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Abstract: This article reviews all eligible publications. The available body of data supports an association between 

environmental factors and the clinical course of bipolar disorder. These factors comprise prenatal, early-life, and 

entire lifespan aspects. We discuss signs and symptoms of bipolar disorders as well report varying sample sizes. 

We conducted a comprehensive review of MEDLINE, PsycINFO, EMBASE, CINAHL, and PubMed databases for 

all concerned topic until March, 2018. Bipolar disorder, formerly called manic depression, is a psychological 

health condition that causes extreme mood swings that consist of emotional highs (mania or hypomania) and lows 

(depression). When your mood changes to mania or hypomania (less extreme than mania), person could feel 

euphoric, full of energy or uncommonly irritable. These mood swings can affect rest, power, activity, judgment, 

behavior and the capability to think clearly. Episodes of mood swings might happen seldom or several times a 

year. While most individuals will certainly experience some psychological signs and symptoms in between episodes, 

some could not experience any. Individuals with bipolar disorder appear to have physical changes in their brains. 

The importance of these adjustments is still unclear however may at some point aid identify causes. Bipolar 

disorder is more usual in people that have a first-degree relative, such as a sibling or parent, with the problem. 

Keywords: Bipolar disorder, symptoms, article reviews, psychological health. 

1.   INTRODUCTION 

Numerous studies have shown that adolescents with mood problems are at an enhanced threat of continued mood 

disorders in early the adult years [1]-[10].However, the existence of (hypo)manic symptoms throughout childhood years 

and adolescence does not necessarily indicate a proceeding course of bipolar disorder (BPD) in adulthood [11]-[14].The 

very early indicators that anticipate the continued course of adolescent mood disorders are not well developed. Thus, we 

do unknown which adolescents with a mood disorders will establish BPD, major depressive disorder (MDD), or neither as 

adults. 

BPD is a severe condition related to substantial impairments in psychological, cognitive, and function [15]-[18].A boosted 

understanding concerning the very early signs of BPD may offer insight regarding the development of the state of mind 

condition and assistance determine people in danger of creating BPD and allow early intervention. 

Adolescent BPD is linked with very early indicators such as mood lability or swings, anxiousness, hyperarousal, somatic 

problems, behavioral dysregulation, focus troubles and school troubles [5],[18]-[22].A number of research studies have 

investigated whether the early indications of psychopathology anticipate BPD later in life. Various research studies have 

shown high rates of establishing mania among children or adolescents with clinical depression [23]-[28].For that reason, 

early-onset depressive symptoms or MDD may forecast later on BPD. Disruptive behavior disorders, in combination with 

state of mind modifications, have been determined as more particular markers of the very early onset of BPD [5], [27], 

[29]-[32].Furthermore, previous writers have discovered that the visibility of anxiety conditions, specifically panic 

disorder, may be a marker of the very early onset of BPD [7], [33]-[35]. 

Still, the best-established very early marker of BPD risk remains family history [14], [36], [37].This element has been 

widely accepted in professional method, despite the reality that the majority of the risky children of people with mood 

conditions do not create BPD [38]-[41].However, a large proportion of children create other psychological disorders [42-

45]. 

This article reviews all eligible publications. The available body of data supports an association between environmental 

factors and the clinical course of bipolar disorder. These factors comprise prenatal, early-life, and entire lifespan aspects. 

We discuss signs and symptoms of bipolar disorders as well report varying sample sizes. 
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2.   METHODOLOGY 

We conducted a comprehensive review of MEDLINE, PsycINFO, EMBASE, CINAHL, and PubMed databases for all 

concerned topic until March, 2018. Searching studies discussing bipolar disorders, we restricted our search to only human 

subjects with English language publications. Moreover, Hand search of reference lists of reviewed studies were performed 

for more relevant articles.   

3.   DISCUSSION 

Signs and Symptoms: 

People with bipolar illness experience periods of uncommonly intense feeling, modifications in sleep patterns and activity 

levels, and uncommon behaviors [44].These distinctive periods are called "mood episodes." Mood episodes are 

significantly different from the moods and habits that are regular for the person. Extreme adjustments in energy, activity, 

and rest go along with mood episodes. 

