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    “Resources for individuals with bipolar disorder are few and far between, but those for the people who care for them are even scarcer. Julie A. Fast and John D. Preston have put together a valuable resource for families and caregivers of people with bipolar disorder. Taking a holistic perspective, these authors offer advice that will help readers help their loved ones with bipolar disorder. More importantly, this book encourages and helps readers to take good care of themselves and their relationships.”


    —Sheri Van Dijk, MSW, RSW, psychotherapist and author of The Dialectical Behavior Therapy Skills Workbook for Bipolar Disorder, The Bipolar Workbook for Teens, and other books


    “Julie A. Fast and John D. Preston have put together an impressive second-edition guide for couples struggling with the reality of bipolar disorder. They strive to decouple the diagnosis from the individual living with it. This premise lays the groundwork for their discussion of compassionate, non-blaming communication combined with effective couples-based solutions for those striving to work through the interpersonal complexities of a relationship impacted by bipolar disorder. Loving Someone with Bipolar Disorder really is a must-read for anyone who does.”


    —Russ Federman, PhD, ABPP, director of counseling and psychological services at the University of Virginia and author of Facing Bipolar


    “I am truly impressed with this wonderful book. I will have it in my office and recommend it to patients’ partners as a matter of course as they go through the journey with this illness.”


    —Steven Juergens, MD


    “More than an education about bipolar disorder, this is a welcome to the journey, in the kindest language you will find in any such book. Open to any page and you will notice the tone and wisdom of people who’ve obviously been there. It’s a challenge to maintain a relationship with someone who has this illness. You’d do well to have a guide, and you will not find any better than Julie A. Fast and John D. Preston. Nor will you find any clearer advice than that which the authors have laid out. Their book is remarkably emotionally intelligent and a privilege to read.”


    —James Phelps, MD, mood disorders specialist at Samaritan Mental Health in Corvallis, OR, and author of Why Am I Still Depressed?


    “This book will help the loved ones of people living with bipolar disorder to better understand its challenges. It provides clear, concrete ways of giving the support needed to keep their loved ones healthy and get them through the rough spots.”


    —Ruth White, PhD, MPH, MSW, associate professor of social work at Seattle University and author of Bipolar 101
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    1.

    Getting Started


    The partners of people with bipolar disorder are very similar. You are the ones who stay in the relationship instead of walking away. You are the main caretakers. When your partner is ill, you hold your lives together. You know the terrible fear of watching the person you love become someone you don’t even recognize. When your partner is ill, you take care of the house, the finances, and the children—all the while having to hold your fear inside. Often, your partner is too ill to seek help. You call the doctors and sometimes the police. You make sure the prescriptions are filled and up-to-date and that everything is taken care of. This is a lot to ask of one person—and yet you, as the partner of a person with bipolar disorder, do it all the time. This book is for you.


    Are You Tired?


    You may be worn-out from playing so many roles in your relationship. The goal of this book is to help you find the right balance between understanding and helping your partner so that you are still able to pursue your own goals and dreams. This book can provide you with the tools you need to be a resource and support for your partner instead of a crisis manager and constant caretaker.


    It may be that your partner’s bipolar disorder has been in control of your lives for years. You may have created ways of coping that no longer work. This happens. With this book, however, you are going to learn a holistic treatment plan that can replace crisis control and mere coping. You can learn to change what isn’t working into something that does. The tools in this book can show you how to best use your own strengths in combination with new techniques. By the time you finish all of the chapters, you will have a foundation for working with your partner to treat bipolar disorder holistically—a foundation that will help you create the stable and loving relationship you deserve.


    What Is a Holistic Treatment Plan?


    As you undoubtedly know, traditional treatment for bipolar disorder focuses on medications. Certainly, medical treatment is essential and it’s assumed that your partner is on medications and under the care of a doctor while you read this book. But, it’s also known that many of you have partners who refuse to see their doctors or take medications, while some of you may be reading this book because your partner needs more than medications to achieve stability. The solution lies in a holistic treatment plan in which medications are one part of a plan that includes diet, exercise, sleep regulation, and lifestyle changes, as well as behavior changes and trigger recognition.


