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Abstract

Background: Bipolar-panic comorbidity seems to configure a specific 
subgroup of patients from a clinical and genetic point of view. Impulsivity is a 
core feature of Bipolar Disorder (BD) being a prominent component of mania 
and mixed mania. The aim of this study is to investigate the relationship between 
impulsivity and panic disorder comorbidity or panic spectrum symptoms in 
patients with BD (BDI and II) and MDD (major depressive disorder).

Method: 247 BDI, BDII and MDD eutimic patients are assessed with 
Structured Clinical Interview Patients Version (SCID-P) for current and lifetime 
Axis I comorbidity, Structured Clinical Interview for Mood Spectrum, Self-Related 
(MOOD-SR) and the Structured Clinical Interview for Panic-Agoraphobic 
Spectrum, Self-Related (PAS-SR). With the intention to investigate impulsivity in 
our study sample, we rationally defined an “Impulsivity dimension” derived form 
the MOODS-SR shaped on the Barratt Impulsiveness Scale items (BIS-11). 

Results: There was no between-groups difference in impulsivity scores in 
relationship to the presence/absence of panic disorder comorbidity as assessed 
with SCID-I. However, patients with subthreshold panic spectrum symptoms 
showed higher impulsiveness scores. Indeed, a backward stepwise logistic 
regression in bipolar patients with PAS explained score statistically much higher 
for impulsivity (pas +6.09 vs pas - 3.88 p<.001) and the difference is statistically 
significant stratifing for BD. A stepwise linear regression, corrected by age 
and gender, displayed significantly statistical correlation with impulsivity score 
and PAS total score (beta=0.418). A backward stepwise logistic regression 
explained an association between impulsivity scores and PAS (defined by cutoff 
35) (OR=1.210). 

Conclusion: In patients with BD, impulsivity showed to be related to 
subthreshold panic symptoms further supporting the need to identify a specific 
endophenotipe among bipolar disorder patients. Further neurobiologies studies 
are needed to elucidate the implications of and reasons for this association.
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It has been traditionally stated that impulsivity displays a negative 
relationship with anxiety [18,19]. This was mainly based on the 
assumption that anxiety alerts the individual to potential danger, 
and operates to inhibit behavior under conditions of heightened 
threat [20]. In reality, epidemiological data revealed high rates of co 
morbidity between anxiety disorders and impulse control disorders 
[21-23]. Of note, BD patients with a co morbid anxiety disorder seem 
to display significant higher levels of impulsivity when compared to 
patients without an anxiety disorder [22,24,25]. Moreover, the level 
of depression is significant in the intensity of impulsivity and anxiety, 
and the presence of anxiety, either as a co morbid disorder or as 
current anxiety symptoms, is associated with higher impulsivity in 
subjects with either BD or MDD [23]. It is, therefore, evident that the 
interplay between impulsivity and anxiety co morbidity in patients 
with BD need to be carefully noted and further investigated in the 
light of implemented treatment strategies and for a better clinical 
definition. In fact, it has been estimated that up to 52% of patients 
with BD can be diagnosed as having a co-occurring anxiety disorder 
at some point in their lives and up to 30.5% as having a current anxiety 

Introduction
Although impulsivity is directly mentioned among the DSM-IV 

diagnostic criteria for several disorders and is implied in the criteria 
for others, until recently, little work has been done to clarify the role 
of impulsivity in psychiatric illnesses [1].

Impulsivity has been variously defined by different authors as 
a swift action without forethought or conscious judgment [2] as 
a behavior without adequate thought [3] or as the tendency to act 
with less forethought than do most individuals of equal ability and 
knowledge [4]. In our opinion, the best definition has been suggested 
by Moeller et al [1]. Who put the attention on the predisposition to 
have rapid and unplanned reactions to internal and external stimuli 
without regard to the negative consequences of these actions to the 
impulsive individual or others. 

Impulsivity represents a core feature of Bipolar Disorder (BD) 
[1,5-7] being a prominent component of mania and mixed mania [8-
10]. Still, impulsivity seems also to contribute to BD complications, 
such as suicide [11-14] and substance abuse [1,15-17].
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disorder [26]. In particular, epidemiological data demonstrated that 
panic disorder occurs frequently in BD and in some studies such a 
co morbidity seems to represent the rule rather than the exception 
[27,28]. Panic disorder co morbidity is BD is associated with poor 
response to treatment, earlier onset of BD, elevated rates of comorbid 
psychopathology, greater levels of depression, more suicidal ideation 
and increased familial risk of affective disorder [29,30]. These data 
altogether suggest that bipolar panic comorbidity constitutes a 
unique entity from a clinical, neurobiological and genetic point 
of view [31,32]. Moreover, euthymic BD patients with particular 
addictive and anxiety comorbid disorders have large number of 
depressive episodes, rapid cycling, mood instability, and high risk of 
suicidal behavior [14]. Thus, the aim of our study is to investigate 
the relationship between impulsivity, panic disorder comorbidity, 
either threshold and sub threshold panic symptoms in patients with 
BD. Subject were assessed by Panic Agoraphobic Spectrum Self-
Report (PAS-SR) in order to investigate typical and atypical lifetime 
symptoms, temperament characteristics and sub threshold symptoms 
correlated to panic disorder. Moreover we use a cutoff for PAS-SR 
(35), to split the sample, like a valid clinical indicator [30].

Materials And Methods
Participants

Data were drawn from a multicenter Italian study aimed to 
evaluate clinical, biological and psychosocial features of BD-II and to 
compare them with patients with BD-I and Major Depressive Disorder 
(MDD). To be enrolled, patients ha to fulfill the following criteria: (1) 
DSM-IV criteria for BD-I, BD-II, or UD, confirmed by the Structured 
Clinical Interview for DSM-IV-Patient Edition (SCID-I) [33]; (2) be 
in a euthymic state for least 2 months, confirmed by HAM-D [34] 
total score <8 and YMRS [35] <6; (3) age between 18 and 60 years; (4) 
be willing to provide a written consent to undergo the experimental 
procedures; (5) absence of brain and/or severe physical illnesses. The 
protocol was reviewed and approved by the local ethic committee of 
the five Italian centers.

Measures and instruments
All patients were assessed with the SCID-I [33] for current and 

lifetime Axis I comorbidity, the Structured Clinical Interview for 
Mood Spectrum (MOODS-SR) [36] and the Structured Clinical 
Interview for Panic-Agoraphobic Spectrum (SCI-PAS-SR) [37,38]. In 
an early phase of the study, inter-rater reliability of Axis-I diagnoses 
was ascertained, showing a good reliability with a Cohen kappa 
coefficient of 0.89. 

Structured clinical interview for mood spectrum (MOOD-SR): 
The MOODS-SR questionnaire, developed in English and Italian, is 
focused on the presence of manic and depressive symptoms, traits 
and lifestyles that may characterize the ‘temperamental’ affective 
dysregulation that make up both fully syndromal and sub-threshold 
mood disturbances. The latter include symptoms that are either 
isolated or clustered in time and temperamental traits that are 
present throughout individual’s lifetime. The MOODS-SR consists of 
161 items coded as present or absent for one or more periods of at 
least 3-5 days in the lifetime. It proved to have sound psychometric 
properties with a good internal consistency (0.79-0.92) and high test-
retest reliability (r = 0.93-0.94) [36].

