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Objective: This study retrospectively examined the occurrence of bipolar disorder in pa-
tients with prelingual deafness who were hospitalized for a psychiatric disorder. Method:
The hospital charts since 1983 of all psychiatrically admitted deaf patients were retrospec-
tively evaluated for diagnoses by using DSM-1V criteria. Those with a best-estimate diag-
nosis of bipolar disorder were compared to those with other diagnoses. Results: There
were 28 patients with prelingual deafness who had at least one psychiatric diagnosis from
1983 to 1998. Upon chart review, 11 (39.3%) were diagnosed with bipolar disorder. Pa-
tients with bipolar disorder and deafness had rates of inaccurate discharge diagnoses that
were similar to those of other deaf patients (70.8% versus 56.7%). Conclusions: Bipolar
disorder may be more common in inpatients with prelingual deafness than has been previ-
ously described in the literature. Further research regarding the sources contributing to
misdiagnosis of psychiatric disorders in this population is warranted.

(Am J Psychiatry 1999; 156:1267-1269)

The literature regarding prelingual deafness (occur-
ring before age 3) and bipolar disorder is sparse. In
1984, Markowitz and Nininger (1) published a case re-
port describing a teenager with congenital deafness
who presented with a first manic episode. In 1971, Alt-
shuler (2) reported that in the 15 years of his experi-
ence in the New York state system with deaf patients,
“there has been only one truly depressive episode fol-
lowed by a manic phase.” Most recently, Haskins (3)
reviewed the charts of 54 inpatients with psychosis and
deafness and found five (9.3%) with bipolar disorder.

Several factors may contribute to the lack of reported
bipolar disorder in individuals with prelingual deafness.
First, it is possible that overemphasis of overt behavioral
manifestations of manic psychosis may lead to a diagno-
sis of schizophrenia instead of bipolar disorder (4). Sec-
ond, there are many potential pitfalls in diagnosing and
treating deaf patients, including lack of and utilization
of experienced interpreters, grammatical and syntactic
translation problems between American Sign Language
and English, and differences in how a deaf individual
displays feelings and perceives mental health and the
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mental health community (5-9). To better understand
the frequency and presentation of bipolar disorder in
deaf individuals, we conducted a retrospective diagnos-
tic survey of deaf psychiatric inpatients at our center. We
hypothesized that bipolar disorder occurs in deaf pa-
tients more often than previously reported.

METHOD

The charts of all identified deaf psychiatric inpatients at the Uni-
versity of Cincinnati Hospital during the last 15 years (1983 to
1998) were evaluated by a psychiatrist (M.P.D.) who was blind to
the patients’ diagnoses and the hypothesis of the study. The charts
had all references to diagnoses redacted, and the blind reviewer fol-
lowed a forced-diagnosis format whereby all patients ultimately re-
ceived the DSM-IV axis I diagnoses that most closely matched their
symptoms and history. The blind reviewer used strict DSM-IV crite-
ria. After the charts had been reviewed, two additional psychiatrists
(N.A.S., T.D.G.) reevaluated the charts to critically evaluate all di-
agnoses given by the blind reviewer. All of the deaf patients whose
charts were reviewed had the same experienced interpreter involved
in their treatment. Since there was one patient with definite postlin-
gual deafness and one patient with probable postlingual deafness,
the diagnostic data from these patients were excluded from the
analyses.

RESULTS

The blind reviewer’s diagnoses of the 28 patients
with prelingual deafness were judged to be accurate by
the additional reviewing psychiatrists (N.A.S., T.D.G.)
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TABLE 1. DSM-IV Axis | Diagnoses by Retrospective Chart Re-
view for 28 Deaf Inpatients

Diagnosis N %
Primary
Mood disorder 23 82.1
Bipolar disorder 11 39.3
Major depression 11 39.3
Substance-induced mood disorder 1 3.6
Psychotic disorder 3 10.7
Schizophrenia 2 7.1
Schizoaffective disorder 1 3.6
Impulse control disorder 1 3.6
Intermittent explosive disorder 1 3.6
Other disorder? 1 3.6
Mood disorder secondary to HIV 1 3.6
Dementia secondary to HIV 1 3.6
Comorbid
Substance-related disorder? 12 42.9
Alcohol abuse or dependence 11 39.3
Other substance abuse or dependence 6 21.4
Impulse control disorder? 1 3.6
Intermittent explosive disorder 1 3.6
Paraphilia? 1 3.6
Transvestic fetishism 1 3.6
Anxiety disorder® 1 3.6
Generalized anxiety disorder 1 3.6

aTotal is less than the sum of the individual disorders because pa-
tient(s) had more than one disorder in this category. Three pa-
tients with substance-related disorders had comorbid bipolar dis-
order.

b patient had comorbid bipolar disorder.

