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Bipolar disorder is a serious,
chronic, and debilitating men-
tal illness that has been report-

ed to affect approximately .4 to 1.6
percent of the U.S. population—an
estimated 1 million to 3.5 million per-
sons (1–3). Fortunately, our ability to
treat bipolar disorder has grown dra-
matically in the past decade as a result
of enhanced awareness of the disor-
der by the medical community, better
identification of individuals with
bipolar disorder, and rapid prolifera-
tion of effective drug treatments
(4,5). A number of treatment guide-
lines for bipolar disorder currently ex-
ist (4–7). Such guidelines have been
designed to provide clinicians with in-
formation about best treatments with
respect to a variety of illness modi-
fiers, including severity of illness, ill-
ness polarity, and treatment setting.

Despite the comprehensiveness of
current guidelines, there remains a
scarcity of evidence-based recom-
mendations that clearly and specifi-
cally address treatment requirements
and unique clinical presentations
seen among older adults with bipolar
illness (5,8). This circumstance is
likely due to a variety of factors, in-
cluding the dearth of treatment data
for late-life bipolar illness and lack of
large-scale and longitudinal assess-
ments of bipolar illness across the life
span (9,10).

This deficit in knowledge has be-
come increasingly problematic given
the aging of our population and the
extensive service needs of older
adults with serious mental illness. In
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Objective: This retrospective analysis of a large Department of Veter-
ans Affairs (VA) database evaluated differences in clinical presenta-
tion, health service use, and use of psychotropic medications between
older and younger adults with bipolar disorder. Methods: The results
presented in this article focus on veterans with bipolar disorder who
were active in the VA’s National Psychosis Registry in federal fiscal
year 2001 (FY01). Results: The registry listed 65,556 individuals as
having bipolar disorder in FY01. In FY01, nearly 25 percent of veter-
ans with bipolar disorder (more than 16,000 individuals) were aged 60
years or older, and more than 10 percent were aged 70 years or older.
Elderly persons were hospitalized at similar or slightly lower rates
than middle-aged persons but tended to have longer hospital stays.
Use of outpatient services was also higher in older populations. Pat-
terns of use of psychotropic medications indicated that valproate is the
most commonly used mood-stabilizing agent in the VA, in use by 72.9
percent of patients who receive a mood stabilizer. Use of lithium is
substantial as well, with more than 40 percent of patients taking this
agent. In addition, just over 40 percent of all veterans with bipolar
disorder receive antipsychotic medication. Conclusions: Bipolar disor-
der affects large numbers of veterans across the entire life span, and
use of VA resources by this population becomes greater with advanc-
ing age. Data from this study provide new information about the
unique treatment requirements and clinical presentations of older pa-
tients with bipolar disorder. (Psychiatric Services 55:1014–1021, 2004)



patients over the age of 65 years,
prevalence rates of bipolar disorder
range from .1 to .4 percent, and 5 to
12 percent of geriatric psychiatry ad-
missions involve persons with bipolar
disorder (11). Mania and depression
appear to be equally common among
geriatric patients hospitalized with
acute bipolar relapse (12). Providers
who deliver care to older adults with
bipolar disorder are not well support-
ed with respect to literature-based
consensus on optimal treatments,
treatment settings, and service use
expectations for older adults with
bipolar disorder (8,13–15). There is a
critical need for a better understand-
ing of how health care needs of per-
sons with bipolar disorder may
change across the life span and how
presentation of the illness may differ
in elderly compared with younger
populations (16).

This retrospective analysis of a
large Department of Veterans Affairs
(VA) database evaluated selected dif-
ferences in clinical presentation, use
of health care services, and use of psy-
chotropic medications between older
and younger adults with bipolar disor-
der. We hypothesized that older
adults with bipolar disorder would
constitute a substantial number of all
individuals in the database and that
these patients would frequently pres-
ent with both bipolar mania and bipo-
lar depression complicated by sub-
stantial comorbidity. We hypothe-
sized that, compared with younger
persons, older adults would have
more frequent hospital admissions
and longer hospital stays and would
use more nonpsychiatric outpatient
services.

