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Objectives : The Child Bipolar Questionnaire 2.0 (CBQ 2.0) is a rapid screener with a Core Index subscale of symptom
dimensions frequently reported in childhood-onset bipolar disorder (BD) and scoring algorithms for DSM-IV BD, with and
without ADHD, and the proposed Narrow, Broad, and Core phenotypes. This report provides preliminary data on the reliability
and validity of the CBQ 2.0- Korean version. _ '

Methods : Core Index subscale to effectively predict diagnostic classification by structured interview was assessed using the
Kiddie-Schedule for Affective Disorders and Schizophrenia-Present and Lifetime Version-Korean Version (K-SADS-PL-K).
Test-retest and inter-rater reliabilities of the CBQ 2.0 were assessed. Correlation of Korean Child Behavior Checklist (K-CBCL)
with CBQ 2.0-Korean version was performed.

Results : The CBQ 2.0 screening algorithms performed with a specificity of 66.7% and a sensitivity of 94.7% in classifying
subjects with K-SADS-PL-K diagnosis of BD vs. no BD. The Core Index subscale had “good” agreement with K-SADS-PL-K
diagnosis (Kappa=0.676) in identifying BD, ADHD-only, and no diagnosis.

Conclusion : This preliminary data is from a sample derived from the child and adolescent psychiatric clinics. Further vali-
dation is needed with community based samples in which childhood-onset BD is rarer and diagnoses more diverse. The CBQ.
2.0-Korean version shows potential for rapid and economically feasible identification of possible childhood-onset BD cases as
defined by DSM-IV criteria as well as by alternate disease phenotypes. (J Korean Neuropsychiatr Assoc 2008;47 (3) :269-278)
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Table 1..Proposed dlternative phenotypes for childhood-onset BD-11}

Phenotype Mood Symptoms

Duration

DSM-V Eloted and/or initable 3 or more (4 if iitable) : grandiosity, decreased need for sleep, 1 week (or any duration if
pressured speech, racing thoughts, distractibility, increase in - hospitalized)
activity, risky behavior
Narrow Must be elated DSM-IV mania symptom criteria 4 days
Broad Angry, imitable; elation or  Chronic imitability (marked reactivity to negative stimuli at least Chronic
Grandiosity must not 3 times a week), baseline abnormal mood, chronic hyper- - no discernable episodes
be present arousal (distractibility, racing thoughts, pressured speech, in-
S : trusiveness, agitation, insomnia nearly everyday)
Core Elated and/or imitable DSMHY mania sympiom criteria plus episodic and abrupt mood No duration required for
' o changes, poor modulation of aggressive, sexual, appetitive, manic
or acquisitive drive (aggressive to self/others, hypersexual, Episode; overall
relentlessly demanding) and four of the following: poor frust-  disturbance must
ration tolerance, poor self-esteem regulation, sleep distur-  continue for at least
bances, excessive anxiety or fearfulness, oversensitivity o 12 months
sensory stimuli, executive function deficits, family history of
bipolar disorder
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Table 2. Consensual validity of diagnosis by CBQ 2.0 (N=52)*
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CBQ 2.0 K~-CBCL ¥ ARS A}o}¢] |44
CBQ 2.0° <jaf Wz Atz K-CBCL Z2ke] 43
= A4 9 ARS F3 Alele] 4@ S AFSIATh

g

CBQ 2.09] B19E 9 AHEE AF] 4T 4
B 0 24 Kappa statistics® 83t} Landis and
Koch®e]| 238t 7}5o] wk2™ Kappa coefficients= TF
&3 7o) 3X 9t} : Excellent, Kappa>0.75 ; Good,
Kappa=0.59 to 0.75 ; Fair, Kappa=0.40 to 0.58 ; Poor
reliability, Kappa <0.40.

