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    “Adjusting to the personal and social demands of high school, college, and the young adult years is more complex than it has ever been. And for today’s adolescents and young adults with bipolar disorder, the challenges are even greater and the stakes even higher. With their book Facing Bipolar, Federman and Thomson provide us with an important new resource. Based on sound clinical research and the rich experience of two knowledgeable practitioners, the book speaks in a direct and easy-to-understand voice that addresses the everyday questions of those initially facing this disruptive disorder. I strongly recommend this high-impact resource for teens, young adults, and others confronting the reality of bipolar disorder, and for the bookshelves of the counselors, psychologists, and psychiatrists who treat them.”


    —Alan M. Schwitzer, Ph.D., licensed clinical psychologist and editor of the Journal of College Counseling


    “Federman and Thomson have written a very thoughtful and pragmatic book. Their poignant stories describe the critical processes of recognition and acceptance while their straightforward advice conveys important treatment strategies required to manage this complex condition. This really is a must-read for young adults coming to terms with bipolar disorder.”


    —Richard Kadison, MD, chief of Harvard University Mental Health Services and author of College of the Overwhelmed


    “In my work with college students who occasionally get derailed, I have found that no issue is more perplexing for students and those who love them than the onset of bipolar disorder. Federman and Thomson provide a valuable frame of reference for making sense of the chaos that bipolar disorder can bring to the life of a college student. Students and family members will also find comfort and order in the sound words they provide.”


    —Penny Rue, Vice Chancellor of student affairs at the University of California, San Diego


    “Being a young adult with bipolar disorder is challenging, and it’s imperative to seek out good resources to cope successfully. Having read numerous books about bipolar, I’ve not found any others that are as clear and informative as this one. Federman and Thomson have truly provided the information necessary to living a healthy and happy life with bipolar disorder.”


    —Chadrick Lane, recent college graduate with bipolar disorder, mental health research fellow, and MD candidate
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    introduction


    So you’ve been told you’re bipolar, or perhaps you’re wondering if you are. You either have bipolar disorder or you think you do. You’ve learned that this diagnosis can mean a lifetime of troubles. You’ve learned that if you’ve got it, you might have to take medication for the rest of your life. You understand that the disorder is genetic. You understand that people with bipolar disorder sometimes need to be hospitalized. You didn’t ask for this. It wasn’t in your life plan.


    Perhaps you’ve had times when you felt so down you couldn’t get moving. Keeping up with your work or even getting out of the house seemed impossible. It felt like you were trying to slog your way through molasses with no end in sight. Essentially, your self-esteem was in the pits and you felt awful.


    Then, there were other times when you felt alert and energized. Sleep didn’t matter a whole lot and your usual challenges felt like a piece of cake. You felt alive! Images, scents, and sounds were so crisp and immediate. Others around you didn’t seem to be moving at the same pace, but it didn’t matter; little mattered. Yes, it was an exciting time and you enjoyed it. But just as quickly as it arrived, it was over, and you crashed back into the depression, back into the molasses.


    You started thinking maybe you should end your life. You knew those thoughts weren’t you, but at the same time they were you and they seemed the only solution. The confusion was hell. You can begin to see why people say bipolar is trouble. You know this craziness means something is wrong.


    If you’ve sought help, you’ve probably received plenty of advice about how to manage this disorder. You’ve been told you should see a psychiatrist. And if you have, you’re facing pills. Lots of pills. Take your choice: Lexapro, Seroquel, Depakote, lithium, Tegretol, Lamictal, and others. You’ve been told that while these drugs can be helpful, you’ll also have side effects such as drowsiness, dry mouth, weight gain, dulling of your emotions, and even dulling of your sexuality. And you’ve been told that you may have to take several of them at the same time, forever. Why? If you feel fine or almost fine, why would you have to take these waist-expanding, thirst-inducing, libido-reducing pills forever? What is that all about?


    They say something is wrong with your brain, your neurochemistry, your genetics. There’s no simple explanation. Bipolar disorder is not a simple illness. It’s a disorder of the brain and of the mind that affects who you are, what you think, what you feel, and how your personality places itself in the world. These are not things you can see, touch, taste, or smell.


    They say you should get into psychotherapy. A psychotherapist is a different kind of shrink from the one who prescribes the pills; he or she is someone you’ll talk with about how you’re really feeling and thinking—the kind of stuff you just don’t tell anyone. And you may have to do this for a while because you’ve also been told that bipolar isn’t going to go away, no matter how much you want it to. Bipolar isn’t like mononucleosis, which you’d recover from eventually.