    Holistic treatment is based on the belief that a person can’t change one part of their life without changing all of it. When you use the holistic approach to treating bipolar disorder, your role as a partner becomes as important as any member of your partner’s health care team. The good news is that many people with bipolar disorder can achieve stability once they have a treatment plan that helps them prevent the symptoms that characterize the disorder. The key is to have tools you both can use to find relief from the ups and downs of this illness. This book will give you these tools.


    The Correct Diagnosis


    Loving Someone with Bipolar Disorder is not designed as a diagnostic manual (although diagnosis will be discussed to a degree in chapter 3). Ideally, it is hoped that your partner has been diagnosed by a licensed psychiatrist, although, nowadays, many people are diagnosed by general practitioners or other mental health professionals, who may or may not have the necessary skills to treat the disorder. It is important for you to understand that while some psychotherapists are qualified to diagnose (or treat) bipolar disorder, not all have sufficient training. It is important that your partner is evaluated by a mental health professional who specializes in treating severe mental illnesses. In other words, no matter who has diagnosed your partner, it is essential that the diagnosis be clear and correct.


    How to Involve Your Partner


    At first, it may be hard for you to get your partner to use the tools in this book. As you probably know, there are many stages to bipolar disorder. It will help if you are clear about where your partner is right now on a stability scale of 1 to 10. If your partner is stable and wants to do this work with you, then the optimum rating of 10 applies, and you can do the work in this book together. If your partner is in the hospital or is otherwise too ill to participate with you, then the minimum rating of 1 applies, and you can use the book yourself and introduce the new techniques when your partner is more stable. If your partner is somewhere in the middle, use your own judgment. It’s highly recommended that you read the book and make the changes in yourself first, and then introduce them to your partner at a later time; especially if your partner is not well enough to do the book with you from the beginning.


    Crisis Situations


    If you are currently in crisis—that is, if your partner has left, is in a severe episode, is in the hospital, has stopped medications, or is refusing your help—naturally, you will use this book in a different way. If you are in this type of crisis, focus on yourself first and make the recommended changes on your own. Then, when things calm down, you can introduce the changes to your partner. If your partner is stable and you plan to work with this book together, celebrate: you have a great start.


    The Reality of Bipolar Disorder


    Always remember that although bipolar disorder behavior is frustrating and destructive, it’s not purposeful, nor is its presence meant to punish you or anyone else. When someone is in the middle of a mood swing, compassion goes a long way. It helps to keep this in mind as you begin working with this book.


    Loving Someone with Bipolar Disorder is not a quick fix. It’s easy to be hopeful and excited about something new, but when it becomes difficult (or your partner does not respond immediately), it’s also easy to revert to old patterns where you alone must do everything to keep your relationship together. Or maybe your partner is too ill to respond. If that is the case, or if your partner is under extreme stress or their thinking is distorted, they may be unable to do the work. Naturally, this will frustrate you. But you are not alone. At first, many partners of those with bipolar disorder must do the work by themselves.


    This Work Takes Time


    In this book, you will be asked to rethink your current lifestyle and the way you react and respond to your partner when they are ill. You may need some time to adjust to new ideas. In fact, making healthy adjustments and relearning how to live with your partner may take more time than you think it should, but significant change can and often does take place if you are patient.


    Go easy on yourself. Many of the techniques discussed here will produce immediate results, especially if your partner is stable and willing to work with you. Others may take many attempts to see tangible results. Your goal is to create a foundation for treating bipolar disorder slowly and calmly; one that focuses on prevention instead of crisis control. Remind yourself to focus on the solution, not the problem. Problems are immediate—solutions take time. Here are some of the qualities you will need while you are creating your holistic treatment plan:


    
      	An open mind and the willingness to try new ideas to treat an old problem.


      	Enough time to learn a new way to live with bipolar disorder.


