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Clarifying the mechanisms by which circadian rhythms regulate biology is a central
issue in directing life choices in the immediate future and presents an interesting challenge
for current scientific research. The importance of this research aspect is well established by
the Nobel Prize in Physiology and Medicine awarded in 2017 to Hall, Rosbash, and Young,
who uncovered key elements of biological rhythm systems, including those in human
bodies. Specifically, their work demonstrated how the biological rhythms of the body align
with the Earth’s rhythms.

The internal coordination of physiological and behavioral activities with daily environ-
mental variations is regulated by 24-h ‘circadian’ cycles [1]. Misalignment of the circadian
clock alters the sleep–wake cycle, resulting in ineffective responses to environmental cues.
It has been hypothesized that the abnormal division of cancer cells is also linked to disrup-
tions in circadian rhythms, and associations have been found between changes in circadian
rhythms and some cancers [2,3], with a specific role noted for light pollution in breast
cancer [4]. Dysregulation of circadian rhythms has also been identified as a risk factor
for cardiovascular diseases, obesity, asthma, and diabetes [5,6]. Indeed, both internal and
external signals influence the clock, but light is the most significant factor [1].

It is known that sleep rhythm is a central element in both bipolar disorders and
in individuals with hyperactivity and high energy levels, even in the absence of mood
disorders [7,8]. Thus, misalignment of personal and social rhythms—such as those for
sleeping, eating, and social commitments and contacts, which are closely connected with
circadian biorhythms—has been associated with what is called ‘the spectrum of bipolar
disorders’. In a neo-Kraepelinian view, the term ‘bipolar spectrum’ refers to a pyramid of
conditions. At the apex are the most severe forms of bipolar disorders, and at the base are
many individuals characterized by hyperactivity, high energy, and a tendency for novelty-
seeking, but without clear mood disorder connotations. In the middle, moving towards
the apex, are all the vulnerability scenarios with sub-clinical symptoms that transition into
mood disorders ranging from the mildest to the most severe, including depression, impulse
control disorders, mood swings, anxiety disorders, personality disorders, and substance
abuse disorders [9–14]. In this perspective, various temperaments could represent sub-
clinical forms of bipolar disorder or simply be a risk factor for them [15,16].

There is evidence of vulnerability in the spectrum of bipolar disorders towards triggers
capable of altering social rhythms and biorhythms. Light pollution has been found to be
associated with a high prevalence of hypomania in megacities and may even play a role
in the genesis of these disorders [17–21]. Socio-economic and cultural changes in current
lifestyles have led to substantial modifications in light patterns, which may be one of the
causes for the increase in bipolar disorders in our society, or at least for a paradoxical
stability over time for such a strongly disadvantageous disease. This suggests that, at least
the sub-threshold forms of the bipolar spectrum, have an adaptive connotation in modern
life [20].
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This perspective transcends the standard nosographic categorical approach to study-
ing the continuum of hyperthymic traits and attitudes that can be adaptive depending on
external stimuli, thus embracing a dimensional approach that can also improve the charac-
terization of prodromal symptoms and assess symptomatology. In fact, it has been found
that non-pathological personality characteristics and traits of hyper-energy/hyperactivity
(without any diagnoses of mood disorders) frequently have genetic variants associated
with bipolar disorder. That is, those genetic characteristics would not be typical of bipolar
disorder “itself” but of hyper-energy/hyperactivity and novelty-seeking traits, including
in people with the disorder as a sort of “tip of the iceberg” [22–25].

According to this approach, the onset of a case of bipolar disorder could be attributed
to the convergence of genetic variants associated with hyper-energy and hyperactivity, in
association with certain types of stress conditions in different life phases, particularly those
of heightened vulnerability [26–28].

The recent pandemics and the subsequent implementation of lockdowns in several
countries have inadvertently subjected people to a kind of environmental experiment,
which has altered many risk factors for bipolar spectrum disorders, creating a convergence
of stressors and the dysregulation of social and biological rhythms [29,30].

