatment planning for this population. This study sought to de-
termine the efficacy of naltrexone and sertraline combination
therapy for the treatment of major depression and alcohol de-
pendence in older adults.

Method: 74 subjects aged = 55 years who met criteria for
a depressive disorder and alcohol dependence were randomly
assigned to 12 weeks of naltrexone 50 mg/day or placebo. Addi-
tionally, all subjects received sertraline 100 mg/day and indi-
vidual weekly psychosocial support. Response to treatment for
alcohol consumption and depression was measured.

Results: At baseline, the average age was 63.4 years, and
subjects had an average of 10.7 drinks per drinking day. During
the 12 weeks of treatment, 42% of the subjects had a remission
of their depression and had no drinking relapses. While no evi-
dence was seen for an added benefit of naltrexone in combina-
tion with sertraline, the correlation between any alcohol relapse
during treatment and poor response to depression treatment was
significant.

Conclusion: Concurrent mental disorders such as depres-
sion and alcohol dependence are being seen more often in
patients presenting to clinical practice, have shown poorer re-
sponse to treatment, and incur higher treatment costs. These
results highlight the importance of addressing alcohol use in
the treatment of late-life depression.

Adolescent Cigarette Smoking
and Mental Health Symptoms

Chang G, Sherritt L, Knight JR
J Adolesc Health 2005;36:517-522

Objective: An association between cigarette smoking and
substance use and depression has been reported in adolescents.
Whether an association exists between smoking and other men-
tal health symptoms is unknown, as is the effect of mental
health treatment on cigarette smoking and psychiatric morbidity
including the substance use disorders. This study investigated
the associations among cigarette smoking, mental health symp-
toms including substance use disorders, and mental health treat-
ment in adolescents treated at a large, hospital-based young
adult clinic.

Method: 486 adolescent patients presenting for routine
medical care participated in this observational study.

Results: Participants were two-thirds female, had an average
age of 16.6 years, and were of diverse ethnic background. 129
(28.6%) reported having ever used tobacco products; 68 (14%)
were current smokers averaging 2 cigarettes per day. The odds
of having mental health symptoms and substance use disorders
were significantly increased for current smokers, even after
controlling for age and previous mental health treatment, re-
gardless of gender.

Conclusions: This study further supports the notion that
even low levels of adolescent tobacco use have important rami-
fications. Cigarette smoking is generally more common than al-
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cohol and illicit drug use in adolescents; study results highlight
its various associations with the use of other substances and
mental health symptoms. Early identification and intervention
of adolescent cigarette smoking may prevent increased smoking
in the future as well as help identify those with increased risk
for substance use and psychiatric problems.

Is Adolescent-Onset First-Episode Psychosis
Different From Adult Onset?

Ballageer T, Malla A, Manchanda R, et al.
J Am Acad Child Adolesc Psychiatry 2005;44:782—-789

Objective: To investigate whether a first episode of psycho-
sis during adolescence (ages 15-18) differs significantly from
young-adult onset (ages 19-30).

Method: 242 patients with first-episode psychosis were as-
sessed for demographic and illness characteristics (e.g., dura-
tion of untreated psychosis; diagnosis; length of prodromal
period; premorbid adjustment; level of psychotic, negative, de-
pressive, anxiety, and extrapyramidal symptoms; and alcohol
and drug use).

Results: Eighty-two patients (40.8%) had a first episode
of psychosis during adolescence; 119 (59.2%) experienced on-
set as young adults. The adolescent-onset group had a longer
duration of untreated psychosis (p < .02), had worse premorbid
functioning during late adolescence (p <.05), and were more
likely to present with bizarre behavior (p <.01) and primary
negative symptoms (p < .01).

Conclusions: The clinical presentation of patients with ado-
lescent first-episode psychosis may be more likely to include
characteristics that predict poorer outcome than those with
young adulthood onset. Adolescents may require a different
approach to early identification and treatment psychosis.

A Brief Screening Tool for a Prepubertal and
Early Adolescent Bipolar Disorder Phenotype

Tillman R, Geller B
Am J Psychiatry 2005;162:1214-1216

Objective: Despite recent interest in childhood mania, no
available brief screening tool is able to distinguish a prepubertal
and early adolescent bipolar disorder phenotype from attention-
deficit/hyperactivity disorder (ADHD), which is the most rel-
evant differential diagnosis.

Method: 268 subjects with a prepubertal and early adoles-
cent bipolar disorder phenotype (N =93) or ADHD (N = 81)
were compared with healthy controls (N =94). Parents of all
subjects completed the 10-item Conners’ Abbreviated Parent
Questionnaire prior to separate interviews of parents and chil-
dren using the Kiddie Schedule for Affective Disorders and
Schizophrenia. Receiver operating characteristic methods were
used to analyze data from the Conners’ Abbreviated Parent
Questionnaire.

Results: A screening algorithm developed from the Conners’
Abbreviated Parent Questionnaire yielded a sensitivity of 0.73
and a specificity of 0.86.

Conclusions: The Conners’ Abbreviated Parent Question-
naire shows promise as a screen for a prepubertal and early ado-
lescent bipolar disorder phenotype and has similar sensitivity
and specificity to screening tools for adult bipolar disorder.
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