      	The courage to grieve the loss of some of the hopes and dreams you had for your relationship, while simultaneously taking decisive action to improve the relationship.


      	A journal in which you can explore your ideas, thoughts, and emotions, and in which you will complete the important journal exercises you will find in each chapter.

    


    Why keep a journal? Keeping a journal can seem like a lot of work at first, but it is an essential part of this program. The ideas and lists you write in this journal will become the basis for your treatment plan. Here are some of the many good reasons for using a journal to help you create a new treatment plan for bipolar disorder:


    
      	You are a student and students take notes.


      	Writing and drawing in a journal allows you to say things you would never say out loud; journals are private.


      	Journals help you get some perspective on what is you and what is bipolar disorder.


      	Journals let you cry and complain without bothering other people; journals don’t hurt other people’s feelings.


      	Journals are a very safe place to explore very serious topics.


      	Writing things down helps you prevent fires instead of having to put them out all of the time.


      	Journals help you create a plan; plans loosen the control bipolar disorder has on your relationship.


      	The pen is mightier than the sword and bipolar disorder has a really big sword.


      	Your journal can be your friend when your partner is too ill to be the friend you need.

    


    Some Helpful Advice


    The odds are very good that you are starting this book with a lot of hope. One reason people frequently don’t finish books with the same kind of hopeful enthusiasm they start with is that the reality of their situation starts to weigh them down, and hopelessness creeps in. It helps if you can make a deal with yourself right now that you don’t have to practice all of the techniques presented here at once. You simply can’t. No one can.


    You will probably want to get started immediately and that energy is great, but if you can channel that energy into doing each chapter slowly and thoroughly, one step at a time, you can keep your hope alive. Implement the ideas chapter by chapter. They really do build on each other. Give yourself plenty of time to see the important changes. Use your journal every day.


    If you have children, teach them journaling techniques and let them write about their feelings about bipolar disorder. If they are old enough, make sure you include them in your new treatment plan. Children may seem too young to understand what is going on, but you may find that involving them in positive action plans that help your partner get better will also reassure your children. Most of all, keep your hope alive. This is a tough but very treatable illness. With the right combination of medications and a holistic treatment plan, you and your partner can work toward the relationship you wanted when you first got together.


    Treating bipolar disorder holistically is not about what is wrong with your relationship. It is about what bipolar disorder has done to your relationship and about creating a treatment plan that takes power away from the disorder. This plan can help you maintain your perspective when your partner is ill. Treating bipolar disorder realistically is about remembering what is good in your relationship and why you began it in the first place.


    A Final Note


    TREAT BIPOLAR DISORDER FIRST: This is a phrase you will see often in this book. It means that because of the seriousness of the illness, you and your partner must make it your top priority to focus on treating and managing bipolar disorder, so that your relationship can achieve stability. To end the control that the disorder has on your relationship requires that you use all of the tools you can find to prevent bipolar disorder symptoms. Appropriate medical treatment is a big part of treating the disorder first, as are the action plans you will find in each chapter.


    You are now ready to get started. The treatment system you are about to create will give you the tools you need to take action and can make a big difference in your life and your partner’s. You can do it.

  


  
    2.

    Treat Bipolar Disorder First


    If you want to have a happy, healthy, and stable relationship, you have to treat bipolar disorder first.


    Bipolar disorder is very predictable. If you are currently in the middle of a stressful situation, this may be impossible to believe, but it really is a predictable and often very treatable illness. Life with bipolar disorder may feel like a roller-coaster ride and it may cause terrible problems in your relationship, but once you learn the patterns of the disorder and specific strategies to treat the mood swings and their symptoms, you have a good chance of creating a stable and healthy relationship based on love, joy, and growth, instead of one based on living from crisis to crisis.


    What Does “Treat Bipolar Disorder First” Mean?