This framework has led to the following observations:
Older adults with dysregulation of social and personal rhythms before the pandemic

and lockdown were found to be at risk for depressive episodes during the lockdown [31,32].
Stricter lockdown measures triggered more depressive episodes in people with bipolar

disorders compared to less strict lockdown measures in two geographically proximate cities
(i.e., Cagliari, Italy vs. Tunis, Tunisia) [33]. Healthcare workers, who were under significant
pressure due to the pandemic and had more dysregulation of personal and social rhythms,
were found to be at greater risk for burnout syndrome and mood disorders [34–37]. The
dysregulation of social rhythms negatively impacts the course and outcomes of chronic
diseases and immune responses [38,39].

The attention to the misalignment of personal rhythms related to stress has prompted
reflection on the observation that individuals with a positive score on screening instruments
designed for bipolar disorder, such as the Mood Disorder Questionnaire (MDQ), have been
found to exhibit dysregulation of personal rhythms, particularly in relation to sleep [40–43].
In fact, the MDQ was considered useless by many researchers as a screening tool because it
identified too many false positives [44,45]. Some researchers have suggested that it may
be the diagnostic criteria for bipolar disorder itself that set too high a standard, and that a
positive MDQ score may identify a clinically significant spectrum that is closely associated
with bipolar disorder [46]. Indeed, MDQ positivity has been found to be associated
with low levels of health-related quality of life, even in individuals without psychiatric
diagnoses [46].

This line of research has led to the hypothesis of the existence of three different levels
of hyperactivation/hyper-energy (ranging from normality to pathology) [47,48].

The first level represents an adaptive increase in energy, as observed in athletes
achieving excellent results [49]. The second level is characterized by strong and prolonged
stimulation of stress hormones and is identified by a positive score on the MDQ (without
the individual receiving a diagnosis of bipolar disorder), as seen in healthcare workers
experiencing burnout syndromes.

The third, most severe level involves hyperactivity/hyper-energy during manic
episodes [47,48].

Consequently, a dysregulation of mood, energy, and social rhythms syndrome (DYMERS),
corresponding to the second level of the ranking, has been proposed as a hypothesis. This
perspective views DYMERS as a vulnerable condition that could potentially evolve into
other disorders, with a significant risk for bipolar disorder, among others. The nature of this
evolution is determined by individual-specific susceptibility based on genetic profiles and
specific sensitivity to particular stresses arising from gene–environment interactions [47,48].
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Conclusions

The scenario outlined in our discussion of current research on stress, dysregulation of
rhythms, and the bipolar spectrum provides fertile ground for future investigation. This
Special Issue aims to contribute to this field, offering an important step forward and serving
as a stimulus for future research endeavors in the years to come. While our contribution
may not provide conclusive answers at present, it undoubtedly represents a significant
advancement in our understanding of these complex issues.

Funding: This research received no external funding.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Farhud, D.; Aryan, Z. Circadian Rhythm, Lifestyle and Health: A Narrative Review. Iran. J. Public Health 2018, 47, 1068–1076.

[PubMed]
2. Patke, A.; Murphy, P.J.; Onat, O.E.; Krieger, A.C.; Özçelik, T.; Campbell, S.S.; Young, M.W. Mutation of the Human Circadian

Clock Gene CRY1 in Familial Delayed Sleep Phase Disorder. Cell 2017, 169, 203–215.e13. [CrossRef] [PubMed]
3. Thirlaway, K.; Upton, D. The Psychology of Lifestyle; Routledge: London, UK, 2009.
4. Lamphar, H.; Kocifaj, M.; Limón-Romero, J.; Paredes-Tavares, J.; Chakameh, S.D.; Mego, M.; Prado, N.J.; Baez-López, Y.A.;

Diez, E.R. Light Pollution as a Factor in Breast and Prostate Cancer. Sci. Total Environ. 2022, 806, 150918. [CrossRef]
5. Muscogiuri, G.; Poggiogalle, E.; Barrea, L.; Tarsitano, M.G.; Garifalos, F.; Liccardi, A.; Pugliese, G.; Savastano, S.; Colao, A.;