Structured clinical interview for panic-agoraphobic spectrum 
(PAS-SR): The PAS-SR was developed in the framework of the 
Spectrum Project [39] in order to identify a number of atypical 
symptoms that patients with panic disorder may manifest and are 
not included in the criteria set, and that patients with other diagnoses 
sometimes may show without meeting criteria for panic disorder 
[29,38,40,41]. The PAS-SR consists of 114 items coded as present or 
absent and proved to have sound psychometric properties with a good 
internal consistency and test-retest reliability (r = 0.65-0.89) [38,39].

Moreover the panic-agoraphobic spectrum symptom threshold 
was defined to lie somewhere below the threshold for diagnosable 
panic disorder. A reliable estimate of the optimal threshold for panic-
agoraphobic symptoms was obtained by maximizing the sensitivity 
while keeping at an acceptable level, and the optimal was obtained at 
the score 35 [30,42]. This cut-off is used like a valid clinical indicator 
[30,42].

Impulsivity dimension: We had the intention to investigate 
impulsivity in our study sample, than we rationally defined an 
“impulsivity dimension” based on Barratt Impulsiveness Scale 
(BIS-11). The “impulsivity dimension” derived from MOOD-SR 
items shaped on the BIS-11 and we took our stand on the Barratt et 
colleagues impulsivity thinking to build this dimension. In fact, we 
choosed 12 items of MOOD-SR very similar to some BIS-11 items (see 
below MOOD-SR and BIS-11 comparative table), and we essentially 
valued motor-impulsiveness and non-planning impulsiveness items 
factor structure [43] with this rationally design (Table 1). In literature 
other authors [44] had rationally constructed by reviewing DSM-III-R 
personality disorder criteria, affective instability score and identifying 
items that esplicitly referenced a predisposition toward affective 
lability or instability, and did the same for measuring neuroticism 
using only the 48-item from NEO Personality Inventory.

Moreover, another reason that we alleged and used this 
impulsivity dimension, is that BIS-11 and MOOD-SR were lifetime 
scale, that valued symptoms, behavior and sintomatological features, 
with a difference in the scoring where MOOD-SR was dicotomic and 
BIS was nominal (categorical).

Statistical analysis
The frequency of categorical variables was compared using the 

Chi-Square test. The independent-sample t-test was used to compare 
continuous demographic and clinical variables as well as impulsivity 
scores. Associations were investigated using Pearson’s bivariate 
correlation procedures. A backward stepwise logistic regression 
analysis was applied to identify relevant dimensions related to 
impulsivity. A stepwise linear regression was used to analyze the 
association of impulsivity with gender and age distribution. All 
statistical analyses were 2-sided with an alpha error set at 0.05 and 
were conducted using SPSS, version 18.

Results
Characteristics of the sample

The study sample includes a total of 247 patients with an axis I 
diagnosis, issued in 93 (37.7%) bipolar I disorder (BDI), 77 (31.2%) 
bipolar II disorder (BDII) and 77 (31.2%) Major Depressive Disorder 
(MDD). The sample is subdivided in 154 (62.3%) female and 93 (37.7) 
male. Gender distribution differed between groups: male 44 (47.3%) 
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and female 49 (52.7%) in BDI; female 46 (59.7%) and male 31 (40.3%) 
in BDII; female 59 (76.6%) and male 18 (23.4%) in MDD. The age 
(mean and standard deviation) is in BDI (43,11± 12,62), in BDII 
(49,17±10,99) and in MDD (51,46±12,13) respectively. The marital 
status, education and work status statistics followed data displayed 
in literature (Demographic Characteristics are explained in Table 2).

Impulsivity and panic disorder axis I diagnosis: Comorbidity for 
panic disorder was arrange around BDI (11.8%), BDII 15 (19.5%) and 
MDD 23 (29.9%). There are not significant differences in relationship 
with impulsivity correlated with panic disorder. In particular Bipolar 
(BD) and Unipolar (UD) patients with or without panic disorder 
present negative correlation with impulsivity (BD with PD p = .089; 
BD without PD p = .082; UD with PD p = .190; UD without PD p = 
.182). The same if we observe the sample subdivided by diagnosis in 
BDI (BDI with PD p = .387; BDI without PD p = .320), BDII (BDII 
with PD p= .158; BDII without PD p = .172) and MDD ( MDD with 
PD p = .190; MDD without PD p = .182) (Table 3).

Impulsivity and PAS-SR (cutoff 35): There are a positive 
correlation between BD, impulsivity and positive PAS. In particular 
BD patients with or without PAS cutoff positive, irrespective UD 
patients, present a significant statistical correlation with impulsivity. 
Finally, in the statistical analysis, in the sample of BD and UD patients 
with or without PAS cutoff 35 we included presence or absence of PD. 
We observe that impulsivity was linked only to PAS with a positive 
correlation with BD patients, irrespective UD patients (Table 5). 

Impulsivity and PAS-SR: Irrespective of axis I diagnosis, we 

found a significantly statistical correlation between impulsivity 
dimension and PAS-SR domains. By diagnosis we found in the 
different bipolar I disorder, bipolar II disorder and MDD groups a 
significantly different correlation with PAS dimension (Table 4). A 
backward stepwise logistic regression in bipolar patients with PAS 
explain score statistically much higher for impulsivity (pas +6.09 
vs pas – 3.88 p<.001) and the difference is statistically significant 
stratifing for BD. A stepwise linear regression, corrected by age and 
gender, displayed significantly statistical correlation with impulsivity 

BARRATT IMPULSIVENESS SCALE 11

2 I do things without thinking

3 I make-up my mind quickly

6 I have “racing” thoughts

16 I change jobs

18 I get easily bored when solving thought problems

21 I am a steady thinker

22 I change residences

24 I change hobbies

25 I can only think about one problem at time

MOOD-SR-lifetime

5 …you felt very bored?

35 …you found it very pleasurable and easy to buy things, even things you didn’t need?

36 …you gave lost of presents, even when you really couldn’t afford then?

44 …you were full of plants or got involved in many proijects, jumping from one activity to another?

45 …you had difficulty saying “no” to business or social opportunities, even when you knew you did not have time for them?

46 …you frequently change: job, place of residence, friends, favorite sports or hobbies?

52 . ..you had trouble controlling your temper, for example you felt that you really needed to even the score or you found yourself shouting at people or starting 
arguments or fights even over minor matters?

72 …you felt that your ideas came and went unusually easily, as if your thoughts were racing?

125 …you were (or other people judged you to be) irresponsible?

126 …you made very important decisions (such as selling or buying a house or car, or changing jobs) extremely rapidly?

127 …you did things such as: spending too much money, driving recklessly or speeding, making foolish business decision?

128 …you tended ignore everyday rules and social etiquette or engaged in illegal activities?

Table 1: Comparative Table.

BD
n = 170 MDD

n = 77
BD-I

n = 93
BD-II
n = 77

Age, mean (SD) 43,11± 12,62 49,17±10,99 51,46±12,13
Gender

Male
Female

44
49

31
46

18
59

Marital status (%)
Married

Separated/divorced
Never married

Widowed

32
15
43
3

33
12
31
1

41
11
21
4

Education (%)
Less than 8th grade

9th to 11th grade
High school diploma

University degree

7
26
38
17

10
14
28
22

21
17
22
15

Work status (%)
Employed

Unemployed
Retired

53
27
13

46
21
10

39
23
15

Table 2: Demographic characteristics of the sample (n = 247).
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score and PAS-SR by cut-off 35 (OR=1.210). Finally seems to be an 
evident correlation between subthreshold anxiety (defined with PAS-
SR cut-off 35) and impulsivity in mood disorder, especially in bipolar 
disorder with a score statistically much higher for impulsivity. Panic 
disorder diagnosis seems to be not correlate with impulsivity in mood 
disorders.