Table 1: Symptoms of bipolar disorder. 

People having a manic episode may: People having a depressive episode may: 

Feel very “up,” “high,” or elated 

Have a lot of energy 

Have increased activity levels 

Feel “jumpy” or “wired” 

Have trouble sleeping 

Become more active than usual 

Talk really fast about a lot of different things 

Be agitated, irritable, or “touchy” 

Feel like their thoughts are going very fast 

Think they can do a lot of things at once 

Do risky things, like spend a lot of money or have 

reckless sex 

Feel very sad, down, empty, or hopeless 

Have very little energy 

Have decreased activity levels 

Have trouble sleeping, they may sleep too little or too 

much 

Feel like they can’t enjoy anything 

Feel worried and empty 

Have trouble concentrating 

Forget things a lot 

Eat too much or too little 

Feel tired or “slowed down” 

Think about death or suicide 

Sometimes a mood episode consists of signs of both manic and depressive signs. This is called an episode with mixed 

attributes. People experiencing an episode with combined attributes might really feel really unhappy, empty, or hopeless, 

while at the very same time really feeling very energized. 

Bipolar disorder can be present also when mood swings are less extreme. For instance, some people with bipolar disorder 

experience hypomania, a much less severe type of mania. Throughout a hypomanic episode, a person might really feel 

excellent, be very productive, and function well [40].The individual may not feel that anything is incorrect, however 

family and friends could recognize the mood swings and/or modifications in activity levels as feasible bipolar disorder 

[46].Without correct treatment, individuals with hypomania may create extreme mania or anxiety. 

Risk factors: 

Scientist are researching the feasible reasons of bipolar disorder. Most agree that there is no solitary reason. Instead, it is 

likely that many factors add to the ailment or increase risk. 

Brain Structure and Functioning: Some research studies demonstrate how the minds of people with bipolar disorder 

might differ from the brains of healthy and balanced individuals or individuals with other mental illness. Discovering 

more about these differences, along with new details from hereditary studies, helps scientists better understand bipolar 

disorder and predict which types of treatment will work most successfully [47]. 

Genetics: Some research study recommends that people with certain genes are most likely to create bipolar disorder 

compared to others. However genetics are not the only risk factor for bipolar disorder. Research studies of identical twins 

have shown that even if one twin creates bipolar disorder, the various other twin does not always develop the condition, 

although that twins share all the exact same genes. 

Family History: Bipolar disorder has the tendency to run in family members. Children with a parent or sibling who has 

bipolar disorder are much more most likely to establish the disease, compared to kids who do not have a family history of 

the disorder. Nevertheless, it is very important to note that most individuals with a family history of bipolar disorder will 

not create the illness [48] 
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There is a considerable number of studies checking out factors affecting the course of bipolar disorder. The number of 

recognized studies focusing on details elements varied broadly, therefore did the sample sizes (see Table 2) [49-

84].Categorizing the different elements has confirmed to be a non-trivial task as some of the variables could fall within 

more than one group (see Fig. 1). As an example, direct exposure to mother's smoking cigarettes while pregnant can be 

seen as an environmental trigger, however it is also an early adverse life event and might be thought about a trauma to 

fetal growth. Similarly, absence of social support is a traumatic life experience and could likewise be considereded as a 

damaging life occasion. Additionally, the quantity of social support is an environmental trigger. The complexity and 

mutual interference of the various groups lead to inconsistent classification in the literature. As a result, developing a 

systematic categorization appears rather infeasible or is at the very least much past the scope of this paper. 