    When your partner is ill, their beliefs about themselves and the world are often distorted. If you try to talk with them about your relationship, work, or life in general, you often talk to the bipolar disorder instead of to the person you love. When you treat bipolar disorder first, with strategies that help both of you notice and ultimately prevent mood swings, your partner can become more rational and be more of the person you love. Then, you can discuss issues and be assured that your partner is responding from who they are, instead of from what the illness tells them to say (or do). Learning practical strategies to treat bipolar disorder first helps you build a stable foundation that is in place when the next bipolar storm hits. The building of this foundation starts when you examine where your relationship is right now and where you want it to be in the future.


    Building a Stable Foundation


    Your first goal is to get a clear picture of how bipolar disorder currently affects your relationship. This will help you decide what you want to change initially and recognize what you will need to do to get started. (Your journal will help you with this process, so have it ready.) When you talk honestly with your partner about how bipolar disorder has affected both your relationship and you personally, you set the cornerstone for your new foundation. As with all the suggestions in this book, if you can’t talk directly with your partner at first, you can use your journal and trusted friends or a therapist to begin exploring the issues.


    Think about Bipolar Disorder Realistically


    Have you ever thought rationally about the sacrifices you are willing to make to create the stability your partner needs to treat this illness? Or does it seem that the ups and downs of the disorder only allow you to live day to day? Have you thought about what must change for you to continue in this relationship? Have you ever discussed the main issues you struggle with regarding bipolar disorder?


    It helps to get your feelings out in the open and on paper so you can discuss, realistically, the toll this illness has taken on your relationship. It also helps to know how committed you are to helping your partner prevent mood swings in the future. The foundation for healing is based on complete honesty. You will have to ask yourself some tough questions to get started. Then, this book will help you find the tools you need to handle the issues these questions bring up for you. Your first journal exercise will give you an idea of how you are currently feeling about bipolar disorder and the role it plays in your life.


    Exercise: Bipolar Disorder and Your Relationship


    Answer the following questions in your journal: How has bipolar disorder affected my relationship as a whole? How has it affected me as a person? What is the hardest thing that I face daily regarding this illness? What do I want to see change right now? What do I need in my own life to find happiness? If things stay as they are, where do I see my relationship in the future? What is going well?


    Your answers will help you focus on the areas of your relationship that need immediate help. You can then use the techniques discussed in this book to make the necessary changes to move your relationship where you want it to be in the future. If you feel that your partner is well enough to answer the questions with you, first answer them separately, and then talk about your answers together. This will help you both get started in the direction you want to take while you are working with the book.


    What Major Issues Do You Face?


    Thinking about the major issues in your relationship that are caused by your partner’s bipolar disorder will help you understand what is working and what is not. You can learn to recognize what you can and can’t do. When you are clear about what you need, you will be able to talk to your partner rationally and compassionately about a plan that will treat the illness first. You will be able to tell your partner exactly what you need and you will get a realistic picture of what your partner can do on their own.


    It helps if you can think of this process as a negotiation between the two of you. Remember, you are reading this book because your partner has an illness that needs treatment. Be gentle. This may be the first time that you have ever really talked with your partner about your needs. Talking with your partner about these needs is not about blaming your partner, especially if they are not ready for change. Instead, it is about your needs and the changes you are ready to make. It can be a positive experience.


    One way to introduce the subject of your needs to your partner would be to talk about what you personally want to do in the future to treat the illness in order to minimize its impact on your lives. Remember, you must be honest about what you will do and what you would like your partner to do to treat bipolar disorder first. It may help to think of your needs as agreements you can make with yourself and your partner. This can take the pressure off the two of you and may lead to more rational and positive discussions. Here are some positive examples of how to approach discussing what you are willing to do to help your partner find stability:


    
      	I’m willing to learn new techniques to help you get well.


      	I understand that bipolar disorder is an illness, and I’m willing to work with you instead of blaming you.


      	I agree that I’ll have to make some changes in my own lifestyle to help you stay stable (e.g., changes in social obligations, busyness, sleep habits, diet, exercise, and the use of caffeine, alcohol, and drugs such as pot).


      	I understand that the cost of not treating bipolar disorder far outweighs the cost of allowing things to stay as they are.