Obesity Programs of nutrition, Education, Research and Assessment (OPERA) Group. Exposure to artificial light at night: A
common link for obesity and cancer? Eur. J. Cancer 2022, 173, 263–275. [CrossRef] [PubMed]

6. Deprato, A.; Rao, H.; Durrington, H.; Maidstone, R.; Adan, A.; Navarro, J.F.; Palomar-Cros, A.; Harding, B.N.; Haldar, P.;
Moitra, S.; et al. The Influence of Artificial Light at Night on Asthma and Allergy, Mental Health, and Cancer Outcomes: A
Systematic Scoping Review Protocol. Int. J. Environ. Res. Public Health 2022, 19, 8522. [CrossRef] [PubMed]

7. Smith, L.T.; Walsh, R.F.L.; Goel, N.; Alloy, L.B. Social Jetlag and Trajectories of Mood Symptoms and Reward Responsiveness
in Individuals at Low-Risk, High-Risk, and with Bipolar Spectrum Disorders: An Ecological Momentary Assessment Study.
Psychiatry Res. 2023, 329, 115499. [CrossRef] [PubMed]

8. Alloy, L.B.; Walsh, R.F.L.; Smith, L.T.; Maddox, M.A.; Olino, T.M.; Zee, P.C.; Nusslock, R. Circadian, Reward, and Emotion
Systems in Teens Prospective Longitudinal Study: Protocol Overview of an Integrative Reward-Circadian Rhythm Model of First
Onset of Bipolar Spectrum Disorder in Adolescence. BMC Psychiatry 2023, 23, 602. [CrossRef]

9. Akiskal, H.S.; Mallya, G. Criteria for the “Soft” Bipolar Spectrum: Treatment Implications. Psychopharmacol. Bull. 1987, 23, 68–73.
10. Akiskal, H.S. The Emergence of the Bipolar Spectrum: Validation along Clinical-Epidemiologic and Familial-Genetic Lines.

Psychopharmacol. Bull. 2007, 40, 99–115. [PubMed]
11. Akiskal, H.S.; Akiskal, K.K. In Search of Aristotle: Temperament, Human Nature, Melancholia, Creativity and Eminence. J. Affect.

Disord. 2007, 100, 1–6. [CrossRef]
12. Ghaemi, S.N. Bipolar Spectrum: A Review of the Concept and a Vision for the Future. Psychiatry Investig. 2013, 10, 218–224.

[CrossRef] [PubMed]
13. Ghaemi, S.N.; Dalley, S. The Bipolar Spectrum: Conceptions and Misconceptions. Aust. N. Z. J. Psychiatry 2014, 48, 314–324.

[CrossRef] [PubMed]
14. Greenwood, T.A. Creativity and Bipolar Disorder: A Shared Genetic Vulnerability. Annu. Rev. Clin. Psychol. 2020, 16, 239–264.

[CrossRef] [PubMed]
15. Karam, E.G.; Saab, D.; Jabbour, S.; Karam, G.E.; Hantouche, E.; Angst, J. The Role of Affective Temperaments in Bipolar

Disorder: The Solid Role of the Cyclothymic, the Contentious Role of the Hyperthymic, and the Neglected Role of the Irritable
Temperaments. Eur. Psychiatry 2023, 66, e37. [CrossRef] [PubMed]

16. Karam, E.G.; Salamoun, M.M.; Yeretzian, J.S.; Mneimneh, Z.N.; Karam, A.N.; Fayyad, J.; Hantouche, E.; Akiskal, K.; Akiskal, H.S.
The Role of Anxious and Hyperthymic Temperaments in Mental Disorders: A National Epidemiologic Study. World Psychiatry
2010, 9, 103–110. [CrossRef] [PubMed]