Discussion and Conclusion
Impulsivity is an individual’s primal behaviour [45,46] and 

seems to be an essential part of control disruptive disorders [47] 
substance abuse [15] personality disorders [48] aggressive behaviours 
[49,50] bipolar disorder [51] suicidal behaviour [52] and some 
other potential violent and explosive behaviours [53]. Impulsivity 
is the rule and not the exception, like in our research, in BD and 
represents a core feature of BD [1,5,7,54] being a prominent 
component of mania and mixed mania [9,10] Still, impulsivity seems 
also to contribute to BD complications, such as suicide [11-13] and 
substance abuse [1,15-17]. Impulsivity displays a positive relationship 
with anxiety [24,25,55], impulsivity could be a stable trait in euthymic 
BD and a better trait impulse control may be associated with better 
treatment responsiveness [55-58]. It has been traditionally stated 
that impulsivity displays a negative relationship with anxiety [18,19] 
and epidemiological data revealed high rates of comorbidity between 

anxiety disorders and impulse control disorders [21,22]. Of note, BD 
patients with a comorbid anxiety disorder seem to display significant 
higher levels of impulsivity when compared to patients without an 
anxiety disorder [22]. Moreover, the level of depression is significant 
in the intensity of impulsivity and anxiety, and the presence of anxiety, 
either as a comorbid disorder or as current anxiety symptoms, 
is associated with higher impulsivity in subjects with either BD or 
MDD [23,54]. In particular, epidemiological data demonstrated that 
panic disorder occurs frequently in BD and in some studies such a 
comorbidity seems to represent the rule rather than the exception 
[27,28]. Panic disorder comorbidity is BD is associated with poor 
response to treatment, earlier onset of BD, elevated rates of comorbid 
psychopathology, greater levels of depression, more suicidal ideation 
and increased familial risk of affective disorder [29,30]. Our data 
suggest not only that bipolar panic comorbidity but also that 
subthreshold panic symptoms in BD patients, constitutes a unique 
entity from a clinical, neurobiological and genetic point of view 
[31,32]. Moreover, euthymic BD patients with particular addictive 
and anxiety comorbid disorders have large number of depressive 
episodes, rapid cycling, mood instability, and high risk of suicidal 
behaviour [14].

Anxiety comorbidity and impulsivity
To our knowledge the majority of the literature study pay 

attention on mood disorder sample (bipolar disorder and major 
depressive disorder), especially to suicide-aggressive behaviours 
[59-62], nevertheless without a significant correlation to anxiety 
comorbidity.

Into the literature, the correlation of anxiety comorbidity and 
impulsivity in a sample of bipolar disorder is investigate by the single 
article of Taylor et al [22], in which the confirmatory regression 
analyses controlling for age, gender, current substance use disorder 
status, and presence or absence of a current mood episode entered 
together, all anxiety-related measures continued to provide unique 
significant prediction of the BIS total score (b range = .23–3.18, t 
range = 2.18–4.03, all p < .05). None of the added covariates, however, 
were significantly associated with the BIS total score.

It has been traditionally stated that impulsivity displays a negative 
relationship with anxiety [18,19]. This was mainly based on the 
assumption that anxiety alerts the individual to potential danger, 
and operates to inhibit behavior under conditions of heightened 
threat [20]. In reality, epidemiological data revealed high rates of 
comorbidity between anxiety disorders and impulse control disorders 
[21,22]. Moreover patients with impulse control disorders explain 
more anxiety arousal and tension before to commit impulsive acts 
[5], and this suggest a direct link between anxiety and impulsivity 
in bipolar disorder. Of note, BD patients with a comorbid anxiety 
disorder seem to display significant higher levels of impulsivity when 
compared to patients without an anxiety disorder [22]. 

Impulsivity and polarity of affective state
Euthymic bipolar patients express trait impulsivity at higher 

levels than healthy individuals [51], but they do not differ from manic 
bipolar patients [63]. Manic and eutimic bipolar patients present 
higher impulsivity level than healthy controls at BIS-11 factors: 
‘attention’, ‘motor’ e ‘non planning impulsiveness’ [16,51,63,64]. 

Impulsivity

With PD Without PD

media st.dev. P Media st.dev. p

BD I 6.3636 4.71747 .387 5.0244 4.10051 .320

BD II 6.8667 3.64234 .158 5.3065 3.99421 .172

MDD 3.9130 2.93742 .190 2.9444 2.87091 .182

**p<0.01   *p<0.05

Table 3: BDI, BDII and MDD correlation with impulsivity and Panic Disorder.

PAS dimension BD I BD II MDD

Separation sensitivity .336** .296** .264*

Typical and atypical panic-like symptoms .458** .279* .251*

Stress sensitivity .375** .188 .274*

Substance and medication sensitivity .364** .343** .287*

Anxious expectation .270* .285* .302**

Typical and atypical agoraphobia .227* .194 .307**

Illness phobia and hypochondriasis .204 .182 .266*

Reassurance orientation .531** .340** .258*

PAS Total .465** .359** .345**

** p<  0.01   * p< 0.05

Table 4: Impulsivity dimension and PAS-SR domains.

Impulsivity

PAScut35 + PAScut35 -

Media st.dev. p Media st.dev. p

BD I 7.4231 4.50931 .004 4.4154 3.72446 .002

BD II 7.2813 4.10534 .003 4.5227 3.38594 .002

MDD 4.0000 2.89015 .034 2.5952 2.79424 .034

**p<0.01   *p<0.05

Table 5: BDI, BDII and MDD correlation with impulsivity and PAS cutoff 35.
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Although anxiety disorder comorbidity may be critical for identifying 
high-risk bipolar patients, many important, well-designed studies of 
Suicidal Ideation and Suicidal Attempts in bipolar disorder have not 
examined the relationship of anxiety comorbidity with SA and SI [59-
62].

By the use of MOOD-SR lifetime, and the rational creation of 
this impulsivity dimension, we can confirm that impulsivity is a 
stable component in mood disorders beyond illness episodes (manic, 
depressive and mixed state). In bipolar patients impulsivity seems to 
be much higher than depressive patients [51,63,64] and important 
during the illness episodes but also during the eutimic phase of the 
illness [1,51,63]. Aggressive behaviors and impulsive acts are relate at 
bipolar manic state [65]. These data suggest that, in bipolar disorder, 
impulsivity has both state- and trait- dependent components, and is 
present irrespective of illness phase [51,63]. These remarks highlight 
tree important reports: a) impulsivity is independently of illness phase; 
b) the association between impulsivity and bipolar disorder is a stable 
component during eutimic state, and this suggest that impulsivity is 
independent psychopatological dimension from illness course and 
mood disorder clinical symptoms; c) impulsivity could underlie 
a specific clinical characteristics and illness bipolar course with a 
specific neurobiological mechanism [51,66,67]. Bipolar- impulsivity 
connection should be due to continuous mood fluctuations, in 
particular to manic phase [1,16,63,68] with a key role during 
suicidality in greater depressive episodes [39]. Second this could be an 
independent features correlated to noradrenergic function in bipolar 
disorder [69,70] that is higher during manic episodes [66,71], and 
settle specific mood disorder endophenotipes [51,67].