    And beyond the medicine and the psychotherapy, you’re told that you’ll have to monitor your sleep patterns carefully. You’ll have to make sure that you get good sleep—that you go to sleep and get up at consistent times. You’ll have to stop using alcohol, pot, stimulants, energy drinks, or whatever else you’ve relied upon to help you get by. To you it sounds like no partying, no fun, no life.


    Besides, if you’ve only recently been told that you’re bipolar, you probably think your parents, your loved ones, and the professionals you’ve seen are all exaggerating the bad news. It’s like suddenly everyone is telling you that the sky is falling! And even if you decide to go along with their recommendations and do all that they’re asking, you could still be psychiatrically hospitalized for acute depression, suicide attempts, or manic episodes. And in the middle of all this bad news, you’re encouraged to remain hopeful and not let it get you down. Yeah, right!


    Okay, let’s get real. It’s pretty unlikely that you’ll simply do what other people expect without really questioning where they’re coming from. You might hope that they’re wrong and look for anything to support that hope. You may want a second opinion. You might also look toward any alternate explanations that will help you make sense of your recent instability. The bottom line is that a diagnosis of bipolar disorder sure as hell isn’t welcome news. In fact, it’s downright frightening, and you’ll most likely do your best to find some way of minimizing it, explaining it away, or outright denying it.


    Welcome to the resistance and denial that follow the news that you’re bipolar. These reactions are absolutely normal, and so is your desire to run from the diagnosis. And as odd as this may sound, we advise against trying to sidestep your reactions. Intense reactions against the diagnosis are completely to be expected. Our focus will be to help you understand these reactions so that you can learn to deal with them effectively.


    As you begin to face the reality of being bipolar, you’ll find that one of the toughest challenges is saying good-bye to the person you once thought you would be, especially at a time in your life when you are thinking hopefully about your future. If you’re new to the bipolar experience, you’re probably somewhere between your midteens and your midtwenties, and letting go of your previous expectations about life’s direction is hard. It may be even harder than it was to accept your bipolar diagnosis. Worse yet, you may even find that some people will withdraw from you or drop out of sight once you’ve found the courage to tell them, “I have bipolar disorder.” Let’s face it, some people are afraid of mental illness. Your relationships will be affected. Almost everything will be affected. We know this all must sound pretty grim; it doesn’t need to be.


    When you move to a new city, you need to know how to have the gas and electricity turned on and the phone hooked up. You need to find the grocery stores and the major department stores. A guidebook is essential, only now it’s the Lonely Planet Guide to Bipolar City you need. You didn’t choose this destination, but this is where you’ll be living. You need to know how to live here. You need to know how to keep your mind stable, how to take care of it, and how to keep it on the right track. In your old world, where you wish you still lived, this isn’t the book you would be flipping through in a bookstore. We understand. We know this is not a book you want to need.


    In the chapters that follow, we’ll provide you with straightforward, down-to-earth, and easily digestible information about this thing called bipolar disorder. You’ll learn what it looks like, how common it is, how it usually unfolds, what’s involved in treatment, what challenges you’ll face, and what kinds of lifestyle changes you’ll need to make. And if you’re not the one with bipolar disorder, then this book will help you to better understand what’s going on with the person you’re concerned about.


    Our intent is to make Bipolar City less frightening, less lonely, and less strange. You’ll come to see that it’s a different city from the one you were setting out for, but it’s still quite livable. The hitch is that you don’t get to live there unless you’re able to let go of your expectations about the other place you had hoped to reach. And once you come to terms with this loss, once you’re able to look around and realistically assess what it takes to make a home in your new destination, then you’ll be in a much better position to tackle the reality of bipolar disorder. We hope to help you manage this important transition.


    So why did we write this book? Because we have both worked in the mental health field since the mid-1970s. Between us, we have more than thirty-five years of experience working with university students. We’ve each treated many students with bipolar disorder, and we’ve come to see firsthand the profound impact that the disorder can have upon the development of adolescents and young adults. We absolutely understand that bipolar disorder doesn’t represent an easy life story.


    From our experience in the trenches of university mental health, often working together on the same cases, we’ve tried to bring to these pages our knowledge, extensive experience, and strong compassion for people like you, who are beginning to come to terms with bipolar disorder. We want to speak with you as if you are sitting with us. We want to reach through these pages and make a difference in your life.

  


  
    Chapter One

    what is bipolar disorder and how can you tell if you have it?


    Bipolar disorder is a mood disorder. So what is mood? Mood is like the color in a painting or the tone and intensity of a piece of music. It reflects our emotions and thoughts, whether we feel anxious or relaxed, happy or sad, or anything in between. Mood isn’t a reflection of any one thing; it’s a combination of many. Just think of all the parts of your experience that lead to the expression “I’m in such a good mood” or, conversely, “I’m feeling really down.”