Methods
The database from which the study
results are derived was developed by
the Serious Mental Illness Treatment
Research and Evaluation Center
(SMITREC) at the recommendation
of the VA committee on care of se-
verely chronically mentally ill veter-
ans in 1998. This database—the Na-
tional Psychosis Registry—is an ongo-
ing registry of all veterans with a diag-
nosis of serious mental illness, includ-
ing those with psychosis (schizophre-
nia, schizoaffective disorder, and oth-
er nonorganic psychosis) as well as

bipolar disorder who have received
VA services from 1988 to the present.
Thus the registry consists of records
for all patients who received a diagno-
sis of psychosis or bipolar disorder
during inpatient stays for federal fis-
cal year 1988 (FY88) to fiscal year
2002 (FY02) and during outpatient
visits for FY97 to FY02.

Registry patients were identified by
using data obtained from the VA Pa-
tient Treatment File, census data
files, and Outpatient Care Files locat-
ed at the Austin Automation Center
in Texas. Patients were included in

the study if they had at least one qual-
ifying diagnosis listed in the FY01 in-
patient or outpatient data. A full re-
port of the Psychosis Registry can be
found on the SMITREC Web site
(www.va.gov/annarbor-hsrd).

The results presented here focus
on veterans with bipolar disorder who
were active in the registry in FY01.
First, all veterans with bipolar disor-
der were evaluated as a group. Then
three age cohorts were identified:
veterans younger than 30 years, vet-
erans between the ages of 30 and 59
years, and veterans aged 60 years or
older. The three age groups were
compared on selected indexes of ill-

ness presentation (bipolar disorder
type I versus type II and atypical), ill-
ness polarity at hospitalization, serv-
ice use (hospitalizations, outpatient
care, and substance use treatment),
and psychotropic use. Bipolar I diag-
noses were categorized as DSM-IV
codes 296.0 (bipolar manic, single
episode), 296.1 (manic disorder, re-
current episode), 296.4 (bipolar man-
ic or hypomanic), 296.5 (bipolar I de-
pressed), 296.6 (bipolar I mixed), or
296.7 (bipolar I unspecified). Bipolar
II and not-otherwise-specified diag-
noses were categorized as a DSM-IV
code of 296.8. Illness polarity at hos-
pitalization for mania includes DSM
codes 296.0, 296.1 (manic disorder,
recurrent episode), 296.4, and 296.6
and for depression includes DSM
code 296.5.

Statistical significance for differ-
ences across the three age cohorts for
the measures presented in this study
was tested by using chi square analy-
sis and one-way analysis of variance
for unbalanced designs. Simultane-
ous comparisons of means for the
three age cohorts were carried out
post hoc by using Tukey’s honestly
significant differences (HSD) test at 5
percent significance level.

Results
All patients with bipolar disorder
In FY01, a total of 196,675 veterans
were identified in the Psychosis Reg-
istry. Of these, 65,556 (33.3 percent)
were identified as having bipolar dis-
order. Longitudinal comparisons of
all patients with a diagnosis of bipolar
disorder in FY99, FY00, and FY01 are
shown in Table 1. Given the increas-
ing number of veterans with bipolar
disorder, the possibility of this ob-
served trend’s being due to case-mix
changes was evaluated. Separate
analysis indicated that there was gen-
eral consistency by psychosis diagno-
sis category with the aggregate trends
among all patients with psychoses or
bipolar disorder.

Findings of particular interest in
this sample include the relatively high
rates of individuals in the “never mar-
ried” and “divorced or separated” cat-
egories, the relatively high proportion
of female veterans with bipolar disor-
der, and the relatively low proportion
of African Americans. In FY01, 7 per-
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cent of all patients in the registry
were women; however, women were
overrepresented among veterans with
bipolar disorder, 11.3 percent of

whom were women. In FY01, 20.3
percent of all patients in the registry
were African American; however,
only 11 percent of veterans in the reg-

istry with bipolar disorder were
African American.

