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Abstract. 

Background: 
Unipolar and bipolar depression distinguishes very distantly, in symptoms, diagnosis, prognosis, 

course of treatment, neurobiology and genetics. The study’s main goal is to compare the subjective 
variables linked to bipolar and unipolar depression in inpatients. This study also aimed to investigate 
the psychosocial and demographic factors that affect bipolar and unipolar depression. 

Materials and Methods: 
152 patients both males and females classified, group I (unipolar) and group II (bipolar). Clin- 

ical profile and socio demographic profile of both were recorded. The collected data was analyzed 
statistically. Patients who fulfilled the inclusion criteria were included in this study. 

Results: 
The difference was significant between the two groups i.e., unipolar and bipolar depression. Value for 

P less than 0.05 is considered significant. 60% of the unipolar group reported severe depression without 
psychotic symptoms compared to 80% of the bipolar group who had severe depression with psychotic 
symptoms. parameters of Group I & II are relatively differing as Delusions were seen in 30 and 2, 
panic symptoms in 22 and 14, anhedonia in 42 and 26, suicidal thoughts in 2 and 5, pseudodementia 
in 6 and 2, depressive cognitions in 10 and 6 respectively. 

Conclusion: 
Authors found that patients with bipolar and unipolar depressions have different QOL profiles. With 

the introduction of bipolar spectrum, Adequate measures should be taken to understand the clinical 
markers of bipolarity. It is important to understand signs of disorder and to determine the precise 
neurobiology of bipolarity and to forecast its course, more research is required. 

Recommendation: 
A second drug is recommended if the patient presents while the condition is already managed with 

lithium monotherapy. 
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1. Introduction. 

 
With an estimated 350 million sufferers world- 

wide, depression is a prevalent mental illness [1]. 
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The range of lifetime rates of prevalence ranges 
from 3% to 16.9%, with most nations ranging 
between 8% and 12% [2]. When a patient ex- 
hibits low mood, disinterest and enjoyment, and 
dropped stamina for at least a week, in addition to 
other typical symptoms like insomnia, decreased 
appetite, feeling of worthlessness, empty negative 
views for future, weakened self-confidence, and di- 
minished confidence and self-worth, a depressive 
disorder is suspected. A person is diagnosed with 
bipolar depression if they had at least one hy- 
pomanic episode in their past, manic, or mixed 
affective episode. Along with relapse and remis- 
sion, psychotic symptoms can appear in either 
kind of depression [3, 4]. In 2004, the WHO esti- 
mated about 29.5 million people (about the pop- 
ulation of Texas) worldwide suffered from bipolar 
illness [5]. According to projections, if current de- 
mographic and epidemiologic trends continue, by 
2020 depressive disorders will rank as the second- 
leading cause of lifelong disabilities, accounting 
for 5.7% of all sickness burden [6, 7]. 

 
 

Even when bipolar patients come into depres- 
sion and can be easily confused with unipolar de- 
pression, distinguishing remains a difficult clini- 
cal problem [8-10]. Different approaches to these 
conditions’ best management exist. When bipo- 
lar depression patients are treated as if it were 
unipolar depression, a manic transition or cycle 
acceleration is more likely [11, 12]. The diagnosis 
and management of such illnesses can be much im- 
proved with more appropriate treatment options, 
which will aid in the long-term care of these pop- 
ulations of people, if steps are taken to clinically 
detect or at least suspect the type of disorder in 
the early stages. Important bipolar disorder in- 
dicators include depressive episodes with abrupt 
start, diurnal mood variation, psychomotor slow- 
ness, anhedonia, feelings of worthlessness, psy- 
chotic symptoms, suicidal thoughts, pathological 
guilt, unusual features, and labile mood. The aim 
of this research is to compare sociodemographic 
and clinical characteristics of patients with unipo- 
lar and bipolar depression. 

2. Materials and Methods. 

2.1. Study Design and Sample. 

This comparative research was performed in the 
psychiatry department in a tertiary care hospital 
in Bihar. Patients who sought inpatient treat- 
ment for unipolar or bipolar depression met inclu- 
sion criteria compromised 152 patients. All had 
given their consent for participation in this study. 

2.2. Inclusion criteria. 

Patients who fulfilled diagnostic criteria, ad- 
mitted with moderate depression, with or with- 
out symptoms were included. Patients who had 
stopped taking their medications two weeks or less 
prior to the start of the recent episode and in- 
formants who provided written informed consent 
were included in the study. 

2.3. Exclusion criteria. 

Patients having a past of seizures, mental dis- 
ability, cognitive impairment, irreversible neuro- 
logical deficits and affective disease due to a gen- 
eral health issue or drug use were disqualified. In- 
dividuals in poor health, those whose sources were 
unable to offer enough information, and unipolar 
sufferers who had first- or second-degree relatives 
with Bipolar affective disorder (BPAD) or psy- 
chotic illnesses were also excluded from the study. 

2.4. Data Collection and Analysis. 

Names, ages, genders, and other information 
were recorded. Both bipolar and unipolar pa- 
tients were categorized in groups I and II, respec- 
tively. Bipolar and unipolar patients’ sociodemo- 
graphic and clinical profiles were taken. The col- 
lected data was analyzed statistically. Value for 
P less than 0.05 was deemed significant. 

