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depressive episode during the first 2 years that the person shows the characteristics 
of cyclothymic disorder.

Prevalence of Bipolar Disorder
A number of epidemiological studies have examined the 1-year and lifetime 
prevalence (see Goodwin & Jamison, 2007, for an overview). Overall, the life-
time prevalence for bipolar I is about 1% and not that different from those with 
the disorder in the last year. Further, the gender differences are not large. Similar 
prevalence rates have been found around the world with no major differences in 
terms of race, ethnicity, or culture. When the spectrum of bipolar disorders are 
included, the lifetime prevalence increases to between 3% and 8.3%.

Researchers have been interested in the factors associated with the number of 
mood episodes that an individual has in a year. Kupka and his colleagues (2005) 
followed more than 500 individuals with bipolar disorder for a year. The majority 
of individuals showed only a few episodes during the year, although a subgroup 
had 10 or more episodes. In the subgroup with four or more episodes a year, 
which they referred to as rapid cycling, there were more females (62.6%) than in 
the group with fewer episodes (52%). Further, 40% of the individuals with more 
episodes reported a history of physical or sexual abuse versus 24.1% in the fewer 
episodes group.

Causes of Bipolar Disorder
Bipolar disorder can be considered on a number of levels. In this section, I will discuss initial fac-
tors that are seen to be related to the development of bipolar disorder. These range from genetic 
factors to brain factors to environmental factors as well as the manner in which they interact with 
each other.

Genetics of Bipolar Disorder
Research over the past 40 years suggests a genetic predisposition for bipolar disorder (Craddock 
& Sklar, 2009; Goodwin & Jamison, 2007). One simple test of a genetic predisposition is to see if 
the disorder runs in families. For bipolar disorders, heritability is about 5% to 10% for first-degree 
relatives and 40% to 70% for monozygotic (MZ) twins compared with only 14% for fraternal 
twins. That is to say, a first-degree relative of someone with bipolar disorder has approximately 10 
times the risk of having the disorder compared with a random person. This is much higher than 
first-degree relatives of a person with depression, which is about 
3 times the risk. Further, relatives of individuals with MDD do 
not appear to be at risk for mania, whereas relatives of those with 
bipolar disorder are at risk for depression.

Recent research has shown a partial overlap between the 
genes involved in bipolar disorder and schizophrenia. In an 
MZ twin with schizophrenia, there is an increased risk for both 
schizophrenia (40.8%) and mania (8.2%) in the other twin. In an 
MZ twin with mania, there is an increased risk for mania (36.4%) 
and for schizophrenia (13.6%) in the other twin. (Craddock & 
Owens, 2010; Craddock & Sklar, 2013). As noted in Chapter 2, 
mitochondria are structures within a cell that are involved in the 
production of energy. These cells evolved separately from tradi-
tional deoxyribonucleic acid (DNA). Thus, a given cell in your 
body contains both nuclear DNA and mitochondria and their 
DNA. It is possible to measure glucose concentration in cere-
brospinal fluid and the blood as related to mitochondrial energy 

Jackson Pollock, a mid–twentieth century 
American abstract expressionist painter, has 
been described as having had bipolar disorder.

A Jackson Pollock painting.
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