Age distribution and 
demographic characteristics
A majority of veterans with bipolar
disorder were between the ages of 40
and 59 years, with 29 percent
(N=18,980) between the ages of 40
and 49 years and 33.1 percent
(N=21,680) between the ages of 50
and 59 years. As shown in Table 2, the
mean±SD age of veterans with bipo-
lar disorder in FY01 was 52.7±12.7
years (range, 19 to 102 years). For
the purposes of this study, patients
were grouped into three categories:
youngest cohort, below age 30 (N=
1,613, or 2.5 percent); middle cohort,
age 30 to 59 (N=47,613, or 72.6 per-
cent); and oldest cohort, age 60 or
older (N=16,330, or 24.9 percent).
More than 10 percent of the pa-
tients with bipolar disorder (more
than 8,000 patients) were aged 70
years or older. The number of veter-
ans with bipolar disorder in the Psy-
chosis Registry increased from
59,938 in FY99 to 65,556 in FY01—
a 9.4 percent increase.
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Demographic characteristics of all veterans with bipolar disorder receiving servic-
es from the Department of Veterans Affairs, federal fiscal years 1999 through
2001

1999 (N=59,938) 2000 (N=61,992) 2001 (N=65,556)

Variable N % N % N %

Age (mean±SD years) 51.19±12.95 51.46±12.82 52.7±12.7
Aged 60 years or older 14,025 23.4 14,174 22.9 16,330 24.9
Ethnicity

Caucasian 42,916 71.6 44,634 72 46,497 70.9
African American 6,593 11 6,695 10.8 7,253 11.1
Hispanic 2,098 3.5 2,232 3.6 2,216 3.4
American Indian 180 .3 186 .3 184 .3
Asian 180 .3 186 .3 180 .3
Unknown 7,971 13.3 8,059 13 9,226 14

Marital status
Married 22,417 37.4 23,185 37.4 26,745 40.8
Never married 13,786 23 13,514 21.8 13,870 21.2
Divorced or separated 21,698 36.2 23,061 37.2 23,013 35.1
Widowed 2,037 3.4 2,170 3.5 1,502 2.3

Gender
Male 53,645 89.5 55,359 89.3 58,109 88.6
Female 6,293 10.5 6,633 10.7 7,447 11.4

TTaabbllee  22

Demographic and clinical characteristics of all veterans with bipolar disorder in federal fiscal year 2001, by age cohort

Age cohort

All patients Under 30 30 to 59 60 or older
(N=65,556) (N=1,613) (N=47,613) (N=16,330)

Variable N % N % N % N %

Age (mean±SD years) 52.7±12.7 26.13±2.53 47.66±7.17 70.15±7.05
Ethnicity

Caucasian 46,497 70.9 894 55.4 33,186 69.7 12,417 76
African American 7,253 11.1 118 7.3 6,311 13.2 824 5
Hispanic 2,216 3.4 58 3.7 1,658 3.6 500 3.1
American Indian 184 .3 2 .1 157 .3 25 .2
Asian 180 .3 5 .3 136 .3 39 .2
Unknown 9,226 14 536 33.2 6,165 12.9 2,525 15.5

Marital status
Married 26,745 40.8 380 23.6 17,429 36.6 8,936 54.7
Never married 13,870 21.2 966 59.9 11,400 23.9 1,504 9.2
Divorced or separated 23,013 35.1 188 11.6 18,028 37.9 4,797 29.4
Widowed 1,502 2.3 0 — 497 1 1,005 6.2
Unknown — — 79 4.9 259 .5 88 .5

Gender
Male 58,109 88.6 1,159 71.8 41,352 86.8 15,598 95.5
Female 7,447 11.4 454 28.2 6,261 13.2 732 4.5

Illness presentation
Bipolar disorder I 55,125 84.1 1,323 82 39,767 83.5 14,035 86
Bipolar disorder II not

otherwise specified 10,431 15.9 290 18 7,846 16.5 2,295 14



The oldest cohort of veterans were
nearly exclusively male (95.5 percent,
compared with 86.5 percent of male
veterans with bipolar disorder aged 30
to 59 years and 71.85 percent of male
veterans with bipolar disorder aged
less than 30). This finding likely re-
flects the growing numbers of women
in the active armed services. The old-
est cohort also included the largest
proportion of Caucasians (76 percent)
and individuals who were widowed
(6.2 percent). The mean age of this
oldest cohort was 70.14±7.05 years
(range, 60 to 102 years), compared
with a mean age of 47.66±7.17 (range,
30 to 59 years) in the middle-aged co-
hort and a mean age of 26.13±2.53
years (range, 19 to 29 years) in the
youngest cohort (Table 2).