      	I’m willing to try out the techniques described in this book for the next six months, and if you are still not ready at that time to make the changes needed, I will reevaluate my approach.


      	I agree to examine my own emotional behavior to see what I may be doing to contribute to your bipolar disorder symptoms.


      	I understand that you are ill and are not sick on purpose. I agree to remind myself of this when I’m frustrated with your progress.


      	I’m willing to be more assertive with your health care team and to let them know that I need help and direction as much as you do.

    


    As a couple, you can talk about what you both want and need from your relationship and what you think you will need to do in the future to treat bipolar disorder first—so that you both can find some stability. You will learn many new techniques in this book, but for the moment your focus should be on what you need for yourself and from each other. Here are some ideas of what you can decide to do together:


    
      	We will learn to work on bipolar disorder together—as a team.


      	We agree to use the techniques in this book even when they don’t work immediately.


      	We know that many positive changes can happen quickly, but we agree that it may take longer than we want to make the big changes.


      	We agree that we love each other and we want to our relationship to be healthy and whole once again.


      	We agree that we can’t continue as we are if our relationship is to survive.

    


    Working Alone


    If your partner isn’t working with you at first, reading these ideas may be very frustrating (or depressing). This doesn’t mean that the situation is hopeless. Being honest with yourself is a very powerful tool. There are many ideas contained within this book that you can use by yourself. You can then introduce these ideas to your partner when they are more stable. If you can’t talk with your partner, use your journal to write about what you are willing and able to do. This will help you see where you are in your life and also to see what you can realistically give to your partner. Of course, if your partner is currently in the hospital, you will need to allow time before you introduce any new ideas, but you can certainly get started on your new behaviors and be ready when your partner comes home.


    Needs, Not Punishment


    When you do talk with your partner about your needs and how you feel, be careful not to sound as if you are warning them about the consequences of their actions. That is, don’t say, You better do this or I’m going to leave. Instead, try to talk to your partner in a loving way and let them know you are trying to take care of yourself and ensure that your relationship will be stronger in the future. When you treat bipolar disorder first, with compassion and the realistic tools you will learn in this book, you can learn to focus on the positive and what works to help your partner stay stable, instead of punishing your partner for their bipolar disorder symptoms. You can then work together to create goals that will help you get to where you want to be in the future.


    Setting Goals


    In life you are taught to make personal, financial, and physical goals. What no one tells you is that you have to make bipolar disorder goals as well. As the partner of someone with bipolar disorder, you need to create realistic goals that will reflect what you can and cannot do. As a couple, you can set goals that take into account the limitations of the illness. You probably know that untreated bipolar disorder is a goal wrecker. You may have had great plans for your relationship only to have found that the disorder ruined your plans over and over again. To counteract this, you must set clear, attainable, realistic goals that carefully consider the limitations that bipolar disorder puts on your relationship.


    What Are Goals?


    Goals are realistic: For example, if you don’t want to play the caretaker role any longer, this doesn’t mean that you have only the choice to leave your partner. Instead, your goal could state that you will begin to set more realistic limits on how much you will do. Of course, it will be important to learn the new tools you will need to stop or diminish your caretaking role and learn to ask for help from others, but such changes start with stating a goal.


    Goals have a timeline: For example, you might set a goal that states, “I want to have a more loving and stable relationship that is not controlled by bipolar disorder, and I’m willing to wait six months to see the changes before I make any major relationship decisions.” Setting goals is a process, not only a result. The time it takes for you to reach your goal is just as important as reaching the finish line. Set a time limit and remember that all of the time before that time limit is part of the entire process.


    Goals can be dreams: As long as you understand the true limitations bipolar disorder places on your partner, and you continue to believe that your relationship is worth the work, your goals can take you where you want to go. They teach you to find success within limitations. So dream big, but dream realistically.


    Goals are attainable: Your goals should always take into account the facts of bipolar disorder and not assume that the illness will just vanish one day. (Even though that would be really nice.)