Both possibility are important to a better comprehension of 
bipolar disorder [51,63]. These possibility should be important to a 
better understand for bipolar disorder [51,63] and impulsivity could 
shape course and presentation of bipolar disorder. Moreover trait 
impulsivity seems contribute to less therapeutic compliance and 
worse outcome [64].

Impulsivity and panic-agoraphobic spectrum
The panic-agoraphobic spectrum focused on its importance 

in identifying phenotypes of depressed patients who might present 
differently and respond differently to treatment. In such a situation, 
the authors consider identification of spectrum symptoms especially 
important because they may occur in the absence of diagnosable 
PD and still define an important depressive phenotype [30]. In the 
clinical practice, the spectrum model is extremely useful, even at the 
light of previous studies [72,73] thought some features, like affective 
instability and anxiety disorder comorbidity in bipolar patients, show 
complex clinical case with major severity and worst course [74,75].

Moreover clinically significant lifetime panic spectrum was 
associated with female sex, higher levels of depression, a greater 
risk of suicidality, and a much longer time to remission of the index 
mood episode [30]. The spectrum approach, however, was developed 
to provide a more dimensional assessment of underlying symptom 
constellations. Categorical classification of panic disorder often 
fails to capture the broad array of atypical symptoms and related, 
yet enduring, temperamental features that can be associated with 
this core condition. In contrast, the PAS-SR casts a “wide net” to 
capture the lifetime experience of both classic panic symptoms as 

well as related, yet subtle, manifestations of this core condition [30]. 
This may be advantageous, given the contention of Akiskal, Savino 
and others, that the affective instability and common anxiety-mood 
comorbidities of patients with BP disorder are often misdiagnosed as 
Axis II personality disorders, such as borderline personality disorder 
[30].

Moreover the assessment of a broad range of panic features (in 
particular atypical symptoms) than those represented by the DSM-
IV criteria for panic disorder, seems to be an indicator of impulsive 
behaviours in bipolar disorder. 

These represent a crucial point not only in mixed and depressed 
patients also too in bipolar eutimic patients where trait impulsivity is 
higher than healthy individuals [51].

Our clinical experience suggests that patients who are more 
sensitive to medical reassurance are generally those at the onset of 
the disorder, who present with a limited number of symptoms and 
are mostly concerned about an underlying physical illness not yet 
identified. These patients tend to ask repeatedly for lab tests or visits 
[76].

In our sample, bipolar I and II eutimic patients explain 
impulsivity correlated with reassurance orientation, substance and 
medication sensitivity and panic-like symptoms. Indeed impulsivity 
dimension we look into BIS-11 order factor motor impulsiveness and 
non-planning impulsiveness, and this would be interesting because 
identify a specific endophenotipe among bipolar disorder patients 
“that tested themselves in dangerous situations”, “that are more 
impulsive to reduce anxiety symptoms”.

Limits of our study is: 1) only a 19,8% (49 patients of the total, 
11 bipolar I, 15 bipolar II and 23 unipolar) of the sample show a 
panic disorder comorbidity following DSM-IV criteria, and in our 
knowledge is lower than literature data [more than half (51.2%) of 
patients with BD were identified as having a co-occurring anxiety 
disorder at some point in their lifetime, while 30.5% were diagnosed as 
having a current anxiety disorder [26]; 2) The impulsivity dimension 
used here was rationally constructed by reviewing MOOD-SR items 
based on items of Barratt Impulsiveness Scale (BIS-11) (Table 3). 
Between this dimension we essentially check on motor-impulsiveness 
and non–planning impulsiveness order factors in the BIS-11 [43]; 3) 
We don’t examine axis II comorbidity, because our intent was to 
study trait impulsivity in eutimic bipolar patients.; 4) we corroborate 
the conclusions of Taylor et al., [22], and we overcome a limit of this 
previous study, to be more precise the low size of bipolar patients, 
the lack of unipolar patients inside the sample; 5) we don’t examine 
substance and alcool abuse disorders, and suicidality wherefore the 
lower percent of substance/alcool abuse disorders, and aggressive 
behaviours; 6) we don’t examine the axis II disorder comorbidity; 7) 
next our propose would to value the correlations between BIS-11 and 
impulsivity dimension in a subsample of bipolar patients, to confirm 
internal validity of impulsivity dimension.

References
1. Moeller FG, Barratt ES, Dougherty DM, Schmitz JM, Swann AC. Psychiatric 

aspects of impulsivity. Am J Psychiatry. 2001; 158: 1783-1793.

2. Hinslie L & Shatzky J. Psychiatric dictionary. New York; Oxford University 
Press. 1940.

http://www.ncbi.nlm.nih.gov/pubmed/11691682
http://www.ncbi.nlm.nih.gov/pubmed/11691682


Ann Depress Anxiety 1(4): id1016 (2014)  - Page - 06

Preve M Austin Publishing Group

Submit your Manuscript | www.austinpublishinggroup.com

3. Smith JA, Tarrier N. Prodromal symptoms in manic depressive psychosis. 
Soc Psychiatry Psychiatr Epidemiol. 1992; 27: 245-248.

4. Dickman SJ, McCown WG, Johnson JL, Shure MB. The impulsive client: 
theory, research and treatment. Impulsivity and information processing. 1993.

5. American Psychiatric Association, Diagnostic and Statistical Manual of 
Mental Disorders, American Psychiatric Publishing. 4th edition. USA. 1994. 

6. American Psychiatric Association, Diagnostic and Statistical Manual of Mental 
Disorders, American Psychiatric Publishing, Arlington. 5th edition. USA. 2013. 

7. Najt P, Perez J, Sanches M, Peluso MA, Glahn D, Soares JC. Impulsivity and 
bipolar disorder. Eur Neuropsychopharmacol. 2007; 17: 313-320.

8. Cassidy F, Forest K, Murry E, Carroll BJ. A factor analysis of the signs and 
symptoms of mania. Arch Gen Psychiatry. 1998; 55: 27-32.

9. Cassidy F, Ahearn E, Carroll BJ. Concordance of self-rated and observer-
rated dysphoric symptoms in mania. J Affect Disord. 2009; 114: 294-298.

10. Cassano GB, Mula M, Rucci P, Miniati M, Frank E, Kupfer DJ, et al. The 
structure of lifetime manic-hypomanic spectrum. J Affect Disord. 2009; 112: 
59-70.

11. Fawcett J. The detection and consequences of anxiety in clinical depression. 
J Clin Psychiatry. 1997; 58: 35-40.

12. Maser JD, Akiskal HS, Schettler P, Scheftner W, Mueller T, Endicott J, et al. 
Can temperament identify affectively ill patients who engage in lethal or near-
lethal suicidal behavior? A 14-year prospective study. Suicide Life Threat 
Behav. 2002; 32: 10-32.

13. Swann AC, Dougherty DM, Pazzaglia PJ, Pham M, Steinberg JL, Moeller FG. 
Increased impulsivity associated with severity of suicide attempt history in 
patients with bipolar disorder. Am J Psychiatry. 2005; 162: 1680-1687.

14. Parmentier C, Etain B, Yon L, Misson H, Mathieu F, Lajnef M, et al. Clinical 
and dimensional characteristics of euthymic bipolar patients with or without 
suicidal behavior. Eur Psychiatry. 2012; 27: 570-576. 

