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Use of Current (as Opposed to Lifetime) Co-occurring Diagnoses: 
Associations between “Substance Use Problems,” “Pathological 

Anxiety,” and Select, Evaluated Clinical Variables
(only models [n=4] in which lifetime Substance Use Problems originally
failed to significantly predict a given clinical variable when jointly
modeled with Pathological Anxiety were evaluated)

Conclusion: Although 2 of the 4 evaluated models demonstrated different results (i.e., Substance Use Problems
significantly predicting the outcome in question), the new-found associations involving Substance Use Problems
were small (unlikely to be “clinically” significant) and associated with correspondingly large p-values (i.e., 
p=0.023-0.024) that would not survive correction for multiple comparisons. 
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Moderation Analyses: Associations between “Substance Use 
Problems,” “Pathological Anxiety,” and Evaluated Clinical Variables BY 

Bipolar Disorder Subtype (I vs. II)
(All models were tested, however only models with statistically
significant interactions were included in this report)

Conclusion: Three of the 10 evaluated models demonstrated significant interactions between Bipolar Disorder
subtype and self-reported %depressed, %elevated, and %anxious days in the year preceding assessment. Once
again, these three moderation effects were small in magnitude and associated with relatively large p-values that
would be unlikely to survive control for multiple comparisons. Interpretation of these interactions is also not
entirely clear. For example, individuals with Bipolar II Disorder had relatively more depressed days, however,
individuals with Bipolar I Disorder had a somewhat stronger association between Pathological Anxiety and
%depressed days. Furthermore, given that we did not have a priori hypotheses concerning how associations
between Pathological Anxiety, Substance Use Problems, and clinical variables would be moderated by Bipolar
subtype, we do not feel comfortable attempting to interpret these findings.
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