Illness presentation 
across the life span
In FY01, among all patients with
bipolar disorder, 55,125 (84.1 per-
cent) had type I bipolar disorder and
10,431 (15.9 percent) had type II
bipolar disorder or bipolar disorder
not otherwise specified. The propor-
tion of patients with type I versus type
II or not otherwise specified illness
remained fairly similar across the age
cohorts, with 86 percent of the oldest
cohort having type I bipolar disorder,
83.5 percent of the middle cohort
having type I bipolar disorder, and 82
percent of the youngest cohort having
type I bipolar disorder (Table 2).

Substance use disorder appears to
be common in this VA population:
32.5 percent of all veterans with bipo-
lar disorder who received care during
FY01 had a diagnosis of substance use
disorder. Analysis of substance use
disorder treatment across the age
spectrum suggested that veterans
aged 30 to 59 years had the highest
use of substance abuse treatment (a
mean of 14.79±52.16 visits between
FY98 and FY00, compared with
3.34±24.67 visits among veterans
aged 60 years or older and 4.19±27.4
visits among veterans younger than
30 years; F=352.14, df=2, 59,533,
p<.001; Tukey’s HSD p<.05).

In contrast to a reduced use of serv-
ices for substance use disorders with
aging, the oldest cohort had the high-
est use of nonpsychiatric outpatient
services (mean of 72.02±46.71 visits

between FY98 and FY00, compared
with 23.66±30.17 visits in the
youngest cohort and 58.25±67.61 vis-
its in the cohort of veterans aged 30 to
59 years; F=372.70, df=2, 59,533,
p<.001; Tukey’s HSD p<.05). 

Use of health care services
Hospitalization. Table 3 illustrates
illness polarity at hospital admission
and use of hospital resources by vet-
erans with bipolar disorder in the pe-
riod FY98 to FY00. A majority of per-
sons with bipolar disorder (38,357, or
58.1 percent) were hospitalized at
some point during that period. With
respect to illness polarity at time of

hospital admission, no significant dif-
ferences were found in the number of
hospitalizations for mania or depres-
sion between the different age
groups. Veterans with bipolar disor-
der were hospitalized slightly more
often for mania than for depression
(F=19.33, df=1, 10,630, p<.001), and
this finding was consistent across age
groups. The mean duration of hospi-
talization was 40.8±98 days for mania
and 29±57.5 days for depression. The
oldest group had significantly longer
hospital stays for both mania and de-
pression than the youngest group
(mania: F=98.90, df=2, 6,316, p<.001;
Tukey’s HSD p<.05; depression: F=
41.53, df=2, 4,179, p<.001; Tukey’s
HSD p<.05).

The middle and oldest cohorts had
significantly more inpatient stays than
the youngest cohort (F=38.6, df=2,
27,196, p<.001; Tukey’s HSD p<.05).
Although the middle-aged cohort had
slightly more hospitalizations than the
oldest cohort, the oldest cohort, once
hospitalized, had significantly longer
hospital stays than younger pa-
tients—nearly three times as long, on
average, as patients under the age of
30 (F=202.21, df=2, 27,196, p<.001;
Tukey’s HSD p<.05). 

Use of outpatient services. In
addition to hospital use, veterans with
bipolar disorder were substantial con-
sumers of VA outpatient health care
services. Table 3 illustrates use of out-
patient clinic services by age cohort
during the period FY98 to FY00. Vet-
erans in the middle-aged and older
cohorts had more than twice the
number of outpatient visits as those in
the youngest cohort, with the oldest
cohort having slightly fewer visits
than the middle cohort. Services in-
cluded nonpsychiatric clinic visits (in-
cluding medical care), psychiatric
clinic visits, VA homeless services,
outpatient services for treatment of
posttraumatic stress disorder, sub-
stance abuse clinic services, psychi-
atric day treatment, and psychiatric
vocational clinic visits. Although the
oldest cohort had a similar number of
outpatient visits to the middle-aged
cohort, the older cohort had more vis-
its for nonpsychiatric outpatient care
and fewer visits for substance abuse
treatment (F=352.14, df=2, 59,533,
p<.001; Tukey’s HSD p<.05).