    So what’s normal mood? Usually, throughout your day you have a variety of experiences that cause subtle—or even not-so-subtle—shifts in your mood. That’s quite normal. Life without mood changes would be flat. It’s the variability of your mood that gives your life texture and dimension. When your mood changes, it’s usually because of how you feel about something that’s happening in the world. Normal mood states don’t change significantly without a clear cause-and-effect explanation. When good stuff happens, you generally feel good. Similarly, a day of frustration and disappointment can bring you down.


    Just as the type of mood you experience varies, so does the intensity of your mood. Let’s say you’re in school and you’re generally doing well but you fail a quiz. This is going to feel very different than if you just learned you failed out of school. The first situation will feel bad, while the second will probably feel awful—and for much longer. Again, strong mood changes usually make sense when they have a connection with what’s happening in your life. When they don’t and you keep having them, then things begin to feel screwy.


    And sometimes things feel screwy if you have bipolar disorder. In fact, with bipolar, mood states can become way out of balance, because mood changes can occur independently of what’s going on in life. If you’re bipolar, you may also have thoughts and feelings that get more and more intense until you feel out of control. And what’s worse, this increasing intensity can seem to come out of nowhere. Nothing caused it, that you can see, but like it or not you find that you’re no longer in the driver’s seat. Those intense shifts in mood, for no reason, are the roller-coaster reality of bipolar disorder. This isn’t normal mood, and yes, it can be downright frightening.


    You may also be frightened because of where you are in your life. For those who don’t develop bipolar disorder when they’re kids, the first explicit symptoms often appear between late adolescence (approximately sixteen or seventeen) through the mid-twenties. If you’re in that age range, particularly at the younger end, then life isn’t all that stable or well established. In fact, you may be in the midst of many changes all at the same time, such as dealing with the craziness of high school, preparing for college, living away from home for the first time, starting your first job, or heading off to graduate school or beyond. With all the big changes you’re facing at this stage of your life, the last thing you need is the additional complexity of a major mental disorder. Add the bipolar dimension to the mix, and you’ve got quite a handful.


    So back to the question you’re looking at: Are you really bipolar? You’re not going to be able to answer this one easily on your own. Diagnosing bipolar disorder requires the assistance of a mental health professional. However, you can at least get started by finding out enough good, clear information about the disorder so as to get a general sense of whether or not you fit the profile. You’ll want to understand this illness as best you can, because understanding it is an important first step in getting you back in the driver’s seat.


    One additional comment before we move into a discussion of bipolar symptoms: If you’re bipolar or think you may be, the material we’re about to cover won’t be easy to read and could be frightening as well. We want to assure you up front that bipolar disorder is not a sentence to lifelong misery. You can expect good treatment from many professionals who are continually getting a better understanding of the disorder. In the second half of this book, we’ll be talking about the many different things you yourself can do in order to live well. So our message is to hang in there. It’s realistic to hope for a good life with bipolar disorder. We trust you’ll get there once you’ve taken in the full picture.


    depression and mania: the two poles of bipolar disorder


    You may have heard the term “manic depression.” Manic depression is an old name for bipolar disorder that conveyed the notion of two opposing polarities of mood: depression and mania.


    In recent years mania has been split into two distinct subtypes: hypomania and mania. Hypo means "below," like a hypodermic needle that goes below the skin. Similarly, hypomania refers to manic symptoms that are below the intensity of full mania, or what we refer to as a manic episode.


    We’ll get to a more detailed explanation of hypomania and mania a little later. For now, you should know that within bipolar disorder we see three distinct elements: major depression, hypomania, and mania. There’s also something less common, known as a mixed episode, which we’ll discuss this toward the end of this chapter. For now, it’s important to keep in mind that these all exist on a continuum, sort of like the left and right balance controls on a pair of speakers. Or you can think of a thermometer, measuring different degrees of temperature. One end of the temperature gauge is cold and the other is quite hot. Bipolar disorder’s range of moods is similar, except that we don’t have a simple gauge that measures mood intensity.


    Depression


    Depression is the part of the bipolar spectrum that most people can identify with, whether or not they are bipolar. All of us probably recall a time when things simply weren’t going well and as a result we felt unhappy and blue or had other down feelings. In some respects, feeling unhappy for a while from time to time is a very basic part of our human experience.


    So what’s the difference between sadness that results from some situation in life and what we might instead call clinical depression? To begin with, the experience of depression is something that’s much more global or all-encompassing. It’s like a thick gray cloud has settled on you and most of what’s under the cloud is dull or muted. The emotional landscape of your world becomes flattened. The thick cloud can affect just about everything.