15. Allen JP, Moore C, Kuperminc G, Bell K. Attachment and adolescent 
psychosocial functioning. Child Dev. 1998; 69: 1406-1419.

16. Swann AC, Dougherty DM, Pazzaglia PJ, Pham M, Moeller FG. Impulsivity: 
a link between bipolar disorder and substance abuse. Bipolar Disord. 2004; 
6: 204-212.

17. Swann AC, Moeller FG, Steinberg JL, Schneider L, Barratt ES, Dougherty 
DM. Manic symptoms and impulsivity during bipolar depressive episodes. 
Bipolar Disord. 2007; 9: 206-212.

18. Askenazy F, Caci H, Myquel M, Darcourt G, Lecrubier Y. Relationship 
between impulsivity and platelet serotonin content in adolescents. Psychiatry 
Res. 2000; 94: 19-28.

19. Askenazy F, Candito M, Caci H, Myquel M, Chambon P, Darcourt G, et al. 
Whole blood serotonin content, tryptophan concentrations, and impulsivity in 
anorexia nervosa. Biol Psychiatry. 1998; 43: 188-195.

20. Gray JA. The neuropsychology of anxiety: An inquiry into the functions of the 
septo-hippocampal system. New York: Oxford University Press. 1982. 

21. Kessler RC, Chiu WT, Demler O, Merikangas KR, Walters EE. Prevalence, 
severity, and comorbidity of 12-month DSM-IV disorders in the National 
Comorbidity Survey Replication. Arch Gen Psychiatry. 2005; 62: 617-627.

22. Taylor CT, Hirshfeld-Becker DR, Ostacher MJ, Chow CW, LeBeau RT, 
Pollack MH, et al. Anxiety is associated with impulsivity in bipolar disorder. J 
Anxiety Disord. 2008; 22: 868-876.

23. Bellani M, Hatch JP, Nicoletti MA, Ertola AE, Zunta-Soares G, Swann AC, et 
al. Does anxiety increase impulsivity in patients with bipolar disorder or major 
depressive disorder? J Psychiatr Res. 2012; 46: 616-621.

24. Del Carlo A, Benvenuti M, Fornaro M, Toni C, Rizzato S, Swann AC, et al. 
Different measures of impulsivity in patients with anxiety disorders: a case 
control study. Psychiatry Res. 2012; 197: 231-236.

25. Del Carlo A, Benvenuti M, Toni C, Dell’osso L, Perugi G. Impulsivity in 
patients with panic disorder-agoraphobia: the role of cyclothymia. Compr 
Psychiatry. 2013; 54: 1090-1097.

26. Simon NM, Otto MW, Wisniewski SR, Fossey M, Sagduyu K, Frank, E, et 
al. Anxiety disorder comorbidity in bipolar disorder patients: Data from the 
first 500 participants in the Systematic Treatment Enhancement Program for 
Bipolar Disorder (STEP-BD). Am J Psychiatry. 2004; 161: 2222-2229. 

27. Dilsaver SC, Chen YW, Swann AC, Shoaib AM, Tsai-Dilsaver Y, Krajewski KJ. 
Suicidality, panic disorder and psychosis in bipolar depression, depressive-
mania and pure-mania. Psychiatry Res. 1997; 73: 47-56.

28. Kessler RC, Rubinow DR, Holmes C, Abelson JM, Zhao S. The epidemiology 
of DSM-III-R bipolar I disorder in a general population survey. Psychol Med. 
1997; 27: 1079-1089.

29. Pini S, Cassano GB, Simonini E, Savino M, Russo A, Montgomery SA. 
Prevalence of anxiety disorders comorbidity in bipolar depression, unipolar 
depression and dysthymia. J Affect Disord. 1997; 42: 145-153.

30. Frank E, Cyranowski JM, Rucci P, Shear MK, Fagiolini A, Thase ME, et al. 
Clinical significance of lifetime panic spectrum symptoms in the treatment 
of patients with bipolar I disorder. Arch Gen Psychiatry. 2002; 59: 905-911. 

31. Goodwin RD, Hoven CW. Bipolar-panic comorbidity in the general population: 
prevalence and associated morbidity. J Affect Disord. 2002; 70: 27-33.

32. MacKinnon DF, Zamoiski R. Panic comorbidity with bipolar disorder: what is 
the manic-panic connection? Bipolar Disord. 2006; 8: 648-664.

33. Spitzer RL, Williams JBW, Gibbon M, First MB. The Structured Clinical 
Interview for DSM-III-R (SCID): I. History, rationale, and description. Arch 
Gen Psychiatry. 1992; 49: 624–629. 

34. Burker EJ, Evon DM, Marroquin Loiselle M, Finkel JB, Mill MR. Coping predicts 
depression and disability in heart transplant candidates. J Psychosom Res. 
2005; 59: 215-222.

35. Young RC, Biggs JT, Ziegler VE, Meyer DA. A rating scale for mania: 
reliability, validity and sensitivity. Br J Psychiatry. 1978; 133: 429-435.

36. Fagiolini A, Dell’Osso L, Pini S, Armani A, Bouanani S, Rucci P, et al. Validity 
and reliability of a new instrument for assessing mood symptomatology: the 
Structured Clinical Interview for Mood Spectrum (SCI-MOODS). Int J Meth 
Psych Res. 1999; 8: 71-81.

37. Cassano GB, Michelini S, Shear MK, Coli E, Maser JD, Frank E. The panic-
agoraphobic spectrum: a descriptive approach to the assessment and 
treatment of subtle symptoms. Am J Psychiatry. 1997; 154: 27-38.

38. Shear MK, Frank E, Rucci P, Fagiolini DA, Grochocinski VJ, Houck P, et 
al. Panic-agoraphobic spectrum: reliability and validity of assessment 
instruments. J Psychiatr Res. 2001; 35: 59-66.

39. Cassano GB, Dell’Osso L, Frank E, Miniati M, Fagiolini A, Shear K, et al. 
The bipolar spectrum: a clinical reality in search of diagnostic criteria and an 
assessment methodology. J Affect Disord. 1999; 54: 319-328.

40. Akiskal HS, Cassano GB, Savino M. Chronic and residual major depressions. 
Dysthymia and the Spectrum of Chronic Depressions. New York: Guilford 
Press. 1997; 54-65. 

41. Frank E, Cassano GB, Shear MK, Rotondo A, Dell’Osso L, Mauri M, et al. The 
spectrum model: A more coherent approach to the complexity of psychiatric 
symptomatology. CNS Spectrums. 1998; 3: 23-34. 

42. Frank E, Shear MK, Rucci P, Cyranowski JM, Endicott J, Fagiolini A, et al. 
Influence of panic-agoraphobic spectrum symptoms on treatment response in 
patients with recurrent major depression. Am J Psychiatry. 2000; 157: 1101-
1107.

43. Patton JH, Stanford MS, Barratt ES. Factor structure of the Barratt 
impulsiveness scale. J Clin Psychol. 1995; 51: 768-774.

44. Miller JD, Pilkonis PA. Neuroticism and affective instability: the same or 
different? Am J Psychiatry. 2006; 163: 839-845.

45. Barratt, ES & Patton JH. Impulsivity: Cognitive, behavioral, and 
psychophysiological correlates. In: Zuckerman M, editor. Biological bases of 
sensation seeking, impulsivity, and anxiety. Hillsdale, NJ: Lawrence Erlbaum 
Associates. 1983: 77-122.