17. Jermann, F.; Richard-Lepouriel, H.; Aubry, J.-M. Light—darkness and bipolar disorder. Rev. Med. Suisse 2020, 16, 1745–1747.
[PubMed]

18. Tancredi, S.; Urbano, T.; Vinceti, M.; Filippini, T. Artificial Light at Night and Risk of Mental Disorders: A Systematic Review. Sci.
Total Environ. 2022, 833, 155185. [CrossRef] [PubMed]

19. Carta, M.G.; Moro, M.F.; Piras, M.; Ledda, V.; Prina, E.; Stocchino, S.; Orrù, G.; Romano, F.; Brasesco, M.V.; Freire, R.C.; et al.
Megacities, Migration and an Evolutionary Approach to Bipolar Disorder: A Study of Sardinian Immigrants in Latin America.
Rev. Bras. Psiquiatr. 2020, 42, 63–67. [CrossRef]

20. Carta, M.G.; Preti, A.; Akiskal, H.S. Coping with the New Era: Noise and Light Pollution, Hperactivity and Steroid Hormones.
Towards an Evolutionary View of Bipolar Disorders. Clin. Pract. Epidemiol. Ment. Health 2018, 14, 33–36. [CrossRef]

https://www.ncbi.nlm.nih.gov/pubmed/30186777
https://doi.org/10.1016/j.cell.2017.03.027
https://www.ncbi.nlm.nih.gov/pubmed/28388406
https://doi.org/10.1016/j.scitotenv.2021.150918
https://doi.org/10.1016/j.ejca.2022.06.007
https://www.ncbi.nlm.nih.gov/pubmed/35940056
https://doi.org/10.3390/ijerph19148522
https://www.ncbi.nlm.nih.gov/pubmed/35886376
https://doi.org/10.1016/j.psychres.2023.115499
https://www.ncbi.nlm.nih.gov/pubmed/37774444
https://doi.org/10.1186/s12888-023-05094-z
https://www.ncbi.nlm.nih.gov/pubmed/18227781
https://doi.org/10.1016/j.jad.2007.04.013
https://doi.org/10.4306/pi.2013.10.3.218
https://www.ncbi.nlm.nih.gov/pubmed/24302943
https://doi.org/10.1177/0004867413504830
https://www.ncbi.nlm.nih.gov/pubmed/24610031
https://doi.org/10.1146/annurev-clinpsy-050718-095449
https://www.ncbi.nlm.nih.gov/pubmed/32040337
https://doi.org/10.1192/j.eurpsy.2023.16
https://www.ncbi.nlm.nih.gov/pubmed/37092353
https://doi.org/10.1002/j.2051-5545.2010.tb00287.x
https://www.ncbi.nlm.nih.gov/pubmed/20671899
https://www.ncbi.nlm.nih.gov/pubmed/32969610
https://doi.org/10.1016/j.scitotenv.2022.155185
https://www.ncbi.nlm.nih.gov/pubmed/35417728
https://doi.org/10.1590/1516-4446-2018-0338
https://doi.org/10.2174/1745017901814010033


J. Clin. Med. 2024, 13, 3014 4 of 5

21. Liu, D.; Zhang, M.; Ding, L.; Huang, J.; Wang, Y.; Su, Y.; Chen, Z.; Cai, Y.; He, S.; Peng, D. Relationship between Biological Rhythm
Dysregulation and Suicidal Ideation in Patients with Major Depressive Disorder. BMC Psychiatry 2024, 24, 87. [CrossRef]

22. Kalcev, G.; Scano, A.; Orrù, G.; Primavera, D.; Cossu, G.; Nardi, A.E.; Carta, M.G. Is a Genetic Variant Associated with Bipolar
Disorder Frequent in People without Bipolar Disorder but with Characteristics of Hyperactivity and Novelty Seeking? Clin. Pract.
Epidemiol. Ment. Health 2023, 19, e174501792303280. [CrossRef] [PubMed]