Use of psychotropic medica-
tions. Information was available on
use of lithium and anticonvulsant
drugs as well as conventional and
atypical antipsychotic drugs. Use of
depot formulations of antipsychotics,
ziprasodone, aripiprazole and lamot-
rigine is not included here. The only
anticonvulsants included here are val-
proate and carbamazepine. Table 4 il-
lustrates use of lithium and anticon-
vulsant medications among veterans
with bipolar disorder in the VA sys-
tem, including overall use patterns
for each agent as well as identification
of use of multiple agents. Psychotrop-
ic use patterns in the registry demon-
strate that mood-stabilizing medica-
tions (lithium, carbamazepine, and
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valproate) are prescribed for 61.8
percent of veterans with bipolar dis-
order, with valproate being the most
commonly used mood stabilizer
(24,700 individuals, or 61 percent of
all patients taking mood stabilizers).
By comparison, lithium was used by
16,404 individuals (40.5 percent of
patients taking mood stabilizers), and
carbamazepine was used by 4,911 in-
dividuals (12.1 percent of patients
taking mood stabilizers). Lithium was
used by 44.1 percent of veterans aged
60 or older, and valproate was used by
55.9 percent of veterans aged 60 or
older. More than one mood-stabiliz-

ing medication was prescribed for
more than 13 percent of patients.

Table 5 illustrates use of antipsy-
chotic medications among veterans
with bipolar disorder in the VA sys-
tem, including percentages of pa-
tients taking any oral antipsychotic
medication, percentages of patients
taking only conventional antipsychot-
ic medications, any use of atypical an-
tipsychotics, and concurrent use of
two or more antipsychotics for all
three age cohorts. The atypical an-
tipsychotic category comprised cloza-
pine, olanzapine, quetiapine, and
risperidone. Among all veterans with

bipolar disorder, more than 40 per-
cent had antipsychotic medications
prescribed in FY01; the great majori-
ty of veterans for whom antipsy-
chotics were prescribed received
atypical antipsychotics (85.5 percent).

Olanzapine was the most common-
ly used of all the atypical agents: near-
ly half of veterans with bipolar disor-
der who received any antipsychotic
(12,996, or 48.6 percent) received
olanzapine. Although olanzapine was
used slightly more often in the
youngest cohort, 48.9 percent of mid-
dle-aged veterans and 47.1 percent of
veterans aged 60 and over for whom
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Illness polarity at hospitalization and use of hospital and outpatient services during federal fiscal years 1998 through 2000 by
veterans who had bipolar disorder in fiscal year 2001

Age group

Under 30 30 to 59 60 or older All patients
(N=1,613) (N=47,613) (N=16,330) (N=65,556)

Variable Mean SD Mean SD Mean SD Mean SD

Hospitalizations for maniaa 2.82 2 3.36 2.69 3.45 2.95 3.37 2.76
Hospitalizations for depressiona 2.59 1.54 3.17 2.86 3.01 2.35 3.13 2.76
Number of inpatient staysb,c 4.47 5.11 6.8 7.42 6.12 6.16 6.61 7.13
Number of inpatient daysb,c 29.52 51.07 60.41 100.71 98.19 215.73 68.97 137.68
All outpatient visitsb 42.59 66.87 111.32 146.33 108.48 153.44 109.24 147.4
Mental health careb,d 18.93 46.17 53.07 104.17 36.46 102.57 48.26 103.27
Substance abuseb 4.19 27.4 14.79 52.16 3.34 24.67 11.73 46.71
Nonpsychiatric health clinicb,e 23.66 30.17 58.25 67.71 72.02 82.97 60.99 71.67

a Statistical differences across age groups were not significant.
b Statistical differences across age groups were significqnt at p<.001.
c Inpatient stays and days may also have included hospitalizations for bipolar disorder II and unspecified polarity as well as medical admissions.
d Mental health care is defined as combined general psychiatry care; treatment for posttraumatic stress disorder; and use of psychiatric case manage-

ment, day treatment, the vocational clinic, or the homelessness clinic.
e Nonpsychiatric health care includes medical or primary care visits.