46. Evenden J. Impulsivity: a discussion of clinical and experimental findings. J 
Psychopharmacol. 1999; 13: 180-192.

http://www.ncbi.nlm.nih.gov/pubmed/1439998
http://www.ncbi.nlm.nih.gov/pubmed/1439998
http://psycnet.apa.org/books/10500/010
http://psycnet.apa.org/books/10500/010
http://www.nejm.org/doi/full/10.1056/NEJM199410273311718
http://www.nejm.org/doi/full/10.1056/NEJM199410273311718
http://www.appi.org/SearchCenter/Pages/SearchDetail.aspx?ItemId=2557
http://www.appi.org/SearchCenter/Pages/SearchDetail.aspx?ItemId=2557
http://www.ncbi.nlm.nih.gov/pubmed/17140772
http://www.ncbi.nlm.nih.gov/pubmed/17140772
http://www.ncbi.nlm.nih.gov/pubmed/9435757
http://www.ncbi.nlm.nih.gov/pubmed/9435757
http://www.ncbi.nlm.nih.gov/pubmed/18684512
http://www.ncbi.nlm.nih.gov/pubmed/18684512
http://www.ncbi.nlm.nih.gov/pubmed/18541309
http://www.ncbi.nlm.nih.gov/pubmed/18541309
http://www.ncbi.nlm.nih.gov/pubmed/18541309
http://www.ncbi.nlm.nih.gov/pubmed/9236734
http://www.ncbi.nlm.nih.gov/pubmed/9236734
http://www.ncbi.nlm.nih.gov/pubmed/11931008
http://www.ncbi.nlm.nih.gov/pubmed/11931008
http://www.ncbi.nlm.nih.gov/pubmed/11931008
http://www.ncbi.nlm.nih.gov/pubmed/11931008
http://www.ncbi.nlm.nih.gov/pubmed/16135628
http://www.ncbi.nlm.nih.gov/pubmed/16135628
http://www.ncbi.nlm.nih.gov/pubmed/16135628
http://www.ncbi.nlm.nih.gov/pubmed/21978427
http://www.ncbi.nlm.nih.gov/pubmed/21978427
http://www.ncbi.nlm.nih.gov/pubmed/21978427
http://www.ncbi.nlm.nih.gov/pubmed/9839424
http://www.ncbi.nlm.nih.gov/pubmed/9839424
http://www.ncbi.nlm.nih.gov/pubmed/15117399
http://www.ncbi.nlm.nih.gov/pubmed/15117399
http://www.ncbi.nlm.nih.gov/pubmed/15117399
http://www.ncbi.nlm.nih.gov/pubmed/17430294
http://www.ncbi.nlm.nih.gov/pubmed/17430294
http://www.ncbi.nlm.nih.gov/pubmed/17430294
http://www.ncbi.nlm.nih.gov/pubmed/10788674
http://www.ncbi.nlm.nih.gov/pubmed/10788674
http://www.ncbi.nlm.nih.gov/pubmed/10788674
http://www.ncbi.nlm.nih.gov/pubmed/9494700
http://www.ncbi.nlm.nih.gov/pubmed/9494700
http://www.ncbi.nlm.nih.gov/pubmed/9494700
http://www.ncbi.nlm.nih.gov/pubmed/15939839
http://www.ncbi.nlm.nih.gov/pubmed/15939839
http://www.ncbi.nlm.nih.gov/pubmed/15939839
http://www.ncbi.nlm.nih.gov/pubmed/17936573
http://www.ncbi.nlm.nih.gov/pubmed/17936573
http://www.ncbi.nlm.nih.gov/pubmed/17936573
http://www.ncbi.nlm.nih.gov/pubmed/22326294
http://www.ncbi.nlm.nih.gov/pubmed/22326294
http://www.ncbi.nlm.nih.gov/pubmed/22326294
http://www.ncbi.nlm.nih.gov/pubmed/22357357
http://www.ncbi.nlm.nih.gov/pubmed/22357357
http://www.ncbi.nlm.nih.gov/pubmed/22357357
http://www.ncbi.nlm.nih.gov/pubmed/23746711
http://www.ncbi.nlm.nih.gov/pubmed/23746711
http://www.ncbi.nlm.nih.gov/pubmed/23746711
http://www.ncbi.nlm.nih.gov/pubmed/15569893
http://www.ncbi.nlm.nih.gov/pubmed/15569893
http://www.ncbi.nlm.nih.gov/pubmed/15569893
http://www.ncbi.nlm.nih.gov/pubmed/15569893
http://www.ncbi.nlm.nih.gov/pubmed/9463838
http://www.ncbi.nlm.nih.gov/pubmed/9463838
http://www.ncbi.nlm.nih.gov/pubmed/9463838
http://www.ncbi.nlm.nih.gov/pubmed/9300513
http://www.ncbi.nlm.nih.gov/pubmed/9300513
http://www.ncbi.nlm.nih.gov/pubmed/9300513
http://www.ncbi.nlm.nih.gov/pubmed/9105956
http://www.ncbi.nlm.nih.gov/pubmed/9105956
http://www.ncbi.nlm.nih.gov/pubmed/9105956
http://www.ncbi.nlm.nih.gov/pubmed/12365877
http://www.ncbi.nlm.nih.gov/pubmed/12365877
http://www.ncbi.nlm.nih.gov/pubmed/12365877
http://www.ncbi.nlm.nih.gov/pubmed/12113917
http://www.ncbi.nlm.nih.gov/pubmed/12113917
http://www.ncbi.nlm.nih.gov/pubmed/17156152
http://www.ncbi.nlm.nih.gov/pubmed/17156152
http://www.ncbi.nlm.nih.gov/pubmed/1637252
http://www.ncbi.nlm.nih.gov/pubmed/1637252
http://www.ncbi.nlm.nih.gov/pubmed/1637252
http://www.ncbi.nlm.nih.gov/pubmed/16223624
http://www.ncbi.nlm.nih.gov/pubmed/16223624
http://www.ncbi.nlm.nih.gov/pubmed/16223624
http://www.ncbi.nlm.nih.gov/pubmed/728692
http://www.ncbi.nlm.nih.gov/pubmed/728692
http://www.researchgate.net/publication/246909928
http://www.researchgate.net/publication/246909928
http://www.researchgate.net/publication/246909928
http://www.researchgate.net/publication/246909928
http://www.ncbi.nlm.nih.gov/pubmed/9167542
http://www.ncbi.nlm.nih.gov/pubmed/9167542
http://www.ncbi.nlm.nih.gov/pubmed/9167542
http://www.ncbi.nlm.nih.gov/pubmed/11287057
http://www.ncbi.nlm.nih.gov/pubmed/11287057
http://www.ncbi.nlm.nih.gov/pubmed/11287057
http://www.ncbi.nlm.nih.gov/pubmed/10467978
http://www.ncbi.nlm.nih.gov/pubmed/10467978
http://www.ncbi.nlm.nih.gov/pubmed/10467978
http://www.worldcat.org/title/dysthymia-and-the-spectrum-of-chronic-depressions/oclc/36598139
http://www.worldcat.org/title/dysthymia-and-the-spectrum-of-chronic-depressions/oclc/36598139
http://www.worldcat.org/title/dysthymia-and-the-spectrum-of-chronic-depressions/oclc/36598139
http://www.ncbi.nlm.nih.gov/pubmed/10873918
http://www.ncbi.nlm.nih.gov/pubmed/10873918
http://www.ncbi.nlm.nih.gov/pubmed/10873918
http://www.ncbi.nlm.nih.gov/pubmed/10873918
http://www.ncbi.nlm.nih.gov/pubmed/8778124
http://www.ncbi.nlm.nih.gov/pubmed/8778124
http://www.ncbi.nlm.nih.gov/pubmed/16648325
http://www.ncbi.nlm.nih.gov/pubmed/16648325
http://www.ncbi.nlm.nih.gov/pubmed/10475725
http://www.ncbi.nlm.nih.gov/pubmed/10475725


