
LEARNING OBJECTIVES
• Discern and differentiate between presentations of

bipolar disorder.

• Understand the subgroups in the bipolar spectrum,
with emphasis on early diagnosis and individualized
pharmacotherapy. 

ACCREDITATION
The American Psychiatric Association (APA) is accredited by
the Accreditation Council for Continuing Medical Education
to provide continuing medical education for physicians. 

CREDIT DESIGNATION
The APA designates this educational activity for a maximum
of 3 AMA PRA Category 1 Credits™. Physicians should
only claim credit commensurate with the extent of their
participation in the activity.

Attendees must be registered for the APA Annual Meeting to
attend this symposium.  Seating is limited and will be based
on first-come, first-served.  For more information about the
meeting, please visit the APA web site at www.psych.org or
contact the APA toll free at (888) 357–7924 (within the U.S. or
Canada) or (703) 907–7300.
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Dinner Symposium

6:30 –7:00 pm Dinner

7:00 –7:10 pm Welcome and Introduction
Charles L. Bowden , MD
Program Chairman
University of Texas Health
Science Center at 
San Antonio

7:10 –7:40 pm Presentations of Bipolar
Disorder in Children and
Adolescents
Kiki D. Chang, MD
Stanford University 
School of Medicine

7:40 –8:10 pm The Impulsive-Aggression
Symptom Domain 
in Personality Disorders
Eric Hollander, MD
Mount Sinai 
School of Medicine

8:10 –8:40 pm Bipolar II Disorder and
Suicidal Behaviors
William H. Coryell, MD
University of Iowa 
Carver College of Medicine

8:40 –9:10 pm Predicting Maintenance
Response from the 
Acute Episode
Charles L. Bowden, MD

9:10 –10:00 pm Q&A /Panel Discussion
All Faculty

10:00 pm Adjourn

Bipolar Disorder
MULTIPLE AND COMPLEX PRESENTATIONS OF 

Charles L. Bowden, MD–Program Chairman

Tuesday, May 23, 2006
The Fairmont Royal York – Convention Floor, Canadian Room
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Discharge Planning Is Key in Managing Headaches
B Y  M I C H E L E  G. S U L L I VA N

Mid-Atlantic  Bureau

L A S V E G A S —  A successful post–hos-
pital discharge headache plan requires
three strong pillars: good headache health,
good physical health, and good psycho-
logical health, Dr. Todd D. Rozen said at
a symposium sponsored by the American
Headache Society.

A weakness in any of those areas—un-
controlled headache, uncontrolled dia-
betes or hypertension, or unaddressed
psychological problems—can ignite a cy-
cle of pain and analgesic use that may re-
sult in a medication overuse headache and
land the patient in the hospital again, Dr.
Rozen said.

Discharge planning is probably the
most important factor in preventing
headache disability and rebound relapse,
said Dr. Rozen of the Michigan Head-Pain
and Neurological Institute, Ann Arbor.
“The hard part is not what happens in the
hospital. It’s what happens after they leave.
That’s where all the work takes place.”

The first step is to establish an effective
abortive plan to keep headache pain under
control, he said. That means picking and
choosing which pain to treat. “The hard-
est step is learning that we don’t treat mild
pain anymore. If you’ve been an analgesic
overuser, you have to retrain the brain to
understand that it’s not going to get med-
ication every time it wants it.”

The patient should not be a martyr,
however. “Sometimes they go the oppo-
site way and don’t take their medication
enough. Make sure they aren’t underus-
ing it, because allowing the pain to
progress may actually make it worse,” Dr.
Rozen said.

Hydration, moderate exercise (20 min-
utes per day, two or three times per week),
and relaxation techniques will help the pa-
tient cope with mild pain. For moderate
pain, NSAIDs may be used, but no more
than four times per week. If the pain is not
accompanied by nausea, then the patient
should take the NSAID alone. If nausea is
present or if the pain is escalating, then the
patient can add a dopamine antagonist,
but no more than twice a week; these
drugs are helpful in treating pain and also
speed up NSAID absorption.

For severe pain, most patents probably
will not be taking triptans, since they were
most likely overusing those drugs. Dihy-
droergotamine is one option; it has a
much longer half-life than a triptan and
poses less of a rebound risk.

Every discharge plan should include res-
cue therapy. “There are always going to be
times when none of these medications
work,” Dr. Rozen said. Indomethacin sup-
positories or atypical antipsychotics can be
of use, as can high-dose, as-needed
antiepileptics. Those that increase γ-
aminobutyric acid (GABA) are probably
most useful, since they work on the pain
and are nonaddicting. Consider prega-
balin, gabapentin, topiramate, or leve-
tiracetam. Opiates are almost never used
in this population.

An effective preventive-therapy pro-
gram is essential. Most patients will do
well on oral forms of whatever intra-

venous therapy they responded to while
in the hospital: magnesium, a dopamine
receptor antagonist, valproate, dihy-
droergotamine, corticosteroids, or anti-
histamine.

No discharge plan will be effective, how-
ever, if underlying psychological and phys-
ical problems aren’t addressed. This re-
quires appropriate referral, Dr. Rozen said.
“Don’t try to be the primary care provider
for psychiatric conditions. You don’t have
that expertise.”

The importance of addressing these
problems cannot be overemphasized.
Studies show that only 20% of headache
patients with depression will improve,
compared with 70% of those without
depression. Uncontrolled diabetes, hy-
pertension, and thyroid problems can
have a significant impact on headache
pain as well.

Follow-up is important with these pa-
tients, Dr. Rozen stressed. They should be
seen every 4 weeks until you are sure they

are doing well. “This is your opportunity
to monitor their progress and cheer them
on,” as well as to adjust medication
dosages and help set realistic goals.

“They need to understand that getting
headache under control will take time,”
he noted. “By month 1, we shoot for 1
hour of headache-free time. By month 2,
we look for a 20%-30% improvement,
and by month 3, a 50% improvement.
They can’t expect to get better in just 2
or 3 weeks.” ■
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