23. Carta, M.G.; Kalcev, G.; Scano, A.; Primavera, D.; Orrù, G.; Gureye, O.; Cossu, G.; Nardi, A.E. Is Bipolar Disorder the Consequence
of a Genetic Weakness or Not Having Correctly Used a Potential Adaptive Condition? Brain Sci. 2022, 13, 16. [CrossRef]

24. Kalcev, G.; Cossu, G.; Preti, A.; Littera, M.T.; Frau, S.; Primavera, D.; Zaccheddu, R.; Matza, V.; Ermellino, M.; Pintus, E.; et al.
Development and Validation of the Questionnaire for Adaptive Hyperactivity and Goal Achievement (AHGA). Clin. Pract.
Epidemiol. Ment. Health 2023, 19, e174501792303281. [CrossRef] [PubMed]

25. Carta, M.G.; Kalcev, G.; Scano, A.; Pinna, S.; Gonzalez, C.I.A.; Nardi, A.E.; Orrù, G.; Primavera, D. Screening, Genetic Variants,
and Bipolar Disorders: Can Useful Hypotheses Arise from the Sum of Partial Failures? Clin. Pract. 2023, 13, 853–862. [CrossRef]

26. Roberson-Nay, R.; Leibenluft, E.; Brotman, M.A.; Myers, J.; Larsson, H.; Lichtenstein, P.; Kendler, K.S. Longitudinal Stability of
Genetic and Environmental Influences on Irritability: From Childhood to Young Adulthood. Am. J. Psychiatry 2015, 172, 657–664.
[CrossRef]

27. Schmechel, D.E.; Edwards, C.L. Fibromyalgia, Mood Disorders, and Intense Creative Energy: A1AT Polymorphisms Are Not
Always Silent. Neurotoxicology 2012, 33, 1454–1472. [CrossRef]

28. Pishva, E.; Kenis, G.; van den Hove, D.; Lesch, K.-P.; Boks, M.P.M.; van Os, J.; Rutten, B.P.F. The Epigenome and Postnatal
Environmental Influences in Psychotic Disorders. Soc. Psychiatry Psychiatr. Epidemiol. 2014, 49, 337–348. [CrossRef] [PubMed]

29. Kahawage, P.; Bullock, B.; Meyer, D.; Gottlieb, J.; Crowe, M.; Swartz, H.A.; Yatham, L.N.; Inder, M.; Porter, R.J.;
Nierenberg, A.A.; et al. Social Rhythm Disruption Is Associated with Greater Depressive Symptoms in People with Mood
Disorders: Findings from a Multinational Online Survey during COVID-19. Can. J. Psychiatry 2022, 67, 831–840. [CrossRef]
[PubMed]

30. Leone, M.J.; Sigman, M.; Golombek, D.A. Effects of Lockdown on Human Sleep and Chronotype during the COVID-19 Pandemic.
Curr. Biol. 2020, 30, R930–R931. [CrossRef]

31. Primavera, D.; Gonzalez, A.; Romano, C. Does the Response to a Stressful Condition in Older Adults with Life Rhythm
Dysregulations Provide Evidence of the Existence of the “Dysregulation of Mood, Energy, and Social Rhythms Syn-Drome”?
Healthcare 2023, 12, 87–92. [CrossRef]

32. Carta, M.G.; Fornaro, M.; Minerba, L. Previous Functional social and Behavioral Rhythms Affect Resilience to COVID-19-Related
Stress among Old Adults. J. Public Health 2022, 11, 2768. [CrossRef] [PubMed]

33. Carta, M.G.; Ouali, U.; Perra, A.; Ben Cheikh Ahmed, A.; Boe, L.; Aissa, A.; Lorrai, S.; Cossu, G.; Aresti, A.; Preti, A.; et al. Living
with Bipolar Disorder in the Time of COVID-19: Biorhythms during the Severe Lockdown in Cagliari, Italy, and the Moderate
Lockdown in Tunis, Tunisia. Front. Psychiatry 2021, 12, 634765. [CrossRef] [PubMed]