Ann Depress Anxiety 1(4): id1016 (2014)  - Page - 07

Preve M Austin Publishing Group

Submit your Manuscript | www.austinpublishinggroup.com

47. Dougherty DM, Marsh DM, Moeller FG, Chokshi RV, Rosen VC. Effects of 
moderate and high doses of alcohol on attention, impulsivity, discriminability, 
and response bias in immediate and delayed memory task performance. 
Alcohol Clin Exp Res. 2000; 24: 1702-1711. 

48. Mulder RT, Joyce PR, Sullivan PF, Bulik CM, Carter FA. The relationship 
among three models of personality psychopathology: DSM-III-R personality 
disorder, TCI scores and DSQ defences. Psychol Med. 1999; 29: 943-951.

49. Barratt ES, Stanford MS, Dowdy L, Liebman MJ, Kent TA. Impulsive and 
premeditated aggression: a factor analysis of self-reported acts. Psychiatry 
Res. 1999; 86: 163-173.

50. Perroud N, Baud P, Mouthon D, Courtet P, Malafosse A. Impulsivity, 
aggression and suicidal behavior in unipolar and bipolar disorders. J Affect 
Disord. 2011; 134: 112-118.

51. Swann AC, Janicak PL, Calabrese JR, Bowden CL, Dilsaver SC, Morris DD, 
et al. Structure of mania: depressive, irritable, and psychotic clusters with 
different retrospectively-assessed course patterns of illness in randomized 
clinical trial participants. J Affect Disord. 2001; 67: 123-132. 

52. Watkins HB, Meyer TD. Is there an empirical link between impulsivity and 
suicidality in bipolar disorders? A review of the current literature and the 
potential psychological implications of the relationship. Bipolar Disord. 2013; 
15: 542-558. 

53. Brady KT, Myrick H, McElroy S. The relationship between substance use 
disorders, impulse control disorders, and pathological aggression. Am J 
Addict. 1998; 7: 221-230.

54. Saddichha S, Schuetz C. Is impulsivity in remitted bipolar disorder a stable 
trait? A meta-analytic review. Compr Psychiatry. 2014.

55. Strakowski SM, Fleck DE, DelBello MP, Adler CM, Shear PK, Kotwal R, et 
al. Impulsivity across the course of bipolar disorder. Bipolar Disord. 2010; 
12: 285-297.

56. Dawson EL, Shear PK, Howe SR, Adler CM, DelBello MP, Fleck DE, et al. 
Impulsivity predicts time to reach euthymia in adults with bipolar disorder. 
Bipolar Disord. 2014.

57. Henna E, Hatch JP, Nicoletti M, Swann AC, Zunta-Soares G, Soares JC. Is 
impulsivity a common trait in bipolar and unipolar disorders? Bipolar Disord. 
2013; 15: 223-227.

58. Swann AC, Lijffijt M, Lane SD, Steinberg JL, Moeller FG. Increased trait-like 
impulsivity and course of illness in bipolar disorder. Bipolar Disord. 2009; 11: 
280–288. 

59. Fagiolini A, Kupfer DJ, Rucci P, Scott JA, Novick DM, Frank E. Suicide 
attempts and ideation in patients with bipolar I disorder. J Clin Psychiatry. 
2004; 65: 509-514.

60. López P, Mosquera F, de León J, Gutiérrez M, Ezcurra J, Ramírez F, et al. 
Suicide attempts in bipolar patients. J Clin Psychiatry. 2001; 62: 963-966.

61. Oquendo MA, Lizardi D, Greenwald S, Weissman MM, Mann JJ. Rates of 
lifetime suicide attempt and rates of lifetime major depression in different 
ethnic groups in the United States. Acta Psychiatr Scand. 2004; 110: 446-
451.

62. Oquendo MA, Waternaux C, Brodsky B, Parsons B, Haas GL, Malone KM, 
et al. Suicidal behavior in bipolar mood disorder: clinical characteristics of 
attempters and nonattempters. J Affect Disord. 2000; 59: 107-117.

63. Swann AC, Pazzaglia P, Nicholls A, Dougherty DM, Moeller FG. Impulsivity 
and phase of illness in bipolar disorder. J Affect Disord. 2003; 73: 105-111.

64. Peluso MA, Hatch JP, Glahn DC, Monkul ES, Sanches M, Najt P, et al. Trait 
impulsivity in patients with mood disorders. J Affect Disord. 2007; 100: 227-
231.

65. Cassidy F, Ahearn EP, Carroll BJ. Symptom profile consistency in recurrent 
manic episodes. Compr Psychiatry. 2002; 43: 179-181.

66. Swann AC, Koslow SH, Katz MM, Maas JW, Javaid J, Secunda SK, et 
al. Lithium carbonate treatment of mania. Cerebrospinal fluid and urinary 
monoamine metabolites and treatment outcome. Arch Gen Psychiatry. 1987; 
44: 345-354.

67. Swann AC, Stokes PE, Secunda SK, Maas JW, Bowden CL, Berman N, 
et al. Depressive mania versus agitated depression: biogenic amine and 
hypothalamic-pituitary-adrenocortical function. Biol Psychiatry. 1994; 35: 
803-813. 

68. Swann AC, Steinberg JL, Lijffijt M, Moeller FG. Impulsivity: differential 
relationship to depression and mania in bipolar disorder. J Affect Disord. 
2008; 106: 241-248.

69. Arnsten AF, Mathew R, Ubriani R, Taylor JR, Li BM. Alpha-1 noradrenergic 
receptor stimulation impairs prefrontal cortical cognitive function. Biol 
Psychiatry. 1999; 45: 26-31.

70. Cole BJ, Robbins TW. Effects of 6-hydroxydopamine lesions of the nucleus 
accumbens septi on performance of a 5-choice serial reaction time task in 
rats: implications for theories of selective attention and arousal. Behav Brain 
Res. 1989; 33: 165-179.

71. Azorin JM, Pupeschi G, Valli M, Joanny P, Raucoules D, Lancon C, et al. 
Plasma 3-methoxy-4-hydroxyphenylglycol in manic patients: relationships 
with clinical variables. Acta Psychiatr Scand. 1990; 81: 14-18.

72. Savino M, Perugi G, Simonini E, Soriani A, Cassano GB, Akiskal HS. Affective 
comorbidity in panic disorder: is there a bipolar connection? J Affect Disord. 
1993; 28: 155-163.

73. Akiskal HS. The prevalent clinical spectrum of bipolar disorders: beyond 
DSM-IV. J Clin Psychopharmacol. 1996; 16: 4-14.

74. Benazzi F. Borderline personality-bipolar spectrum relationship. Prog 
Neuropsychopharmacol Biol Psychiatry. 2006; 30: 68-74.