    We’ve already told you that depression is fairly common, but the specific form of depression central to the bipolar diagnosis is what we refer to as major depression. Just as you’d guess from its name, major depression is the real deal and can be quite serious; but depression as part of the bipolar spectrum can be even more so. In fact, based on a review of 28 studies from 1945 to 2000, the suicide rate of bipolar patients was approximately twenty-two out of every one hundred patients (Goodwin and Jamison 2007). Keep in mind, though, that this review covered studies that go back more than half a century, when bipolar disorder was not as effectively treated as it is now. The good news is that suicide of bipolar individuals is decreasing because more effective medications are available, and because medical professionals have a better understanding of the disorder.


    Major depression has several sets of symptoms, and we’ll be discussing these below. You don’t have to have all the symptoms to be diagnosed with major depression; however, if at some point you’ve experienced half of the symptoms at the same time within a two-week period, then it’s likely that you’ve experienced a major depressive episode.


    Feeling Unmotivated


    When you’re depressed, you feel tired and unmotivated. The energy you need to move toward the world with gusto just isn’t there. Rather than going to school, doing homework, going to work, or whatever, you find that you’re too tired to bother. Instead you turn off and disengage from it all. It’s not at all like going on vacation and kicking back. It’s more like you simply feel too tired to move forward toward the daily tasks of life.


    Not Enjoying Things


    This cloud that has settled over you also has the effect of sapping the pleasure out of your life. Things that normally feel enjoyable no longer create any sparks, and the things you typically looked forward to don’t seem to matter anymore. It’s like the pleasurable aspects of your day-to-day experience have been wiped out, even with your favorite activities.


    Feeling Run-Down


    You may also find that when you’re depressed, you’re low on energy. Even with a decent night’s sleep, reasonable nutrition, and exercise, you can still feel that your usual energy is reduced by half or more. As a consequence, just getting through the day turns into a challenge. If you’re acutely depressed, you might find that you actually move more slowly, like you’re in slow motion while the rest of the world is moving at normal speed.


    Agitation and Irritability


    Less frequently, the opposite of sapped energy can also occur. You just feel agitated and irritable. Everything seems to bug you. Imagine feeling that everything is messed up while at the same time your own negative outlook has you convinced that things will only keep getting worse. You already feel down, and this additional negativity can color everything and cause you to feel worried, irritable, shaken up, and unable to relax. It’s like you’re a washing machine stuck on a perpetual agitation cycle.


    Having Trouble Thinking and Remembering


    The low energy or agitation described above can also affect your mental processes. If you’re experiencing acute depression, then your thinking becomes slowed or dulled. If you’re stuck in the agitation cycle, then your thoughts are all jumbled and tossed about. Mental tasks that are usually simple for you can become very difficult, while complex thought processes may feel overwhelming.


    Depression can affect your memory. Imagine being asked the driving directions to your house, where you’ve lived for nine years, only to find that you can’t clearly think of the sequence of turns and street names that are usually so familiar to you. Depression may also interfere with your attention and concentration as well as your memory. It’s hard to be sharp when you feel dull. It’s also hard to have mental clarity when agitation interferes with your ability to think and remember.


    Feeling Bad About Yourself and Avoiding Friends and Family


    When most things no longer feel pleasurable, and when your cognitive capacity is noticeably impaired, it’s likely you’re not going to feel good about yourself. When you are experiencing low self-esteem, you usually don’t want to be around others, and it’s hard to imagine that others want to be around you.


    Feeling Guilty or Worthless


    When you’re depressed, it’s not just that you believe things are going poorly for you; it’s more that you believe things are going poorly and it’s your fault. Of course, it’s not true that you are to blame, but guilt is a common feature of depressed thinking.


    Thinking About Ending It All


    When the pain of depression becomes really bad, ending your life can start to seem like one way to stop the misery. Suicidal thinking is a common aspect of depression. It isn’t evidence that you’ve become crazy. It’s more like faulty problem solving. Killing yourself can seem like a viable solution when you’ve come to think that all other solutions are doomed to failure. The problem with this thinking is that the solution is a permanent one, but your depression is temporary! Any of the depressive symptoms can be cause for seeking professional help, but suicidal thinking is one of the most serious. Suicidal thinking is a strong message that you should seek help. Feeling suicidal is not something that you want to try to manage on your own. There’s too much at stake.


    Out-of-Whack Body Rhythms


    Lastly, with depression, all of your natural biological rhythms can become screwed up. Appetite, sexuality, and sleep cycles can all be affected. You may find that you’ve lost your appetite, or that it increases because you’re using food to soothe yourself. So you may lose or gain weight without wanting to. Sexual desire typically is also down during depression, and sleep can go either way. You may find that you’re sleeping too much, like you just can’t get enough, because sleep becomes a convenient escape from the world, which feels so painful. On the other hand, the very fact that you feel troubled can interfere with your ability to fall asleep or sleep for long enough.