 
3. Results. 

Among 152 patients, 92 were male and 60 were 
females. At the initial stage a number of 200 pa- 
tients were examined for eligibility, however 48 
patients were excluded from this study due to not 
being eligible. Regarding the current study, 60% 
of the unipolar group reported severe depression 
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without psychotic symptoms compared to 80% 
of the bipolar group who had severe depression 
with psychotic symptoms. There were no dis- 
cernible variations between the two groups’ ed- 
ucational levels. In the unipolar group, 80% were 
married, compared to 63.3% in the bipolar group. 
Manual laborers and other skilled employees made 
up the BP group, whereas housewives and skilled 
workers comprised the unipolar group. Both cate- 
gories were composed of more than half members 
of lower middle-class families. Nuclear families 
made up 60% of unipolar group and 53.3% of the 
group II. 

Compared to 10% of the unipolar group, 16.7% 
of the bipolar group had an alcohol dependence 
diagnosis. 20% of the bipolar group and 13.3% 
of unipolar group (P = 0.054) both had cigarette 
dependency. 33.3% of the unipolar group had a 
family history, compared to 53.3% of the bipolar 
group who had a BPAD. Compared to 36.7% of 
bipolar group patients, 46.7% of unipolar group 
patients’ relatives reported suicides. 

Table 1 shows total duration (years) was 27 & 
34.5, age of onset was 29.4 and 20.5, number of 
episodes was 6.8 and 15.2, number of hospitaliza- 
tions were 4.6 and 10.8, delusions were seen in 30 
and 2, panic symptoms in 22 and 14, anhedonia 
in 42 and 26, suicidal thoughts in 2 and 5, pseu- 
dodementia in 6 and 2, depressive cognitions in 
10 and 6. 

 
4. Discussion. 

Out of 152 patients, 92 of them were men and 
60 were women. Regarding the overall worldwide 
burden of diseases, unipolar depressive disorders 
were placed fourth in 2004 and will move up to 
first place by 2030 [13]. In 2004, the World Health 
Organization estimated that 29.5 million people 
(about the population of Texas) worldwide suf- 
fered from bipolar illness [14]. According to pro- 
jections, from 2020 depressive disorders ranked 
as the second-leading cause of lifelong disabili- 
ties, accounting for 5.7% of all sickness burden 
if present demographic and epidemiologic trends 
continue [15]. The sociodemographic and clini- 
cal characteristics of patients with unipolar and 

bipolar depression were compared in the current 
study. 

A total of 330 respondents were included in 
Kalita et al.’s study [16], which used a pur- 

posive sample technique. Beck Depression In- 
ventory and the Mini-International Neuropsychi- 

atric Interview version 6.0  were used. In the 
bipolar group, the illness began at a substan- 
tially younger age and was more chronic (32.85 

11.084). The unipolar depression group had a 
considerably higher mean BDI score. Early detec- 
tion of bipolar depression may benefit from a care- 
ful approach to minimize symptoms severity and 
related sociodemographic profiles in depressed pa- 
tients. To examine the socioeconomic background 
and depressive illness in a private mental hos- 
pital setting in Ranchi, Chopra et al. [17] con- 

cluded that this population had a higher propor- 
tion of middle-class individuals. More patients 
in both groups indicated living in nuclear house- 
holds, which would add to the load on caretak- 
ers. Analyses by Berlim et al [18] Bipolar de- 

pression patients reported considerably worse re- 
sults than those with unipolar depression in the 
psychological QOL component (p =.013). Social 
and demographic factors, the other QOL domains 
evaluated, and the severity of depression indica- 
tions did not significantly differ between the study 
groups. 

 

5. Conclusion. 

 
Compared to Rural Development Department, 

Bipolar affective disorder (BPAD) episodes are 
more severe and incapacitating. With the intro- 
duction of the bipolar spectrum idea, it is now 
even more crucial to detect levels of bipolarity in 
patients who have just experienced their first 
episode of depression. It is important to under- 
stand the clinical signs of bipolar disorder. It is 
necessary to create newer rating scales that can 
measure bipolarity. To determine the precise neu- 
robiology of bipolarity and to forecast its course, 
more research is required. Researchers discovered 
that the QOL profiles of patients with unipolar 
and bipolar depressions varied. 
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Table 1:  Comparison  of parameters 

Parameters Group I (76) Group II (76) P value 
Age of onset 29.4 20.5 0.05 
Total duration 27 34.5 0.02 
Number of episodes 6.8 15.2 0.04 
Number of hospitalizations 4.6 10.8 0.01 
Delusions 30 2  

Panic symptoms 22 14  

Anhedonia 42 26  

Pseudodementia 12 4 0.05 
Depressive cognitions 10 6  

Catatonic features 20 8  

Suicidal thoughts 4 10  

 

6. Limitations. 

The study’s sample size is one of its limitations. 
In patients who were different from the general 
population made up the sample. A bigger sample 
size would have improved the results’ generaliz- 
ability. The entire concentration was on only a 
few carefully chosen variables. Even if the ex- 
amination was performed after making sure the 
patient was not in a drunken condition, in indi- 
viduals who use psychotropic drugs, they could 
not be prevented from having an unintentional 
impact on psychosis. 

 
7. Recommendation 

A second drug is recommended if the patient 
is present while the condition is already managed 
with lithium monotherapy. 
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