75. Benazzi F. A relationship between bipolar II disorder and borderline 
personality disorder? Prog Neuropsychopharmacol Biol Psychiatry. 2008; 32: 
1022-1029.

76. Rucci P, Miniati M, Oppo A, Mula M, Calugi S, Frank E, et al. The structure 
of lifetime panic-agoraphobic spectrum. J Psychiatr Res. 2009; 43: 366-379.

Citation: Preve M, Mula M, Maltinti E and Pini S. Panic-agoraphobic Spectrum Symptoms are Associated with 
Impulsivity in Bipolar Disorder. Ann Depress Anxiety. 2014;1(4): 1016.

Ann Depress Anxiety - Volume 1 Issue 4 - 2014
ISSN : 2381-8883 | www.austinpublishinggroup.com 
Preve et al. © All rights are reserved

http://www.ncbi.nlm.nih.gov/pubmed/11104118
http://www.ncbi.nlm.nih.gov/pubmed/11104118
http://www.ncbi.nlm.nih.gov/pubmed/11104118
http://www.ncbi.nlm.nih.gov/pubmed/11104118
http://www.ncbi.nlm.nih.gov/pubmed/10473321
http://www.ncbi.nlm.nih.gov/pubmed/10473321
http://www.ncbi.nlm.nih.gov/pubmed/10473321
http://www.ncbi.nlm.nih.gov/pubmed/10397418
http://www.ncbi.nlm.nih.gov/pubmed/10397418
http://www.ncbi.nlm.nih.gov/pubmed/10397418
http://www.ncbi.nlm.nih.gov/pubmed/21723616
http://www.ncbi.nlm.nih.gov/pubmed/21723616
http://www.ncbi.nlm.nih.gov/pubmed/21723616
http://www.ncbi.nlm.nih.gov/pubmed/11869759
http://www.ncbi.nlm.nih.gov/pubmed/11869759
http://www.ncbi.nlm.nih.gov/pubmed/11869759
http://www.ncbi.nlm.nih.gov/pubmed/11869759
http://www.ncbi.nlm.nih.gov/pubmed/23822918
http://www.ncbi.nlm.nih.gov/pubmed/23822918
http://www.ncbi.nlm.nih.gov/pubmed/23822918
http://www.ncbi.nlm.nih.gov/pubmed/23822918
http://www.ncbi.nlm.nih.gov/pubmed/9702290
http://www.ncbi.nlm.nih.gov/pubmed/9702290
http://www.ncbi.nlm.nih.gov/pubmed/9702290
http://www.ncbi.nlm.nih.gov/pubmed/25035161
http://www.ncbi.nlm.nih.gov/pubmed/25035161
http://www.ncbi.nlm.nih.gov/pubmed/20565435
http://www.ncbi.nlm.nih.gov/pubmed/20565435
http://www.ncbi.nlm.nih.gov/pubmed/20565435
http://www.ncbi.nlm.nih.gov/pubmed/25039396
http://www.ncbi.nlm.nih.gov/pubmed/25039396
http://www.ncbi.nlm.nih.gov/pubmed/25039396
http://www.ncbi.nlm.nih.gov/pubmed/23286455
http://www.ncbi.nlm.nih.gov/pubmed/23286455
http://www.ncbi.nlm.nih.gov/pubmed/23286455
http://www.ncbi.nlm.nih.gov/pubmed/19419385
http://www.ncbi.nlm.nih.gov/pubmed/19419385
http://www.ncbi.nlm.nih.gov/pubmed/19419385
http://www.ncbi.nlm.nih.gov/pubmed/15119913
http://www.ncbi.nlm.nih.gov/pubmed/15119913
http://www.ncbi.nlm.nih.gov/pubmed/15119913
http://www.ncbi.nlm.nih.gov/pubmed/11780877
http://www.ncbi.nlm.nih.gov/pubmed/11780877
http://www.ncbi.nlm.nih.gov/pubmed/15521829
http://www.ncbi.nlm.nih.gov/pubmed/15521829
http://www.ncbi.nlm.nih.gov/pubmed/15521829
http://www.ncbi.nlm.nih.gov/pubmed/15521829
http://www.ncbi.nlm.nih.gov/pubmed/10837879
http://www.ncbi.nlm.nih.gov/pubmed/10837879
http://www.ncbi.nlm.nih.gov/pubmed/10837879
http://www.ncbi.nlm.nih.gov/pubmed/12507743
http://www.ncbi.nlm.nih.gov/pubmed/12507743
http://www.ncbi.nlm.nih.gov/pubmed/17097740
http://www.ncbi.nlm.nih.gov/pubmed/17097740
http://www.ncbi.nlm.nih.gov/pubmed/17097740
http://www.ncbi.nlm.nih.gov/pubmed/11994834
http://www.ncbi.nlm.nih.gov/pubmed/11994834
http://www.ncbi.nlm.nih.gov/pubmed/2436590
http://www.ncbi.nlm.nih.gov/pubmed/2436590
http://www.ncbi.nlm.nih.gov/pubmed/2436590
http://www.ncbi.nlm.nih.gov/pubmed/2436590
http://www.ncbi.nlm.nih.gov/pubmed/7519061
http://www.ncbi.nlm.nih.gov/pubmed/7519061
http://www.ncbi.nlm.nih.gov/pubmed/7519061
http://www.ncbi.nlm.nih.gov/pubmed/7519061
http://www.ncbi.nlm.nih.gov/pubmed/17822778
http://www.ncbi.nlm.nih.gov/pubmed/17822778
http://www.ncbi.nlm.nih.gov/pubmed/17822778
http://www.ncbi.nlm.nih.gov/pubmed/9894572
http://www.ncbi.nlm.nih.gov/pubmed/9894572
http://www.ncbi.nlm.nih.gov/pubmed/9894572
http://www.ncbi.nlm.nih.gov/pubmed/2504222
http://www.ncbi.nlm.nih.gov/pubmed/2504222
http://www.ncbi.nlm.nih.gov/pubmed/2504222
http://www.ncbi.nlm.nih.gov/pubmed/2504222
http://www.ncbi.nlm.nih.gov/pubmed/2330823
http://www.ncbi.nlm.nih.gov/pubmed/2330823
http://www.ncbi.nlm.nih.gov/pubmed/2330823
http://www.ncbi.nlm.nih.gov/pubmed/8408978
http://www.ncbi.nlm.nih.gov/pubmed/8408978
http://www.ncbi.nlm.nih.gov/pubmed/8408978
http://www.ncbi.nlm.nih.gov/pubmed/8707999
http://www.ncbi.nlm.nih.gov/pubmed/8707999
http://www.ncbi.nlm.nih.gov/pubmed/16019119
http://www.ncbi.nlm.nih.gov/pubmed/16019119
http://www.ncbi.nlm.nih.gov/pubmed/18313825
http://www.ncbi.nlm.nih.gov/pubmed/18313825
http://www.ncbi.nlm.nih.gov/pubmed/18313825
http://www.ncbi.nlm.nih.gov/pubmed/18499126
http://www.ncbi.nlm.nih.gov/pubmed/18499126

	Title
	Abstract
	Introduction
	Materials And Methods
	Participants
	Measures and instruments
	Statistical analysis

	Results
	Characteristics of the sample

	Discussion and Conclusion
	Anxiety comorbidity and impulsivity
	Impulsivity and polarity of affective state
	Impulsivity and panic-agoraphobic spectrum

	References
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5