34. Moro, M.F.; Calamandrei, G.; Poli, R. The Impact of theCOVID-19 Pandemic on the Mental Health of Health care Workers in Italy:
Analyzing the Role of Individual and Workplace-Level Factors in the Reopening Phase after Lockdown. Front. Psychiatry 2022,
13, 867080. [CrossRef] [PubMed]

35. Yassin, A.; Al-Mistarehi, A.H.; Qarqash, A.A. Trendsin Insomnia, Burnout, and Functional Impairment Among health Care
Providers over the First Year of the COVID-19pandemic. Clin. Pract. Epidemol. Ment. Health 2022, 18, e174501792206200.
[CrossRef] [PubMed]

36. Carmassi, C.; Dell’oste, V.; Bui, E. The Interplay Between acute Post-Traumatic Stress, Depressive and Anxiety Symptomson
Healthcare Workers Functioning during the COVID-19 Emer-Gency: A Multicenter Study Comparing Regions with Increasing
pandemic Incidence. J. Affect Disord. 2022, 298, 209–216. [CrossRef] [PubMed]

37. Carmassi, C.; Pedrinelli, V.; Dell’oste, V. PTSD And depression in Healthcare Workers in the Italian Epicenter Of the COVID-19
Outbreak. Clin. Pract. Epidemol. Ment. 2021, 17, 242–252. [CrossRef] [PubMed]

38. Hazan, G.; Fox, C.; Eiden, E. Effect of the COVID-19lockdown on Asthma Biological Rhythms. J. Biol. 2022, 37, 152–163.
39. Scatà, C.; Carandina, A.; Torre, D. Social Isola-Tion: A Narrative Review on the Dangerous Liaison Between the Autonomic

Nervous System and Inflammation. Life 2023, 13, 122. [CrossRef] [PubMed]
40. Jang, Y.-S.; Cho, H.-M.; Mok, Y.-E.; Chi, S.-H.; Han, C.-S.; Lee, M.-S. Circadian Rhythms and Depression in Adolescents: A

Comparative Analysis of First Episode and Recurrent-Episode Groups. J. Pers. Med. 2023, 13, 1665. [CrossRef]
41. Pirkola, S.; Eriksen, H.A.; Partonen, T.; Kieseppä, T.; Veijola, J.; Jääskeläinen, E.; Mylläri-Figuerola, E.-M.; Salo, P.M.; Paunio, T.

Seasonal Variation in Affective and Other Clinical Symptoms among High-Risk Families for Bipolar Disorders in an Arctic
Population. Int. J. Circumpolar Health 2015, 74, 29671. [CrossRef]

42. Cho, C.-H.; Moon, J.-H.; Yoon, H.-K.; Kang, S.-G.; Geum, D.; Son, G.-H.; Lim, J.-M.; Kim, L.; Lee, E.-I.; Lee, H.-J. Molecular
Circadian Rhythm Shift Due to Bright Light Exposure before Bedtime Is Related to Subthreshold Bipolarity. Sci. Rep. 2016,
6, 31846. [CrossRef] [PubMed]

43. Carta, M.G.; Kalcev, G.; Fornaro, M.; Pinna, S.; Gonzalez, C.I.A.; Nardi, A.E.; Primavera, D. Does Screening for Bipolar Disorders
Identify a “Dysregulation of Mood, Energy, and Social Rhythms Syndrome” (DYMERS)? A Heuristic Working Hypothesis. J. Clin.
Med. 2023, 12, 5162. [CrossRef]

