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ABSTRACT 

Background: 

The current societal costs of bipolar I disorder (BDI) have not been comprehensively characterized in the 

United States, as previous studies are based on data from two decades ago. 

Methods: 

The costs of BDI were estimated for 2015 and comprised direct healthcare costs, non-healthcare 

costs, and indirect costs, calculated based on a BDI prevalence of 1%. The excess costs of BDI 

were estimated as the difference between the costs incurred by individuals with BDI and those 

incurred by individuals without BD or individuals from the general population. Direct healthcare 

costs were assessed using three large US claims databases for insured individuals and the 

literature for uninsured individuals. Direct non-healthcare and indirect costs were based on the 

literature and governmental publications. 
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