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ABSTRACT o . . ' ' o o
This review article summarizes the main research findings on the presence of anxiety disorders in individ-
uals with bipolar disorder. It examines the prevalence of comorbid anxiety disorders in bipolar disorder,
which is generally high. Moreover, it explores the variations in comorbid anxiety across different subtypes of
bipolar disorder. The article also investigates the clinical features, treatment, and prognosis associated with
comorbid anxiety in bipolar disorder. It reveals that bipolar patients with comorbid anxiety exhibit complex
clinical features, worse treatment outcomes, and a poorer prognosis. Given the significant impact of comorbid
anxiety on clinical features, treatment outcomes, and prognosis, it is crucial to address this issue when treating
individuals with bipolar disorder. Therefore, further research on the treatment of co-occurring anxiety in
bipolar disorder patients is warranted. (Anxiety and Mood 2024;20(1):1-7)
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Figure 1. Lifetime prevalence of comorbid anxiety disorders in bipolar disorder. PD, panic disorder; GAD, generalized anxiety disorder;
SoP, social phobia; SpeP, specific phobia; OCD, obessive-compulsive disorder; PTSD, posttraumatic stress disorder; Any AD, any anxi-
ety disorders; NCS-R, National Comorbidity Survey Replication; WMHS, World Mental Health Survey; NESARC, National Epidemiological
Survey on Alcohol and Related Conditions.
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Table 1. Lifetime prevalence of comorbid anxiety disorders according fo subtypes of bipolar disorder

Study Subtype Comorbid anxiety disorder
of BP PD GAD SoP SpeP OCD PTSD Any AD
NCS-R (Merikangas et al., 2007)"  BP-I 29.1 38.7 51.6 47.1 25.2 30.9 86.7
BP-II 27.2 37.0 54.6 51.1 20.8 34.3 89.2
subBP 13.1 22.3 24.1 23.3 4.3 16.5 63.1
Total BP 20.1 29.6 37.8 35.5 13.6 24.2 74.9
WMHS (Merikangas et al., 2011)>  BP-I 17.5 26.9 35.4 39.4 17.7 26.3 76.5
BP-II 16.8 25.0 36.3 41.3 11.8 25.0 74.6
subBP 6.5 13.4 18.3 22.4 10.1 13.4 52.9
Total BP 11.1 20.5 25.9 30.1 12.5 18.9 62.9
NESARC (Grant et al., 2005)° BP-I 25.5 25.0 23.7 29.7 - - 56.3
Korea study (Baek et al., 2014)* BP-I 7.7 - 4.5 9.9 10.4 - 22.5
BP-II 18.5 - 13.8 16.4 16.4 - 39.0
Total BP 12.7 - 8.9 12.9 13.2 - 30.2

BP, bipolar disorder; BP-I, bipolar | disorder; BP-II, bipolar Il disorder; subBP, subthreshold bipolar disorder; PD, panic disorder; GAD,
generalized anxiety disorder; SoP, social phobia; SpeP, specific phobia; OCD, obsessive compulsive disorder; PTSD, posttraumatic
stress disorder; Any AD, any anxiety disorder; NCS-R, National Comorbidity Survey Replication; WMHS, World Mental Health Sur-
vey; NESARC, National Epidemiological Survey on Alcohol and Related Conditions
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Table 2. Clinical features related to comorbid anxiety in bipolar
disorder

Variables

Earlier age of onset of BD

Increased number of total mood episodes

Increased number of mixed episodes

Increased number of manic/hypomanic episodes

Increase manic/hypomanic symptom severity

Increased number of depressive episodes

Increase depressive symptom severity

Hypersomnia

Sleep disturbance

Interpersonal sensitivity

Pathological guilty feeling

Increased rumination

Psychotic features

Rapid cycling

Increased impulsivity

Increased hostility

Increased suicidal ideation

Greaterrisk of a suicide attempt

Neuropsychological impairment: memory impairment,
executive dysfunction

More stressors

Childhood trauma or adversity

Irritable temperament

Depressive temperament

Greater risk of alcohol use disorder

Greater risk of substance use disorder
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Table 3. Treatment outcome and prognosis related to comorbid
anxiety in bipolar disorder

Variables

Treatment outcome
More frequent or longer hospitalization
Increased health care utilization
Nonadherence to treatment
Poorer clinical outcome or treatment response
Lithium non-responsiveness
Taking more medications (mood stabilizers, antipsychotics,
antidepressants, or anxiolytics)
More severe medication side effects
Rebound of the anxiety after withdrawal
Increased risk of benzodiazepine dependence
Prognosis
Longer iliness duration
Less follow-up time in euthymia
Lower remission or longer time to remission
Higher risk of relapse
Lower functioning
Lower life satisfaction
Lower quality of life
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