https://doi.org/10.1186/s12888-024-05528-2
https://doi.org/10.2174/17450179-v19-e230419-2022-53
https://www.ncbi.nlm.nih.gov/pubmed/37916199
https://doi.org/10.3390/brainsci13010016
https://doi.org/10.2174/17450179-v19-e230419-2022-50
https://www.ncbi.nlm.nih.gov/pubmed/37916197
https://doi.org/10.3390/clinpract13040077
https://doi.org/10.1176/appi.ajp.2015.14040509
https://doi.org/10.1016/j.neuro.2012.03.001
https://doi.org/10.1007/s00127-014-0831-2
https://www.ncbi.nlm.nih.gov/pubmed/24549836
https://doi.org/10.1177/07067437221097905
https://www.ncbi.nlm.nih.gov/pubmed/35535550
https://doi.org/10.1016/j.cub.2020.07.015
https://doi.org/10.3390/healthcare12010087
https://doi.org/10.4081/jphr.2022.2768
https://www.ncbi.nlm.nih.gov/pubmed/35299585
https://doi.org/10.3389/fpsyt.2021.634765
https://www.ncbi.nlm.nih.gov/pubmed/33716829
https://doi.org/10.3389/fpsyt.2022.867080
https://www.ncbi.nlm.nih.gov/pubmed/35722544
https://doi.org/10.2174/17450179-v18-e2206200
https://www.ncbi.nlm.nih.gov/pubmed/37274859
https://doi.org/10.1016/j.jad.2021.10.128
https://www.ncbi.nlm.nih.gov/pubmed/34728285
https://doi.org/10.2174/1745017902117010242
https://www.ncbi.nlm.nih.gov/pubmed/35173794
https://doi.org/10.3390/life13061229
https://www.ncbi.nlm.nih.gov/pubmed/37374012
https://doi.org/10.3390/jpm13121665
https://doi.org/10.3402/ijch.v74.29671
https://doi.org/10.1038/srep31846
https://www.ncbi.nlm.nih.gov/pubmed/27545669
https://doi.org/10.3390/jcm12155162


J. Clin. Med. 2024, 13, 3014 5 of 5

44. Zimmerman, M.; Galione, J.N. Screening for Bipolar Disorder with the Mood Disorders Questionnaire: A Review. Harv. Rev.
Psychiatry 2011, 19, 219–228. [CrossRef] [PubMed]

45. Zimmerman, M.; Chelminski, I.; Dalrymple, K.; Martin, J. Screening for Bipolar Disorder and Finding Borderline Personality
Disorder: A Replication and Extension. J. Pers. Disord. 2019, 33, 533–543. [CrossRef]

46. Carta, M.G.; Angst, J. Screening for Bipolar Disorders: A Public Health Issue. J. Affect. Disord. 2016, 205, 139–143. [CrossRef]
47. Carta, M.G.; Fornaro, M.; Primavera, D.; Nardi, A.E.; Karam, E. Dysregulation of Mood, Energy, and Social Rhythms Syndrome

(DYMERS): A Working Hypothesis. J. Public Health Res. 2024, 13, 22799036241248022. [CrossRef] [PubMed]
48. Giovanni Carta, M.; Kalcev, G.; Scano, A.; Aviles Gonzalez, C.I.; Ouali, U.; Pinna, S.; Carrà, G.; Romano, F.; Preti, A.; Orrù, G.;

et al. The Impact of MDQ Positivity on Quality of Life Impairment: Does It Support the Hypothesis of “Dysregulation of Mood,
Energy, and Social Rhythms Syndrome” (DYMERS)? J. Public Health Res. 2023, 12, 22799036231208356. [CrossRef]

49. Jeff, C. Will a Bad Night’s Sleep before a Race Affect Performance? Runners Connect. Available online: https://runnersconnect.
net/coach-corner/pre-race-sleep/ (accessed on 30 April 2024).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3109/10673229.2011.614101
https://www.ncbi.nlm.nih.gov/pubmed/21916824
https://doi.org/10.1521/pedi_2018_32_357
https://doi.org/10.1016/j.jad.2016.03.072
https://doi.org/10.1177/22799036241248022
https://www.ncbi.nlm.nih.gov/pubmed/38680762
https://doi.org/10.1177/22799036231208356
https://runnersconnect.net/coach-corner/pre-race-sleep/
https://runnersconnect.net/coach-corner/pre-race-sleep/

	References