 

Figure 1: Impact on the course of bipolar disorder 

Infections:  

Infections, specifically intrauterine infections, are meant to interfere with fetal and postnatal neurodevelopment. This can 

result in impaired neuropsychological health and a greater susceptability for psychiatric conditions [56].Canetta et al. 

evaluated whether serologically confirmed maternal exposure to influenza was related to an enhanced danger of bipolar 

disorder [52].Furthermore, they examined its effect on psychotic attributes within bipolar disorder. Their information 

suggested a fivefold boosted risk for bipolar disorder with psychotic signs, whereas influenza did not influence bipolar 

disorder without psychotic signs and symptoms. This could be interpreted as an effect on clinical course as psychotic 

functions mean a more extreme training course of disease [52].Parboosing et al. observed a fourfold boosted danger for 

bipolar disorder as a whole because of gestational influenza infection, despite the visibility or lack of psychotic signs and 

symptoms [51].Nevertheless, on the other hand, the hypothesis of gestational viral infections increasing sensitivity to 

bipolar disorder can not be validated by either Pang et al. [49] or Mortensen et al. [50].The influence of viral infections 

throughout adulthood has been checked out in just a few research studies. Okusaga et al. assessed the connection in 

between seropositivity for coronaviruses, influenza A and B viruses, and mood conditions with or without psychotic 

attributes and suicide efforts. An infection with any of the three respiratory viruses was connected with significant 

depressive condition, yet not with bipolar disorder. Just influenza B was connected to a background of suicide efforts and 

psychotic signs [55].It ought to be mentioned that the sample size was little and that viral infections occur epidemically. 

As a result, the results need to be considered with caution. As Toxoplasma gondii parasites are expected to influence 
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dopamine metabolic process, toxoplasmosis could potentially influence psychiatric health and disability, such as bipolar 

disorder. Just a few researches have examined T. gondii infection in adult bipolar patients, but all of them discovered a 

higher seroprevalence in bipolar disorder with an odds ratio (OR) between 2.17 and 3; [54-58] however, none of these 

publications gives info regarding the impact on the clinical course. Yagmur et al. revealed a higher seroprevalence in 

patients who tried to commit suicide compared to in controls. The underlying psychological medical diagnoses were not 

listed. 

Maternal smoking: 

Mother's cigarette smoking has been suggested to increase the risk of various mental health problems, such as attention-

deficit and hyperactivity condition, perform condition, and autism spectrum problem [87].In a study with a big sample 

size, Ekblad et al. observed a raised danger of psychological problems except for schizophrenia and anorexia nervosa 

[57].A particular association with bipolar disorder is badly checked out and searchings for are inconsistent. Two studies 

showed an increased risk of bipolar disorder due to mother's cigarette smoking while pregnant [57], [60].Ekblad et al. 

discovered a dosage relationship in the risk of mood disorders, namely much less compared to 10 cigarettes daily with a 

modified OR of 1.65 and greater than 10 cigarettes daily with an adjusted OR of 1.93. In this regard, Talati et al. observed 

a twofold greater danger of bipolar disorder. An impact of the quantity of maternal cigarette smoking can not be sustained 

[58].Chudal et al. reported a 1.41-fold danger for bipolar disorder with maternal smoking in the past. This rise in risk did 

not withstand a change for factors such as familial background [59].Previously, there have not been any systematic 

research protocols taking care of the effect of mother's smoking during pregnancy on the clinical course of bipolar 

disorder. 

Birth complications: 

Whether birth difficulties have an influence on bipolar disorder as a whole is uncertain. There exists just one research 

study that recommends an organization with 2.5- fold greater threat of bipolar disorder in spawn delivered by intended 

cesarean section [63] contrasted to natural birth. Bain et al. could not discover such association [60].There are, anyhow, 

just a couple of studies exploring this subject, none of which found an association amongst birth weight, gestational age, 

and the risk of bipolar disorder [60-63].One of these researches discovered preterm birth to be connected with a higher 

risk of bipolar disorder [62].Approximately January 2016, there existed no study concentrating on a possible effect of 

birth complications on the clinical course. 