¢ Patient had comorbid major depression.

in all cases (kappa=0.85). As shown in table 1, the ret-
rospective survey of charts of 28 patients with prelin-
gual deafness revealed 11 (39.3%) who met the diag-
nostic criteria for bipolar disorder, 11 (39.3%) with
major depressive disorder, two (7.1%) with schizo-
phrenia; and one (3.6%) each with schizoaffective dis-
order, intermittent explosive disorder, substance-in-
duced mood disorder, and mood disorder and
dementia secondary to HIV. Twelve patients (42.9%)
had comorbid lifetime substance-related disorders;
three of these also had bipolar disorder. One patient
who had bipolar disorder also had transvestic fetish-
ism and intermittent explosive disorder. Additionally,
one patient with major depression had generalized
anxiety disorder. Eight (72.7%) of 11 patients cur-
rently diagnosed with bipolar disorder were men, and
eight (47.1%) of 17 patients with other diagnoses were
men. The cause of deafness was known in eight of 11
patients diagnosed with bipolar disorder; five had con-
genital deafness, and three were deaf from postnatal
causes such as head trauma and infection. The known
cause of deafness was congenital in 12 of 17 patients
with other diagnoses.

Original discharge diagnoses varied for each patient
and were often different from the retrospective diag-
noses derived from DSM-IV criteria. Discrepant dis-
charge diagnoses for each hospitalization occurred at
similar rates in deaf bipolar patients and in other deaf
patients (70.8% versus 56.7%) (x?=1.15, df=1, p=
0.28). The 11 patients diagnosed with bipolar disorder
in this study were hospitalized 24 times at University
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Hospital (mean=2.2, SD=1.5, for each patient) and di-
agnosed at discharge with bipolar disorder only seven
times (29.2%). The most common discrepant dis-
charge diagnoses were psychosis (25%, N=6),
schizoaffective disorder (16.7%, N=4), and intermit-
tent explosive disorder (8.3%, N=2). The 17 patients
diagnosed with other disorders were hospitalized 30
times (mean=1.8, SD=0.8, for each patient), and dis-
charge diagnoses were consistent with retrospective di-
agnoses only 13 times (43.3%). The most common dis-
crepant discharge diagnoses were psychosis (16.6%,
N=5), adjustment disorder (10.0%, N=3), and schizo-
phrenia (6.7%, N=2). In nine of 11 of the hospitaliza-
tions during which the diagnosis of “psychosis” was
given at discharge, patients had a clear-cut mood disor-
der (bipolar or major depression).

For individual patients, there was no evidence of
greater diagnostic precision with multiple hospitaliza-
tions in the bipolar group or in the nonbipolar group
(p=0.74 and p=0.74, respectively, Fisher’s exact test).
Two of the deaf patients committed suicide. Both had
retrospective diagnoses of bipolar disorder; neither re-
ceived this diagnosis at discharge from any of their
combined three hospitalizations.

DISCUSSION

This study provides preliminary evidence that mood
disorders and, in particular, bipolar disorder in the pa-
tients with prelingual deafness are common and fre-
quently underdiagnosed. Other psychiatric disorders
also appeared to be misdiagnosed. The major limita-
tions of this study are its small size, its retrospective
nature, and the fact that DSM-IV criteria have only
been available since 1994. However, it is important to
note that the diagnoses of the blind reviewer were be-
lieved to be accurate by the additional reviewing psy-
chiatrists in all cases; patients generally had clear-cut
diagnoses.

Inpatients with prelingual deafness and bipolar dis-
order often appeared to have changes in their signing
behavior (such as rapid signing or flights of ideas dis-
played with their hands). These gesticulations were of-
ten seen solely as psychotic behaviors and not as a
change in mood by clinicians, although patients also
frequently exhibited multiple symptoms of bipolar dis-
order (e.g., grandiosity, lack of sleep, distractibility)
that were documented with the help of the interpreter
and observations from the inpatient staff. Clinicians
appeared to place more diagnostic emphasis on how
the patient appeared than on other documented symp-
toms and collateral information. The accuracy of diag-
nosing bipolar disorder and other disorders did not im-
prove with multiple hospitalizations of the same
patient.

The results of this study suggest that a careful psy-
chiatric evaluation of patients with prelingual deaf-
ness, including a critical evaluation of each patient’s
symptoms by using interpreters and collateral informa-
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tion, is important in the diagnosis of these individuals.
Further research using cross-sectional, prospective,
structured clinical interviews to accurately assess
DSM-IV diagnoses in individuals with prelingual deaf-
ness appears warranted.
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