    Are you depressed? Have you ever been depressed? To help you with some of your own self-assessment, we’ve provided a checklist that includes most of the key symptoms of major depression. Take a look at the list and check any of the symptoms that you have now or have had in the past.

    


    depression checklist


    
      	feeling down, blue, sad, unhappy, and so on


      	fatigue and low motivation


      	loss of pleasure (everything feeling flat)


      	low energy or agitated energy


      	poor concentration and attention


      	low self-esteem and withdrawal from others


      	guilt and feelings of worthlessness


      	suicidal thoughts


      	change in appetite (up or down) with weight loss or weight gain


      	not enough or excessive sleep

    

    


    If you find that you’ve experienced six or more of these different depressive symptoms at the same time, and if this cluster of symptoms lasted for two weeks or longer, then it’s quite possible that you’ve experienced a major depressive episode. If so, it doesn’t necessarily mean you’re bipolar. In fact, many people have episodes of depression and never experience hypomania or mania. We call this unipolar depression, and it’s far more common than bipolar disorder. While people with unipolar depression struggle mostly with feelings on one side of the mood scale, most people with bipolar disorder have difficulties with both sides: they’ve had at least one major depressive episode and one or more hypomanic or manic episodes


    Depression is a big part of the bipolar experience. Most people with bipolar spend far more time in depression than they do in hypomania or mania. And because of the suicide potential with major depression, it’s also one of the more dangerous parts of the disorder. If you checked more than just a few of the items in the checklist, we strongly advise you to see a mental health professional, at least for an initial consultation.


    Mania


    So what’s wrong with feeling up? Why wouldn’t you want to be happy, optimistic, and energetic? Well, if you could get there and sustain your up mood at a level that was manageable, then yes, there’d probably be nothing wrong with that. In fact, isn’t that what most of us strive for?


    The problem is that if you’re bipolar, then the delicious experience of being up can be a mixed bag—pleasurable but also potentially dangerous. The progression toward mania may start with manageable pleasure; however, there’s not much distance to travel on the mood scale before the happiness, increased energy, and expansive feelings of being up turn into more intensity than you can handle. Hypomania can be the deceptive warm-up to a full manic episode. The following three personal accounts will give you a feel for hypomanic mood elevation.


    
      [image: ]Mary Beth


      I started to notice it when I was about sixteen. I would kind of be going along with my life and I’d have these periods where, out of nowhere, this wonderful energy would lift me up and I would feel giddy and excited. I didn’t know why I felt so high. I just knew it felt great. My energy was way up and the normal things that were usually a drag to do—like homework or helping my mom around the house—just seemed easy. And when I would get through with my work stuff, there would be tons of things to do next—things to look up online, short stories to write, rearranging everything on my iPod—maybe even doubling or tripling the amount of music I had saved, and shopping. Oh yeah, shopping! Everything I thought of doing seemed like incredible ideas and it was such a relief to be able to get by with only three or four hours’ sleep. Then I had the extra time to actually follow through on some of the things I was thinking about. It was a rush to hang out with my friends; there were endless things to talk about…and man could I talk. Sometimes I’d get on a roll and couldn’t stop. Thoughts were flying into my head and my words were flying out almost as fast. At times it felt a bit scary, like I was stuck in fast-forward. But on the other hand I really loved the energy. Instead of feeling stuck in the boring routines of my life, I felt like I could do just about anything. In fact, when I think of the really smart kids at school who are involved in everything and seem to have it all together, I imagine this is what they must feel like.
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      I guess I’ve always been kind of moody, but I never thought I was sick. I just figured my ups and downs were a part of me—like a reflection of my personality. Being up was also no problem when I was in college because staying awake until four or five in the morning wasn’t all that different from my usual sleep time, which was about two. But in the three or four years since I’ve been out of school and working as a paralegal, I find that the periods of being up are more intense. The problem is that now, getting a couple of hours’ sleep doesn’t work when I have long workdays that require sharp attention to detail. It’s also kind of strange that during the periods when I’m up, I do things that I’d never do when I’m just being my normal self. This is kind of embarrassing, but I find that when I’m up, so is my sexual energy. I’m no prude, but it’s just an entirely different experience. By about eleven or midnight, instead of winding down and going to bed, I find I want to go out to the bars because I’ve got all this energy and sleeping is the last thing on my mind. I also feel really horny…like my sexuality’s been turned on and I can’t find the volume knob to lower its intensity. Usually I will get to know a guy before I have sex with him. Not when I’m up. In fact when I’m up, I just want what I want and I go for it. The scary part is that I often forget to use protection. It’s the same with stuff I want to buy. Sex and credit card spending…boy, do I have a field day. I guess the good news is that my periods of being up rarely last longer than three or four days. So while I almost always have regrets about my impulsive choices, I’m usually able to regroup and get back to my more normal self before I do too much damage. I don’t know whether or not something’s wrong with me. But I do know that this pattern won’t work for me if I’m going to try to settle down with someone and raise a family.