Climate: 

Seasonal impacts apparently influence the regulation of state of mind, especially in bipolar disorder [88].The first 

systematic review of this subject concluded that there was a replicable organization of seasonal variation and bipolar 

disorder signs and symptoms [66].Bipolar patients with seasonal patterns create the minority but suffer from a much more 

extreme clinical training course. Manic episodes appear to be extra regularly linked to seasonality compared to depressive 

episodes [69].Overall mania has its tops in springtime and summertime and a third top in mid-winter, while depression 

shows high event in wintertime and spring [65], [66].In addition, there are signs that climate elements, such as mean 

daylight hours, imply daily temperature, and the daily variety of sunshine hours, are connected with relapse in bipolar 

disorder. The minimizing of sunlight particularly sets off depressions [89].The relation between sunlight and mood states 

is additionally supported by the favorable therapeutic impact of photo-therapy in mood disorders. Young et al. say that 

this reality may lose relevance because of the weakening of circadian rhythm in consequence of electrical light [67].It is 

worth keeping in mind that a greater susceptability to climate and seasonal adjustments has been reported in women 

[66].On the other hand, Rajkumar et al. observed a greater degree of seasonality in males [68].In addition to that, these 

patients experience more often from psychotic functions and substance misuse [64], [69]. 

Childhood trauma:  

A history of childhood years trauma is usual in patients with mental illness, such as bipolar disorder. The occurrence of 

post-traumatic stress disorder (PTSD) in bipolar disorder arrays from 16% to 39% [90].Childhood years trauma in the 

broader feeling is thought about to be apparent in almost 50% of patients with bipolar disorder [71].There are a number of 

bipolar patients who report childhood injury and do not fulfill the requirements of PTSD. Still, childhood years trauma is 

assumed to effect on the onset and the professional program of bipolar disorder. Until now, there are only 4 reviews that 

resolve childhood injury. The association in between childhood years trauma and the beginning and course of bipolar 

disorder has been developed rather robustly [74], [75].The newest review by Aas et al. was released in January 2016 
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[86].One of the most appropriate findings of this review are: Childhood injury influences the clinical course by causing an 

earlier age of onset. It also raises the possibility of a quick cycling course, the event of psychotic functions, the variety of 

life time mood episodes, the risk of suicide ideation and efforts, and substance misuse. Gender concerns have been located 

also. Women with bipolar disorder reported childhood trauma more frequently and had a stronger association with a more 

serious clinical course (i.e. quick cycling, very early age of start, suicide attempts, and a lot more depressive episodes) 

[86].Unlike that, Quarantini et al. revealed that bipolar patients with trauma experienced more severe manic symptoms 

compared to depressive symptoms as compared to controls [73].Sala et al. investigated dose-response effects of childhood 

years maltreatment and the program of bipolar disorder, including clinical qualities, possibility of therapy, and psychiatric 

comorbidities [80].There are various types of trauma, such as physical abuse and neglect, emotional abuse and neglect, 

and sex-related abuse. Durable data on the epidemiology of trauma types and their influence on the start and training 

course of bipolar disorder are scarce. A lot of study right into this field concentrated on physical and sex-related abuse. 

However there are indications that emotional abuse and neglect have the highest possible prevalence among trauma 

subtypes.Emotional abuse appears to be neglected in the literature. One feasible explanation is the trouble to spot 

emotional abuse in assessment studies. It is worth keeping in mind that bipolar patients gain traumatic experience not just 

as a result of childhood injury, however likewise consequently of their very own disruptive actions throughout manic 

episodes [70]. 

Aas et al. additionally summarize organic and molecular modifications in bipolar disorder as a result of childhood trauma 

[86].A reduction of brain-derived neurotrophic element (BDNF) [62], [66], [67] plus changes in inflammatory procedures 

and hypothalamic-pituitary-adrenal (HPA) axis functioning have been described [78].Genetic variants in the following 

genes have been discovered as mediating variables in bipolar patients with terrible experience: BDNF val66met [76], 5- 

HTTLPR, [79], TLR2, CLOCK, and SNPs near genes coding for calcium-channel-related proteins.Furthermore, 

epigenetic alterations of HPA-axis-related genes, stress regulatory genes, and glucocorticoid receptor genes have been 

linked. Furthermore, decreased telomere length, a marker for biological aging, was found as a mediator of the negative 

effects of youth trauma in bipolar disorders. 