    Goals take time: Surely, you have heard the saying “Two steps forward, one step back.” When it comes to reaching goals, this is an accurate description. You cannot expect a straight trajectory into positive change. It is fairly certain that you will take a lot of winding roads, but if you are ready for the setbacks and disappointments along the way, you can reach your destination.


    One way to reach large goals is to break them into smaller pieces. When something feels like it is too much to do or too hard, or it feels as if it is not working, do only a small part of it. Sometimes, on your path toward your goal you will be like a rocket, but at other times, it will feel as if you are crawling to your goal. This is normal. You can say to yourself, I may be crawling today, but I’m still on my path.


    Goals are different from plans: Sometimes, a goal may seem impossible because there are so many roadblocks along the way. Many people quit trying to reach their goals when the problems seem impossible to fix. But one way to help yourself stay on track is to remember that it is not the goal that needs to change when things get tough. Instead, it is the plan that needs changing. Maybe you need new tools or a different way of looking at the situation. So remember, when reaching a goal such as achieving a more stable relationship seems difficult or impossible, your plans for how to arrive at your goal may have to change occasionally, but your goal can stay the same.


    Exercise: Explore Your Goals


    Treating bipolar disorder first in your relationship is a lifelong process. In order to decrease the control that bipolar disorder has over your life, your goals can help you to focus on what you need to do immediately. Now, using your journal, write down your goals for your relationship. Here are some examples of the goals you can set for yourself:


    
      	I want a loving relationship where bipolar disorder is just an illness my partner and I manage together. I’m willing to do what it takes to make this happen.


      	I want to be in a relationship where we are equal partners and I’m not a caretaker, so I will do whatever it takes to make this happen.


      	I want us to travel together in a healthy way. I would like to do this within the next year.


      	I want a relationship where out-of-control anger and violence are not options. I will no longer accept out-of-control anger or violence in this relationship. This starts now—today.


      	I’m going to learn about the role of diet and exercise in mood swings by educating myself and asking questions.


      	I want to learn more about my partner’s medications and their side effects.


      	I would like to be more assertive with my partner’s health care team to let them know what I need from them. I will remind myself not to get intimidated when I see my partner’s doctor, and I will have my list of questions ready.


      	I want to help my partner find stability by examining our lifestyle.


      	I want to understand and accept the fact that my partner cannot work right now, and I want to learn how I can help our family deal with this financially.


      	I want my relationship with my partner to be stable for our children. I want to involve them in this healing process.


      	I want to spend time with my partner—not with my partner and bipolar disorder.


      	I want a normal sex life that is about passion and love, not about bipolar disorder symptoms.


      	I want to track our money so that we do not have to go through another financial emergency. I’m going to start educating myself on what I can do to create a financial plan.


      	I will not let bipolar disorder make any more decisions in my relationship.


      	I’m going to maintain perspective. I may have years and years of old behavior to change and it’s going to take time. I give myself that time to reach my goals.

    


    You and your partner both need your own separate goals as well as the goals that you will work on together to make your relationship stronger and more stable. These goals will help you explore the reality of the limitations that the disorder places on your relationship. Create goals that focus on what you can do, instead of on what bipolar disorder makes it impossible for you to do.


    Project Your Goals into the Future


    The next step is to project your goals into the future. For example, if you want to deal with your finances, so you can be safe in case your partner cannot work, look at where you want to be in six months, a year, and five years. Ask yourself, If I don’t make these changes and I’m still in financial trouble in six months, can I live with that? Or if you want a more loving and stable relationship, project into the future to see where you will be in one year. Ask yourself, If my relationship is not more loving and stable in one year, can I live with that? This will help you understand how strong your desire is and will remind you that it will take daily work to meet your future goals. It is really important to examine the cost of not changing—of staying the same. Ask yourself what the cost to you and your family will be in the future if you do not treat bipolar disorder first. Picture yourself five years from now, if things do not change.