    


    
      [image: ]Richard


      I don’t think anyone would say being a second-year med student is a fun thing to do. The amount of work is overwhelming. Most of the time it consumes your life. I remember in college I was involved in a lot of other activities, but not these days. I go to class. I go to the library and study. I hang out with friends, usually in study groups. Typically a few of us will have dinner together, and then I’m home again, studying until bedtime. Granted, I find occasional breaks, but not often.


      During the last few months of my first year in med school I noticed that I would have these periods where, out of nowhere, all the work became easy, and this wasn’t because my professors were letting up. The experience wouldn’t last long—maybe a few days. But when those periods would occur, I felt like my mind was flying. I could absorb the material easily, working into the early morning hours. Frankly, it was like I had taken amphetamines without any of the negative side effects. This past summer, when I was doing some research at a cardiology lab on the West Coast, I found that I slipped into a pretty strong depression. I don’t know why, but I really felt awful, and I mean like thinking-about-killing-myself awful. Just like the highs, it kind of came out of nowhere. Maybe it had to do with the fact that I was away from home without much social support. But you know, maybe it was just neurochemical… I don’t know. I do know that both my mother and my maternal grandfather were diagnosed with depression. So clearly I’m at risk, genetically. Fortunately, I started to come out of the depression just about the time that I was ready to seek some help. I was really relieved to have myself back.


      But recently, over the past couple of months since being back in school, I’ve again had some of those brief periods where I feel like everything is turned up at high speed. This past week it happened again, though I’m kind of back to myself now. Like I said, everything felt accelerated. The scary part is that I started thinking I could do things that in retrospect were really unrealistic.


      For instance, since my summer cardiology research I’ve been fascinated by developments in new artificial heart designs. So I came up with my own that I thought was really innovative. I even developed a plan as to how I was going to fund the product research. I got so excited by these possibilities that I shared them with a friend of mine who’s a cardiac resident. He looked at me like I was nuts. What’s worse is that I couldn’t comprehend why he didn’t see the brilliance of my design.


      Well, in retrospect, it probably wasn’t all that brilliant…maybe not even realistic. I know I’m smart, but I also know that I’m not about to invent the next artificial heart! Even more frightening, I know just enough about psychiatric disorders to begin to wonder if my family history combined with my own mood fluctuations may mean that I’m bipolar. I don’t like it, but maybe it’s true.

    


    Hypomania: The Common Denominator


    The reason we identify hypomania as the common denominator is that almost everybody who has bipolar disorder experiences it. Even full mania, which we will talk about shortly, usually doesn’t occur suddenly; instead, there is a gradual escalation of elevated mood progressing toward a full manic episode. This initial mild to moderate aspect of elevated mood is hypomania.


    As you saw in the stories of Mary Beth, Jacqueline, and Richard, hypomania can take many forms. But one thing is common for most people once hypomania starts: at first it feels good. Who wouldn’t want to feel energetic, mildly euphoric, gregarious, creative, and confident, with rapid thought processing and diminished need for sleep? You got it. Hypomania can be very seductive. It can draw you in before you realize that anything is wrong, because many things feel just right or even better. And besides, the people around you will also probably think you’re doing fabulously, at least until your hypomania starts going over the top.


    One exception that we can add about this positive feel in the early stages of hypomania is irritability. Being irritable isn’t pleasurable. You don’t feel open or warm toward others. You generally feel just the opposite. Sometimes sustained irritability combined with elevated energy can be a unique form of hypomania that’s the lead-up to a more acute manic episode.


    Just as we did in the section on major depression, we’re providing a list of the different symptoms often present in hypomania. We’ve skipped a detailed discussion of each symptom, as most are illustrated in the stories of Mary Beth, Jacqueline, and Richard. Again, take a look at the list and check any of the symptoms that you have now or have had in the past.