TTaabbllee  44

Use of lithium and anticonvulsants among veterans who had bipolar disorder in federal fiscal year 2001

Age groupa

Under 30 30 to 59 60 or older All patients
(N=1,613) (N=47,613) (N=16,330) (N=65,556)

Variable Mean SD Mean SD Mean SD Mean SD

Use of any mood stabilizer 991 61.4 29,877 62.8 9,628 59 40,496 61.8
Use of lithium 337 34 11,815 39.6 4,252 44.2 16,404 40.5
Use of valproate 722 72.9 18,593 62.2 5,385 55.9 24,700 60.99
Use of carbamazepine 77 7.8 3,820 12.8 1.014 10.53 4,911 12.1
Concurrent use of at least

two agentsb 136 13.7 4,253 14.24 1,056 10.97 5,445 13.45

a Statistical differences across age groups were significant at p<.001.
b At least 60 days overlap in fiscal year 2001 for lithium, valproate or divalproex, or carbamazepine



any type of antipsychotic was pre-
scribed were receiving olanzapine
(χ2=11.5, df=2, p=.0052). Risperi-
done was the second most utilized an-
tipsychotic for bipolar disorder (ap-
proximately 33.6 percent of veterans
for whom any antipsychotic was pre-
scribed), whereas quetiapine was
used by 17.3 percent of veterans on
any antipsychotic and clozapine was
rarely used (less than 1 percent of vet-
erans).

Discussion
Analysis of this large VA patient data-
base suggests that bipolar disorder af-
fects large numbers of veterans across
the entire life span and that use of VA
resources by these individuals in-
creases with advancing age. In addi-
tion, a growing number of persons
with bipolar disorder are included in
the VA Psychosis Registry. In FY01 a
total of 65,556 individuals with bipo-
lar disorder were identified by the
registry, an increase of 9.4 percent
from FY99. This increase presents a
tremendous institutional responsibili-
ty and challenge, reflected in the
$3,082,525,805 spent by the VA for
psychiatric care for patients with psy-
chosis or bipolar disorder in FY01
(17).

In FY01, nearly 25 percent of vet-
erans with bipolar disorder (more
than 16,000 individuals) were aged 60

years or older, and more than 10 per-
cent were aged 70 years or older. The
largest group of veterans with bipolar
disorder comprised individuals be-
tween the ages of 50 and 59. Thus a
projection of care needs for this pop-
ulation might be determined over the
next decade on the basis of patterns
seen in somewhat older age cohorts.
In the general population, there is
also a growing proportion of older
adults as a result of increased longevi-
ty and lower birth rates (18). Thus
findings from this VA population may
be useful in better understanding ill-
ness presentation and care needs as-
sociated with aging among persons
with bipolar disorder.

With respect to illness presenta-
tion, it appears that bipolar type re-
mains fairly constant across the life
span. By definition, once an individ-
ual receives a diagnosis of type I bipo-
lar disorder, he or she will not “con-
vert” to a type II diagnosis even if the
person is no longer experiencing full-
blown mania. However, approximate-
ly 14 percent of persons aged 60 years
or older will have the type II variant
of bipolar disorder with hypomanic
episodes alternating with depressive
episodes or bipolar disorder not oth-
erwise specified. It must be noted
that the diagnoses in this data set
were clinical claims data rather than
diagnoses established via rigorous re-

search interviews or research criteria.
In the VA system over the next

decades, women and non-Caucasians
will be increasingly represented
among individuals with bipolar disor-
der. A limitation of this data set is the
overwhelmingly male subsample,
which may have implications in the
generalizability of the data, particu-
larly with respect to mood polarity
and comorbid substance abuse. The
relatively low numbers of African
Americans with a diagnosis of bipolar
disorder is consistent with the find-
ings of other studies in which lower
rates of mood disorder diagnoses and
higher rates of psychotic disorder di-
agnoses were found among African
Americans compared with whites
(19,20). Racial differences in rates of
mood disorders may be due to both
provider factors, such as misdiagnosis
(21), and patient factors, such as the
selective use of mental health care
services for different disorders be-
tween races (22).

The findings of this study suggest
that bipolar disorder among older
adults does not “burn out” over time
and that use of health care resources
continues to be substantial among
older adults with bipolar disorder at
and beyond the seventh decade of
life. Although theoretically possible,
it is unlikely that older veterans with
bipolar disorder are being “dropped”
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Use of antipsychotic medications among veterans who had bipolar disorder in federal fiscal year 2001

Age group

Under 30 30 to 59 60 or older All patients
(N=1,613) (N=47,613) (N=16,330) (N=65,556)