CBQ 2.0% K—CBCL ¥ ARS Al]¢] d#d-E Pearson
Correlations AME-Et AF3GIch T3,

tivity), E°)% (specificity), %4 ¥r-2 <=2 (positive

W7 (sensi-

predictive value, ©]3F PPV) 3 2442 ¢&3 (nega-
tive predictive value, ©]3} NPV)o] F3 =it}

34 O
el Qi = f Tt

£ A7 g F doble 388 (73%), ook 14
BQ27%) E F4H ARk T A FHFE ol
£ 9.88+2.4041% 21 dobs F 9.63+£2.17A], o
ol= B 10.57£2.9042A4 AE7t F% Ajol= &
ZAE)A gokoh T K-SADS-PL-Ke| 93 A
& SFIFAFl 159 (28.8%), ADHD 198 (36.5%), no
psychiatric illness 4™8(7.7%), ¥="3712} ADHD7}
TEF A4t 14%(26.9%) o7 el webd K-
SADS—PL-K¢l| &3l 454730z Idd &2 F 29

Diagnosis of CBQ 2.07
Total
Bipolar disorder ADHD No Dx
Bipolar disorder 18 9 2 29 (55.8%)
K-SADS-PL-K ADHD 0 14 5 19 (36.5%)
No Dx 1 0 3 4(77%)
Total 19 (36.5%) 23 (44.2%) 10 (19.2%) 52
Core Index Diagnosis of CBQ 2.0 Total
Bipolar disorder ADHD No Dx
Bipolar disorder 27 2 0 29 (55.8%)
K-SADS-PL-K ADHD 5 13 1 19 (36.5%)
No Dx 1 0 3 4(7.7%)
Total 33 (63.5%) 15 (28.8%) 4(77%) 52

* : By Kappa Stafistics, T : Kappa : 0.473 (Pearson x2value=28.158, df=4, p=0.000), T : Kappa : 0.676 (Pearson x2value=52.326,
df=4, p=0.000). CBQ 2.0 : Child Bipolar Questionnaire, K-SADS-PLK : Kiddie-Schedule for Affective Disorders and Schizophrenia-
Present and Lifetime Version-Korean Versions, ADHD : attention deficit/hyperactivity disorder
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Table 3. Correlation between number of core index in the CBQ
2.0 and the subscale scores of the K-CBCL, ARS (N=41)

Core index of CBQ 2.0

Internalizing 0.481**
Externalizing problem 0.763**
Total behavior problem 0.840**
Social withdrawal 0.569**
Depression/Anxiety 0.665**
K-CBCL Social immaturity 0.437**
Subscales  Thought problem 0.647**
Attention problem 0.615**
Delinquent behavior 0.601**
Aggression 0.741**
Sex problem 0.346*
Labile emotion 0.437**
Total 0.475**
ARS scores  Inattentive 0.463**
Hyperactive/impulsive 0.315*

* 1 p<0.05, ** : p<0.01, T : By Pearson Correlation. CBQ 2.0:
Child Bipolar Questionnaire, K-CBCL : Korean Children Behavior
Checklist, ARS : ADHD Rating Scale

Ho= ok 558%% X FATHE 2). ¥hd CBQ 2.0
o5 ko] BRI = =S4 19 (36.5%), ADHD 23
H(44.2%), no psychiatric illness 108 (19.2%) 2.2 t}+
elgoh =3 CBQ 2.08 AR % A (core index dia-
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2 YelGTHE 2).
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(Pearson z2value=28.158, df=4, p=0.000) 2.ZA
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AEE Hole AR #AHIUHE 2).

®WENK(Interrater) A HA- AN ME|=(Test—retest
reliability)
CBQ 2.0 AHgste] F2ol g3t Jgdn drtel ¢
3 A4 212 A EE ASe 2, JAd G Fel 9
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0.348, df=4, p=0.000), BPARE JG 719 A==

F
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Table 4. Sensitivity, specificity, posifive predictive value and nega-
tive predictive value of CBQ 2.0 in diagnosing child bipolar
disorder (N=52)

Sensitivity  Specificity PPV~ NPV
Diagnosis by diagnostic algorithm of CBQ 2.0
Child bipolar disorder 0.947 0.667 0.667 0.558
Diagnosis by core index of CBQ 2.0
Child bipolar disorder 0.818 0895 0558 0442

CBQ : Child Bipolar Questionnaire, PPV : posmve predictive value,
NPV : negative predictive value

Kappa 3 0.487 (Pearson y%value=31.269, df=4, p=
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