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THURSDAY, JUNE 18 Tjge

Brainstorming Session

Experts by Experience

Virtual Attendee Lounge
Keynote

This is an open virtual room where attendees can speak with conference staff members and ask questions about the
conference, test out Zoom, or meet up with colleague to continue conversations started in Q&A sessions.

Late Breaking Abstract

Jan 2008: First ISBD "Diagnostic Guidelines” Task Force published a series of
articles in a sg | issue of BDJ.
Diognostic guidelines for bipolar disorder”

March 30th 2014: Waorld Bipolar Day (WBD) was inaugurated. Tremendous
response - more than 1.8 million people via secial media

May 2015: 1SBD launched Women's Initiative under direction of Trisha Suppes
First program held at the 1SBD Toronto meeting

1ul 2016: Amsterdam meeting was a milestone with over 1100 delegates

First meeting that involved both bipolar disorder ant yression

Held jointly with the International Society for Affective Disorders
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1 Name Loads Unique Loads Unique Viewers Finishes
2 United States 2606 373 214 225
3 Canada 676 96 65 84
4 Mexico 715 126 98 58
S Rrazil 714 177 41 40
6 Netherlands 401 69 55 77
7 Australia 277 36 25 io
8 United Kingdom 225 25 15 26
9 Costa Rica 166 9 9 4
10 Chile 160 14 9 36
11 United Arab Emirates 103 4 3 29

12 Denmark 166 36 28 }1
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Brainstorming Session Recordings A

Expand the arrows to the right to view each individual session and access the recordings!

. 70;30AM " Hoyyp One Developing Academic Careers in Mood Disorder Research: Female-Specific Challenges
and Solutions

Thu 9 AM-5PM - Brainstorming Session

add to calendar Cb View Session




-

== :E. Q & A sessies
ke (live)

Jen

Q&A Session: Treatment / Quality of Life

Moderator: Roumen Milev
Roumen Milev - Canadian Network for Mood and Anxiety Treatments (CANMAT) Upda
Approaches for Bipolar Disorder
Jennifer Sweet - Diagnosis and Treatment of Treatment-Resistant Bipolar depression: Challeng
Lars Kessing - New Repurposing Drugs for Mood Disorders — Challenges and Evidence
Ralph Kupka - Diagnosing, Assessing, and Treating Bipolar Disorder: An Expert’s Course for The
Eline Regeer & Erika Saunders - Rapid Oral Session: Quality of Life/Treatment

Sat 10:15AM -11:15 AM

Q&A Session: Early Intervention

Moderator: Danella Hafeman

Robert Post & Danella Hafeman - Synthesizing Findings from 20 Years of Early Onset Bipolar Disorder Longitudinal Studies:
The Bipolar Offspring Study (BIOS) and Course and Outcome of Bipolar Youth (COBY)

Ralph Kupka, Afra van der Marki, Flavio Kapczinski - Next Steps in Staging of Bipolar Disorders

Danella Hafeman -Dimensional Predictors and Risk Prediction of New-Onset Bipolar Spectrum Disorder in At-Risk Youth
Estévdo Scotti-Muzzi - ACC Neuro-Metabolic Changes From Bipolar Depression to Euthymia: Repeated 1H-MRS
Measurement as a Function of Mood State and Lithium Efficacy

Sat 11:30 AM - 12:30 PM add to calendar
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from Twin Studies

Psychiatric disorder Heritability Non-shared environment Shared environment

Estimates (%) 95% ClI Estimates (%) 95% Cl = Estimates (%) 95% Cl

Bipolar disorder 58 42-64 42 36-51 0 0-8
Schizophrenia 76 69-83 24 17-33 0 0-0
Depression 32 19-40 65 60-72 3 0-9
Anxiety disorders 41 31-43 59 57-64 0 0-5
ADHD 64 52-71 36 29-44
Drug abuse 58 46-71 36 29-42
Personality disorders 53 41-57 47 43-54

ASD 67 23-77 32 23-55



SNP-based heritability

SNP Heritability s
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Pathophysiological Pathways

Environment

3

Gene subset A
Pathophysiology A

Gene subset B
Pathophysiology B

Gene subset C

Pathophysiology C

Developmental
Events
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Does this change our diagnosticq :

system?

Bipolar
Disorder

Lithium
Responsive
Bipolar
Disorder

Schizophrenia

Is Lithium Responsive Bipolar Disorder a genetically and
mechanistically distinct form of iliness-



ASPirin in Reducing Events in the Elderly

AR

« ASPREE is a randomised, double-blind placebo
controlled study

* |t involves both males and females, 70 years and older

» Participants are randomised to either a low-dose
aspirin tablet (100mg) or placebo for 5 years

 The study has recruited 19114 healthy participants
through regional centres (both in urban and rural
locations throughout Australia and the United States)

« Annual follow-ups will involve a number of health,
clinical and other measurements

« Can aspirin:
* Reduce the risk for depression

* Treat index depression
2 Do inflammatory biomarkers indicate depression risk

Studying the effect of aspirin
on healthy lifespan




Aspirin for the treatment of depression ir
people with CESD>8 at baseline
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Anna Karenina principle

* Happy families are all alike; every unhappy family is
unhappy in its own way.

* Successful clinical trials are all alike; every failed trail fails
In its own way.
* True null finding
* Wrong anti-inflammatory
* Wrong dose
» Artefact of age; too late to change established trajectory
* Community vs. clinical samples
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Ideas for enhancing the alliance?

Encourage mutual respect and a positive regard

Consider their need for relatedness, autonomy and competence
Find out about the person and not just their bipolar disorder
Engage the person in taking an active role in treatment

Provide environment that encourages openness

Encourage the person to collect data and make cause-consequence links-trail
and error learning

Help the person develop their own list of strategies
Watch out for perfectionistic expectations and extreme goal setting

Represent their well self and continuity, and be prepared to set boundaries
with manic or risky behaviour

Flexibly adapt the alliance to the person and their current bipolar disorder
mood state.
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