Variable N % N % N % N %

Use of any oral antipsychotica 626 38.8 20,384 42.5 5,730 35.1 26,730 40.8
Use of any conventional antipsychotica 109 6.8 5,090 10.7 1,497 9.2 6,696 10.2
Use of any atypical antipsychoticb

Clozapinec 0 — 33 .2 6 .1 39 .2
Olanzapined 333 53.2 9,963 48.9 2,700 47.1 12,996 48.6
Quetiapinea 113 18.1 3,787 18.6 734 12.8 4,634 17.3
Risperidonec 232 37.1 6,854 33.6 1,898 33.1 8,984 33.6

Concurrent use of at least
two antipsychoticsa,e 21 3.4 1,009 5 251 4.4 1,281 4.8

a Statistical differences across age groups were significant at p<.001.
b Calculated on the basis of patients receiving antipsychotic medications
c Statistical differences across age groups were not significant.
d Statistical differences across age groups were significant at p=.003.
e At least 60 days overlap in fiscal year 2001 for a pair of antipsychotics



from the registry as they age. Integra-
tion between medical and psychiatric
systems in the VA is relatively good—
as opposed to the common scenario
in community settings, where med-
ical and psychiatric care are often de-
livered within entirely separate care
systems—and having a single payer
and a single care provider facilitates
inclusion of all patients regardless of
where care is received within the VA
network.

Overall, middle-aged and older vet-
erans with bipolar disorder had more
hospital admissions than persons un-
der the age of 30. Across all age
groups, patients were hospitalized
slightly more often for mania than for
depression (F=19.33, df=1, 10,630,
p<.001). Although elderly persons
may be hospitalized at similar or
slightly lower rates than middle-aged
individuals, it can be expected that
they will have longer hospital stays,
possibly because of increased rates of
comorbid medical illness associated
with late-life bipolar disorder. Use of
outpatient services in the study re-
ported here followed a similar pat-
tern, with increased use in older pop-
ulations, although outpatient service
use by the elderly was similar or
slightly lower than that of middle-
aged patients.

Other investigators have also noted
the continued high use of resources
in late-life bipolar disorder. Bartels
and colleagues (23) reported that eld-
erly persons with bipolar disorder had
greater severity of symptoms and im-
pairment of community living skills,
using almost four times the total
amount of mental health services, and
were four times as likely to be hospi-
talized as older adults with unipolar
depression. This finding may be a
product of greater medical comorbid-
ity (3), comorbid dementia (24), less
robust response to treatment (8) or
more adverse effects associated with
medication treatment (25), or aging-
related psychosocial issues (8).

The proportion of veterans with
bipolar disorder who had a substance
use disorder in FY01 was more than
32 percent in the VA Psychosis Reg-
istry, although the fact that identifica-
tion of substance use disorder in this
study was retrospective and based on
service use is likely to result in under-

reporting of substance abuse in this
population. Veterans with bipolar dis-
order appear to use substance abuse
treatment services fairly extensively.
Absolute numbers of clinic visits for
substance abuse treatment are high-
est for veterans aged 30 to 59 years,
although, in the youngest cohort, sub-
stance abuse treatment visits made up
approximately 10 percent of total out-
patient visits. Thus it appears that
propensity to abuse substances may
be a more substantial problem for
younger and middle-aged veterans
with bipolar disorder and may lessen
over time for elderly veterans with
bipolar disorder. Alternatively, the
data may reflect a generational cohort
effect—the baby-boomer generation
would be included primarily in this
middle-aged group. It has been sug-
gested that these baby boomers may
have higher rates of substance use
disorders than generations born earli-
er (26), and it is not clear how sub-
stance use patterns may evolve
among these individuals over time.

As expected, nonpsychiatric outpa-
tient visits, which include medical or
primary care visits, increased with age
among veterans with bipolar disorder,
with elderly veterans using the great-
est amount of outpatient nonpsychi-
atric services. This finding has ex-
tremely important clinical implica-
tions for provision of services to older
adults with bipolar disorder in the VA
system. Medical illness is likely to
complicate outcome and generate a
greater need for both inpatient and
outpatient services and may affect the
efficacy and tolerability of psy-
chotropic medications. The findings
from this analysis suggest that aging
affects outcomes among patients with
bipolar disorder. Although the data-
base does not allow for assessment of
clinical response to mental health or
medical care among veterans in the
registry, it is likely that older adults
with bipolar disorder and medical ill-
ness respond less well and have more
adverse effects associated with treat-
ments that typically are effective and
well tolerated in younger populations.
Integration of medical and psychi-
atric care is important in optimizing
outcomes for older patients, and this
issue needs to be addressed in the
near future in order to provide appro-

priate care for this aging population
of veterans.

