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Introduction
• Several studies have shown a long interval between the 

onset of bipolar disorder symptoms and accurate 

diagnosis/appropriate treatment1, 2. 

• The objective of this systematic review and meta-

analysis was to explore the relationship between 

delayed diagnosis/treatment initiation and clinical 

characteristics and outcomes in bipolar disorder.

Methods

• Following the Preferred Reporting Items for Systematic 

Reviews and Meta-analyses (PRISMA) guidelines, we 

conducted a systematic search of the literature to 

identify retrospective and prospective studies reporting 

on the relationship between duration of 

undiagnosed/untreated bipolar disorder (DUBD) and 

various clinical characteristics and outcomes. 

• Meta-analyses were performed using random-effects 

models with restricted maximum-likelihood estimator to 

synthesize the effect size (Hedge’s g).

Results

• A total of 443 unique titles were identified, and 23 

studies were included in the final review. 

• Having a family history of bipolar disorder (g = 0.17, 

95% CI: 0.07 to 0.28), depression as the polarity of the 

first episode (g = 0.37, 95% CI: 0.27 to 0.48) and early 

onset of mood symptoms (g = 0.84, 95% CI: 0.40 to 

1.28) as well as a history of lifetime suicide attempts (g = 

0.26, 95% CI: 0.11 to 0.42), anxiety disorders (g = 0.21, 

95% CI: 0.08 to 0.35) and alcohol use disorders (g = 

0.21, 95% CI: 0.02 to 0.40) were significantly associated 

with longer DUBD. 

• Conversely, bipolar I disorder (g = -0.35, 95% CI: -0.43 

to -0.27) and lifetime psychotic symptoms (g = -0.29, 

95% CI: -0.44 to -0.14) were associated with shorter 

DUBD. 

PRISMA Flow Diagram

Forest Plot: Meta-analysis of duration of undiagnosed/untreated bipolar disorder in 

relation to a history of suicide attempts

Conclusion
• Findings from this study suggest that delays in the 

diagnosis and treatment are associated with negative 

outcomes such as lifetime suicide attempts and 

greater psychiatric comorbidity in patients with bipolar 

disorder.

• These findings highlight the importance of 

implementing early identification and early intervention 

strategies aimed at reducing morbidity and risks 

associated with untreated bipolar disorder.
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