Life events: 

The term 'life occasions' describes any substantial modifications in personal surroundings causing personal and social 

consequences. Life events may occur suddenly or in an anticipated manner. The social zeitgeber concept has just recently 

obtained attention. Social zeitgebers make up social get in touch with and solitary tasks. Changes in social zeitgebers are 

adhered to by rhythm disruption in daily life [84] In effect, biological circadian rhythms are interrupted and may impact 

mood stability [85] Various researchers have shown that particular life events influence the age of onset and the clinical 

course of bipolar disorder [81], [82].The sorts of difficult life events vary in causing either mania or clinical depression. 

The literary works highlights that positive life events and goal achievement are most likely to be followed by mania 

[81],[83].Others sustain the perspective that unfavorable as well as positive life occasions have the ability to cause both 

depression and mania [82],[83]. Bereavement is assumed to activate mania, while individual disease more likely reasons 

depression. Interpersonal troubles, financial crises, work-related troubles, failing, and work loss were typically found 

before mania. Unemployment at start is thought about to be a threat aspect of relapse and psychotic features. 

Table 2: Overview of studies 

Topic Author Year 

Infections during pregnancy Pang et al.[49] 

Mortensen et al.[50] 

Parboosing et al.[51] 

Canetta et al.[52] 

2009 

2011 

2013 

2014 

Infections in adulthood Okusaga et al.[53] 

Tedla et al.[54] 

Pearce et al.[55] 

Hamdani et al.[56] 

2011 

2011 

2012 

2013 

Maternal smoking Ekblad et al.[57]  

Talati et al.[58] 

Chudal et al.[59] 

2010 

2013 

2015 

Birth complications Bain et al.[60] 

gendahl et al.[61] 

Nosarti et al.[62]  

Chudal et al.[63]  

2000 

2006 

2012 

2014 
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Climate Volpe et al. [64] 

Dominiak et al.[65] 

Geoffroy et al.[66] 

Young et al.[67]  

Rajkumar et al.[68]  

Hochman et al.[69]  

2010 

2015 

2014 

2015 

2015 

2016 

Childhood trauma Kennedy et al.[70]  

USA Garno et al.[71]  

Kauer-Sant’Anna et.al.[72] 

Quarantini et al.[73]  

Fisher et al.[74] 

Daruy-Filho et al.[75]  

Miller et al.[76] 

Aas et al.[77]  

Girshkin et al.[78] 

Benedetti et al.[79]  

Sala et al.[80] 

2002 

2005 

2007 

2009 

2010 

2011 

2013 

2014 

2014 

2014 

2014 

Life events Alloy et al.[81] 

Kim et al.[82] 

Johnson et al.[83] 

Gruber et al.[84]  

2005 

2007 

2008 

2011 

4.   CONCLUSION 

Bipolar disorder, formerly called manic depression, is a psychological health condition that causes extreme mood swings 

that consist of emotional highs (mania or hypomania) and lows (depression). When your mood changes to mania or 

hypomania (less extreme than mania), person could feel euphoric, full of energy or uncommonly irritable. These mood 

swings can affect rest, power, activity, judgment, behavior and the capability to think clearly.Episodes of mood swings 

might happen seldom or several times a year. While most individuals will certainly experience some psychological signs 

and symptoms in between episodes, some could not experience any. Individuals with bipolar disorder appear to have 

physical changes in their brains. The importance of these adjustments is still unclear however may at some point aid 

identify causes.Bipolar disorder is more usual in people that have a first-degree relative, such as a sibling or parent, with 

the problem. 

To conclude, viral infections while pregnant and adulthood might affect onset and clinical course of bipolar disorder. 

Nevertheless, this is only sustained by a scarce body of research studies. In a similar way, the studies concerning mother's 

smoking cigarettes show inconsistent findings. Some researchers suggest a strong association between onset and clinical 

course of bipolar disorder and maternal smoking, and others do not. Similarly, the effect of birth complications on onset 

and course of bipolar disorder requires additional research efforts to permit robust findings. 
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