
Bipolar disorder is common and recurrent psychiatric illness associated with high rates of 
morbidity, disability and mortality. In the United States, the 12-month prevalence rate of bipolar 
I and II disorder is estimated at 2.6%. Bipolar I disorder is distinguished from major depressive 
disorder by the occurrence of manic episodes. Bipolar II disorder is distinguished from major 
depressive disorder by the occurrence of mild manic symptoms, and depressive episodes tend 
to predominate the course of illness.

Symptoms of mania include: abnormally and persistently elevated, expansive or irritable mood, 
excessive energy or activity, psychomotor agitation, decreased need for sleep, grandiosity, 
excessive speech, racing thoughts, distractibility, impulsivity, and poor insight. Manic episodes 
often constitute a medical emergency requiring hospital admission and severe depressive  
episodes similarly pose a risk of suicide and need for hospital care. 

Bipolar disorder frequently presents early in an individual’s life, frequently between the ages  
of 16-24, and often the initial mood episode may be depression, further complicating the  
diagnosis. Bipolar disorder is highly heritable. Clinical predictors of bipolar disorder include a 
family history of a first degree relative with bipolar disorder and early age of onset of depression. 

Fortunately, there have been substantial advances in the evidence-based treatments of bipolar 
disorder over the past several decades. The goals of treatment of acute mood episodes  
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Dr. McElroy is internationally known for her research in bipolar disorder, eating disorders, obesity, impulse control disorders 
and pharmacology. She is the author of over 300 scientific papers in leading medical journals and was the 8th most cited 
scientist in the world published in the fields of psychiatry and psychology since 1996. She has also authored over 125  
reviews and chapters in major psychiatric textbooks. Dr. McElroy is the editor or author of 4 scientific books and serves on 
the editorial boards of 5 journals.

As Chief Research Officer she currently oversees multiple ongoing studies in mood, anxiety, eating and impulse control  
disorders, genetics and psychopharmacology.

Dr. McElroy has been the recipient of numerous awards and honors including being recognized among the Best Mental 
Health Experts by Good Housekeeping Magazine; Best Doctors in America, a directory of the top one percent of physicians in the United States  
as rated by their peers; Top Doctors in Cincinnati by Cincinnati Magazine; Best Doctors in Dayton by the Dayton Business Courier; and, as one 
of America’s Top Psychiatrists, by the Consumer Research Council. Additionally, she was a recipient of the Phillip L. Isenberg Teaching Award for 
dedication and excellence in the education of residents, McLean Hospital and Harvard Medical School; the Golden Apple Award for excellence in 
teaching of residents, University of Cincinnati College of Medicine; and a co-recipient of the Gerald L. Klerman Young Investigator Award of the 
National Depressive and Manic Depressive Association.

Susan L. McElroy, MD
Lindner Center of HOPE, Chief Research Officer, University of Cincinnati College of Medicine, Professor of Psychiatry and Neuroscienc

S T A F F  F E A T U R E

Susan L. McElroy, MD, Lindner Center of HOPE Chief Research Officer and University of Cincinnati College of Medicine, Professor of Psychiatry and 
Neuroscience, along with co-authors consisting of other Lindner Center of HOPE medical staff members, has prepared a chapter for the Third Edition 
of the New Oxford Textbook of Psychiatry, which is intended to be published as a concurrent print/online textbook in 2017. The topic of the chapter  
is “Management and treatment of feeding and eating disorders.”

This new edition of the textbook is intended to serve as a comprehensive reference for psychiatrists in higher training for contributing education  
and re-accreditation as well as for fully trained psychiatrists.

Lindner Center of HOPE Chief Research Officer Contributes Chapter to Oxford Textbook of Psychiatry
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(manic, mixed, and depressive) are rapid, complete remission in a  
safe environment. The goals of long-term or maintenance treatment  
are prevention of further episodes, eradication of sub-syndromal 
symptoms, and optimizing quality of life and function. 

The treatment of bipolar disorder is often complicated because of  
a number of factors. First, bipolar disorder is the single psychiatric  
illness associated with the greatest degree of comorbidity. For 
example, addictions, anxiety disorders, eating disorders, migraine, 
overweight and obesity, and diabetes are all more common in  
people with bipolar disorder than in the general population. Thus, 
treatment recommendations often require addressing not only the 
symptoms of bipolar disorder itself, but also concurrently addressing 
comorbid illnesses.

Second, within the realm of bipolar disorder itself, although  
classified as a mood disorder, this illness is also fraught with symptoms 
in behavior, cognition and perception, as well as insight.