It has been reported that anticon-
vulsant drugs, such as valproate, have
surpassed lithium in popularity in
some settings (13). Likewise, in the
VA setting, valproate is the number-
one mood stabilizer prescribed for
bipolar disorder. Despite the fact that
some reports suggest that lithium
may be poorly tolerated by older
adults (27), more than 44 percent of
veterans aged 60 years or more for
whom mood-stabilizing medications
are prescribed were taking lithium.
This finding is consistent with a pro-
posal suggesting that lithium remains
the first choice for bipolar disorder
among geriatric patients (28). Unfor-
tunately, the registry does not provide
information about daily dosages or
serum levels, and it is not clear
whether dosage adjustments are gen-
erally made with lithium for older in-
dividuals or for individuals with more
comorbid medical conditions. East-
ham and associates (29) noted that
lithium dosage is generally 25 to 50
percent lower for older adults than
for younger persons and that effective
serum lithium concentrations range
from .53 to .7 mmol per liter. 

It must be noted that the registry
information presented here is for
FY01 and thus may not reflect the
most current utilization practices.
This observation may be important
given the growing popularity of addi-
tional novel anticonvulsants such as
lamotrigine and oxcarbazepine in the
management of bipolar disorder in
many clinical settings. In addition,
medication patterns in this data set
are based on filled prescriptions, this
might be affected by both adherence
with clinic visits as well as compliance
with pharmacy follow-up or calls to
request medication refills.

Just over 40 percent of veterans
with bipolar disorder (N=26,730) re-
ceived some type of antipsychotic
agent, largely atypical compounds.
Olanzapine, which was the first atypi-
cal antipsychotic approved by the
Food and Drug Administration
(FDA) for the treatment of bipolar
disorder, was the most prescribed
atypical antipsychotic among persons
with bipolar disorder, and clozapine
was very rarely prescribed for bipolar

PSYCHIATRIC SERVICES ♦ http://ps.psychiatryonline.org ♦ September 2004   Vol. 55   No. 911002200



PSYCHIATRIC SERVICES ♦ http://ps.psychiatryonline.org ♦ September 2004   Vol. 55   No. 9 11002211

disorder in the VA (less than 1 per-
cent of patients). Patterns of use for
each atypical antipsychotic were sim-
ilar across the age spectrum. The
agents that were most commonly pre-
scribed for bipolar disorder in the VA
Psychosis Registry in FY01 were lithi-
um (25.9 percent of all veterans with
bipolar disorder), olanzapine (19.8
percent), risperidone (13.7 percent),
carbamazepine (7.5 percent), queti-
apine (7.1 percent), and valproate
(5.3 percent).

Atypical antipsychotics are a prom-
ising addition to the psychopharma-
cologic armamentarium for treatment
of mood disorders. Olanzapine,
risperidone, and quetiapine currently
have FDA approval for the treatment
of bipolar disorder. Olanzapine, ris-
peridone, quetiapine, and aripipra-
zole have been found to be effective
and safe for the treatment of bipolar
disorder as monotherapy or adjunct
therapy among adults in controlled
double-blind studies (30). However,
published, controlled studies of the
use of atypical antipsychotics in geri-
atric mania and geriatric bipolar de-
pression are still needed to establish
the effectiveness of these agents
among elderly patients with bipolar
disorder (8).

Conclusions
Veterans with bipolar disorder consti-
tute a large and growing proportion of
adults with psychotic illnesses in the
VA system. In order for the VA to pro-
vide appropriate services for these in-
dividuals, a good understanding of ill-
ness presentation and service needs
for aging veterans with bipolar disor-
der is essential. The published litera-
ture on bipolar disorder among older
persons has been limited, with gaps in
knowledge in multiple areas, includ-
ing illness presentation, outcome, and
specific treatment needs. Patterns of
illness manifestation and health serv-
ice use from this large VA registry
may assist in improving our under-
standing of how late-life bipolar dis-
order may present in both VA and
non-VA populations. ♦
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