    


    hypomania checklist


    
      	a distinct period of up, happy, optimistic, or irritable mood lasting at least four days


      	inflated self-esteem; feelings of grandiosity


      	decreased need for sleep; feeling rested after only a few hours


      	feeling more talkative than usual; feeling pressured to keep talking


      	racing thoughts or thoughts that seem to take flight


      	easily being distracted by seemingly irrelevant or unimportant things


      	increased goal-directed activity (cleaning, organizing, working on projects)—more than is usual for you


      	excessive involvement in pleasurable activities that have a high potential for negative outcomes, like unrestrained shopping sprees, sexual hookups, or foolish business investments

    

    


    Compared to the major depression checklist, the criteria for a hypomanic episode are a bit more complicated. First, the experience should represent a significant change in your functioning from what is normal for you, and any accompanying changes in behavior should be easily identifiable by others. In other words, it’s not just a mild shift; you feel it and others notice it. On the other hand, the changes should not be severe enough to cause significant impairment in your functioning or require hospitalization. If they do, then you’ve probably crossed over into full mania, which we’ll discuss in more detail in the section to come. And finally, the first item on the list, which identifies at least four days of distinctly changed mood, must be true for you as well as three additional items on the list. If the changes in mood haven’t lasted for at least four days, you don’t fit the hypomanic profile, even if you checked off most of the other items on the list. It seems that we’re all allowed brief periods of intense mood change before we’re diagnosable! But if you do meet the above criteria—four days of distinctly different mood plus three additional selections—then it’s quite possible that you may have experienced a hypomanic episode.


    Mania: The Unmistakable Symptoms


    If you’ve ever had a full manic episode or have been around somebody who was in the midst of one, its presence is unmistakable. Think of the symptoms of hypomania that we just presented in the previous section. Now imagine those same behaviors being increased twofold, threefold, or more, and you begin to get the picture.


    The person experiencing a manic episode is not having fun or feeling relatively euphoric or expansive. He or she is not just experiencing mild or moderately accelerated thought and accompanying rapid speech. It’s more like the valve that controls the flow of energy, mood, and thought has been set to wide-open, and any semblance of normalcy or appropriateness has been eliminated by the intensity of mania. The intensity of mania is not compatible with effective functioning, and the manic individual feels very much out of control.


    Sleep Matters


    When energy is up, the need for sleep is down. These two elements, elevated energy and reduced sleep, are present in almost all occurrences of hypomania and mania. In hypomania, the reduced sleep may not be extreme or it may not go on long enough to create significant impairment. But if you experience sleep deprivation for extended periods of time, you can’t think normally.


    The mind and body absolutely need time to recharge. Without it, the functioning of the mind in particular begins to unravel. Just think of how you feel after several days of much reduced sleep or a couple of consecutive all-nighters. Now imagine the same experience combined with intense energy and greatly accelerated thinking. Under the pressure of mania, sense can easily deteriorate toward nonsense.


    This kind of unraveling happens when the connection of one thought to the next loses its cohesion and becomes part of a jumbled sequence of thoughts rushing forward like a cascading waterfall. While your thought process is tumbled and tossed about, any meaningful connection to reality can become weaker and weaker—if not broken altogether. To most people interacting with you, the moderate form of this manic thinking will look like confusion, while the extreme form will come across as nonsensical gibberish. Your capacity to see yourself accurately goes out the window. You’re just caught up in whatever is going on. Consequently, you’re no longer able to think about your choices and exercise good judgment. Here’s where mania becomes dangerous.


    When your ability to use good judgment and restraint is no longer intact, then we see heightened impulsivity. If you’ve ever been a little under the influence, you know what we’re talking about; if not, you can refer to Mary Beth’s story. Jacqueline describes an even stronger version. However, even though both Mary Beth and Jacqueline still had at least some control of their behavior, it’s easy to predict that when you’re manic, sleep deprived, and consequently not capable of good judgment, your world is going to get chaotic.


    Psychosis


    On the extreme end of the bipolar continuum, the deterioration of mental functioning progresses into psychosis. Thoughts are not only rapid and disorganized, but they represent significant distortion of reality. This distortion may take the form of delusional thinking and paranoid ideas, such as believing that you’re being followed or that your friends are part of a plot to overthrow the government.


    Psychosis includes hallucinations or the perception of something that isn’t real. You’ve probably heard of people hearing voices or, when they’re under the influence of hallucinogenic drugs, seeing things that aren’t really there. These voices and visions are hallucinations, extreme distortions of reality. But with manic psychosis, this extreme distortion is not caused by drugs!


    When mania progresses so far that it affects the core of mental functioning in these ways, it looks like what we think of as “craziness.” If you think you may be bipolar or if you already know you are, you should know that this degree of mental unraveling is rare. The progression of mania is so obvious to people around the manic person that someone almost always steps in to get the manic person to treatment before acute deterioration occurs. This gives you some idea of how important it is to have a strong support network, which we’ll discuss in chapter 5.


    By now, you probably have a pretty clear sense of what mania looks like and how it’s different from its smaller cousin, hypomania. We can skip the checklist for mania because most of the symptoms are the same as those in the hypomania checklist. The biggest difference is in intensity. In mania the mood disturbance is so severe that it causes marked impairment in most realms of functioning.