Third, treatment is further complicated by the diversity of illness  
presentation. For example, there are often substantial differences 
among patients in the pattern, frequency, and severity of mood  
episodes, the presence of absence of psychosis, and in acute or 
chronic psychosocial and other environmental stressors. Further,  
some medications have particular efficacy in one phase of illness  
but not in another, and some may actually increase the likelihood  
of precipitating a reciprocal mood episode. 

Evidence-based treatment of bipolar disorder is generally categorized 
by treatment of acute mood episodes and maintenance treatment, 
designed to prevent recurrent symptoms and episodes. Medications 
with evidence of efficacy in the treatment of manic episodes include: 
first- and second-generation antipsychotic drugs, lithium, valproate, 
and carbamazepine. Medications with evidence of efficacy in the 

treatment of bipolar depressive episodes include: olanzapine,  
olanzapine-fluoxetine combination, lithium, quetiapine and  
lurasidone. The co-administration of unimodal antidepressants in  
the treatment of bipolar depression remains controversial, although  
clinically a substantial subgroup of people with bipolar depression  
appears to need such agents.

Within the many types of antidepressants, some data indicate that 
SNRI’s may pose a greater switch risk. Medications with evidence 
of efficacy in maintenance treatment include: lithium, olanzapine, 
lamotrigine, aripiprazole, quetiapine, and long-acting injectable  
paloperidone. Many people with bipolar disorder require a  
combination of medications to achieve and sustain euthymia. It is 
also important to recognize that certain medications that were once 
thought promising for bipolar disorder have not been proven to  
have efficacy in any phase of the illness. These include, for example, 
topiramate, gabapentin, and oxcarbazepine.

Although pharmacotherapy is the foundation of treatment of bipolar 
disorder, there are now evidence-based psychosocial treatments that 
improve outcome. These are primarily for the maintenance phase of 
treatment, have the greatest impact on depression and treatment 
adherence, and include: individual and group psychoeducation,  
individual interpersonal and social rhythm therapy, cognitive- 
behavioral therapy, and family-focused treatment. 
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Lindner Center of HOPE employees gathered together on October 
27th to officially open and dedicate its new labyrinth, located near 
the walking paths located behind the main building.

The labyrinth was made possible by a couple of very special donors, 
who with their generous contribution wish for everyone  
(Lindner Center of HOPE clinicians, staff, patients, and their families) 
to experience wellness in a very special way.

The Latin phrase “solvitur ambulando”, meaning solved by walking, 
refers to the fact that walking the labyrinth actively involves the 

mind, as well as the body. Mindfulness and meditation are  
important tactics on the pathway to good health. This mirrors  
Lindner Center of HOPE’s philosophy of focusing on “cura personalis”, 
care of the whole person. 

The labyrinth at Lindner Center of HOPE creates an opportunity for 
inspiration for anyone who chooses to experience the journey.  
This special gift helps the staff further deliver the mission of  
providing healing to patients, families and one another.

The donors wish to remain anonymous.

Lindner Center of HOPE Dedicates Labyrinth 

Lindner Center of HOPE sponsored CincyStorytellers: Addiction and 
recovery – a night of live storytelling Wednesday, November 16, 
2016 at The Carnegie in Covington, Kentucky. More than  
250 people were in attendance. 

All storytellers who took the mic shared stories of waging their 
battle against the heroin epidemic in our region.

The sponsorship of this event by Lindner Center of HOPE meant 
the event was free to attendees.

Local Substance Use Disorder Treatment

Lindner Center of HOPE’s HOPE Center North location is dedicated 
to outpatient treatment for substance use disorders and co-
occurring mental health and substance use disorders. The location 
offers comprehensive assessment, individual and group therapy, 

intensive outpatient treatment and medication-assisted treatment 
in Mason, Ohio. The mission is to meet people where they are and 
treat them with care, compassion and comprehensive treatment 
methods aimed at lasting recovery.

At the Lindner Center of HOPE, it is understood that addiction is a 
disease. When struggling with Substance use disorders (SUDs), like 
so many medical conditions, a patient often needs a combination 
of medical care and professional support to manage it.

At HOPE Center North there is a strong team of dedicated  
addiction specialists who create individualized plans for each 
patient. Plans may include medication-assisted treatment, therapy, 
support groups, combined with other comprehensive methods, 
like treating for possible underlying issues, such as depression or 
anxiety.

Lindner Center of HOPE Proudly Sponsored CincyStorytellers