    Mixed Episodes


    In addition to the three distinct elements of bipolar disorder (depression, hypomania, and mania), there’s also an odd expression of the illness that we refer to as a mixed episode: a blend of manic and depressive symptoms.


    The most common form of a mixed episode occurs when a person experiences what we refer to as rapid cycling, a rapid shift back and forth between manic and depressive symptoms. These shifts can even occur several times within an hour, or they can be spread out over the course of an entire day. If you’ve experienced a mixed episode, you know it’s quite the roller-coaster ride, with sharp ups and downs compressed into relatively brief time periods. A less common occurrence is when the manic and depressive symptoms are truly mixed. An example would be someone who’s experiencing depressed mood, diminished appetite, and suicidal ideas (the depressed symptoms) while also experiencing elevated energy, racing thoughts, rapid or pressured speech, and decreased need for sleep (the manic symptoms).


    Bipolar I and Bipolar II


    So far, we’ve discussed the range of different symptoms and the different mood states found on the bipolar continuum. There’s one more important distinction to make: it’s the difference between bipolar I disorder and bipolar II disorder.


    Bipolar I disorder corresponds with what used to be called manic depression: it’s when a person has experienced a major depressive episode and a full manic episode in no particular sequence. With bipolar II, a person has had a major depressive episode and a hypomanic episode, but has not progressed further into a full manic episode.


    Bipolar II tends to be viewed as a mild or more functional form of the disorder. However, it’s also important to note that sometimes bipolar II can be a precursor of bipolar I. In other words, a major depressive episode that occurs before or after hypomanic symptoms can represent an early phase of bipolar I.


    Just as a volcanic eruption can be heralded by the less explosive venting of a volcano, bipolar II can be a sign that bipolar I is about to develop. There is no way of knowing whether someone diagnosed with bipolar II will ever develop full manic symptoms and thus cross over into bipolar I, just as there is no way of knowing whether a volcano’s venting of smoke and ash means it’s about to erupt. But what we do know is that the sooner hypomanic symptoms can be stabilized and the longer a person’s mood can be kept stable, the less likely it is that symptoms of full mania will suddenly emerge at some point in the future. If the volcano quiets down or only vents with mild to moderate force, then we have more hope that we won’t see a full eruption.


    You now have an overview of most of the symptoms related to the diagnosis of bipolar disorder. If you’re not absolutely clear as to whether or not you fit the criteria for the disorder, that’s fully understandable. If you had 100 people in a room, all diagnosed with bipolar disorder, you’d find each person’s experience would be different from everyone else’s. There would be some recurrent themes, but still, expressions of mood, range of emotions, and the frequency and intensity of mood changes would be different for each person.


    The important thing to keep in mind is that our checklists and discussion of the different aspects of the disorder are not in any way meant to replace a full diagnostic assessment. If anything, they are meant to give you a clear enough idea of the symptoms and patterns involved in the disorder that you can determine whether additional consultation is needed. Bipolar disorder can be quite serious—serious enough to land you in a hospital and even affect much of your future. It’s not something to ignore or minimize. It’s certainly not something to run from, though we understand that that might be exactly what you want to do. If you’re simply unsure about yourself or someone else, it’s important to seek professional help.


    having bipolar disorder vs. being bipolar


    You are much more than your bipolar disorder. You do not need to let it define you. You can attain success, happiness, fulfillment, and achievement in life despite having bipolar disorder. But at the same time, the bipolar experience is one that often sits at your core—in your brain, in your emotions, and consequently very much in your sense of who you are. It’s not in an elbow or a foot. Generally speaking, the experience of the disorder feels more like “being,” as opposed to “having,” yet you will hear people in normal conversation speak of both being bipolar and of having bipolar disorder.


    When you’ve sprained an ankle, it typically doesn’t feel central to your sense of self. It’s something you have, not something you are. But think of times you’ve been sad or depressed. In those moments, you say, “I am sad,” as opposed to “I have sadness.” In other words, feeling is being. So the reality is that many people with bipolar disorder often think of themselves as “being bipolar,” because that’s how they feel it. When we use that common expression in this book, it’s because we want to reflect that feeling, which is a part of their experience.


    It’s important for you to know that you, not the disorder, define and create your future. This awareness is important to hold on to; otherwise you might feel that life with bipolar disorder is like river rafting without any oars, where you’re simply being carried along and tossed about by the river’s currents, eddies, and occasional rapids. While the expression “being bipolar” does mean that you have an ongoing mental disorder, it is not meant in any way to minimize or detract from your sense of individuality or power, or the possibilities for your life.
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