    You may feel overwhelmed as you contemplate the future. This is normal. Anyone in your situation would feel overwhelmed. When it comes to treating this illness, the secret to dealing with the feeling of being overwhelmed is to let yourself off the hook by saying, I’ll just do what I can do right now. Bit by bit. I don’t have to do this book all at once. I just have to do what I can. You can even create a set response for when you feel overwhelmed by all that you want to change in your relationship. You can say to yourself, I’m so proud that I’m starting to learn new ways to help myself and my partner. I can give myself the time it takes to make these changes and I accept that this is the first step.


    Then pat yourself on the back for doing whatever you can do, even when you feel overwhelmed. You can also keep a separate section of your journal just to write about your frustrations. Keep this at the back of your journal and let it all out, and then move on. There are always risks and fears in a big change. The secret is to feel the fear, acknowledge the risk, and just move forward anyway.


    Think Positively


    It is human nature for people who are suffering or overwhelmed to focus primarily on what is negative. Even in the midst of difficult times it is important to focus on the good parts of your relationship as well, especially when your situation may feel hopeless. Before you finish this chapter, think of the good qualities your partner brings to you and your relationship. What do you love about your partner? What potential do you see that you know will bloom once the mood swings and their symptoms have been minimized? Write about these positive aspects of your relationship in your journal and then share them with your partner. This will help you focus on the reason you are reading this book in the first place. You want a happy, healthy, and stable relationship. And you have taken the first step toward reaching this goal.


    REALITY CHECK


    It is often very sad to face the realities of bipolar disorder. For example, you may be reading this book alone. Your partner may be in the hospital, may have left, or may not be willing to do the work that is needed to change both of your lives. Or, perhaps your partner is willing to do what it takes, but the illness just seems to win every time. This illness can put a terrible strain on a relationship. But instead of focusing on what is going wrong, focus on what can change once you start using the techniques you will learn in this book. When your partner decides to come with you on this journey, it can be a wonderful experience.


    HOW TO INVOLVE YOUR PARTNER IN THIS PROCESS


    
      	Start the new plan yourself. As your partner sees you change and become more focused and stable, they will hopefully want the same for themselves.


      	Model your new behavior so your partner can follow you. Bipolar disorder takes a lot out of your partner. Sometimes it feels impossible for them to do anything that takes effort. They will appreciate the help.


      	Involve your family and friends and teach them the new techniques.

    


    Treating bipolar disorder first means that you do what it takes to stabilize the illness by learning new techniques for treating it, so that you can then move on to more meaningful issues. Treating bipolar disorder first means that before you can enjoy your relationship, you must get bipolar disorder out of the way.

  


  
    3.

    Multipolar Disorder


    Bipolar disorder is not characterized just by mania and depression. In fact, BI-polar disorder is a bit of a misnomer. Yes, people with the illness do go up and down, but doesn’t it seem as if they also go sideways or do little corkscrews as well? Maybe if it were called MULTI-polar disorder, people would understand the illness a bit more.


    Most people assume that bipolar disorder is only about mania and depression. And to a large extent that’s true, but a holistic view understands that the disorder also includes a variety of symptoms in addition to mania and depression that also affect your partner’s thinking and behavior. One key to treating the disorder successfully is knowing what you, as the partner of someone with bipolar disorder, are up against. It’s very important for you to get a solid handle on the multifaceted nature of this disorder so as not to be surprised by the various and sometimes confusing symptoms of the illness.


    Bipolar disorder is complex. These days in the psychiatric literature it’s popular to refer to “bipolar spectrum disorders,” as there appear to be a number of related conditions that share some common features. All variants of bipolar disorder include the following features:


    
      	Obvious changes in mood.


      	These mood changes are episodic, meaning that they are generally not continuous but come in fairly separate bouts with measurable time in between. (Rapid cycling is the exception to this and will be defined later in this chapter.)


      	Bipolar disorder is due primarily to a biological abnormality involving changes in brain chemistry. The illness is typically lifelong and doesn’t simply disappear one day. Without appropriate treatment it can become progressively more severe.

    


    It may be stressful for you to read that the illness is lifelong. Luckily, treatment is possible. This illness is predictable. Once you and your partner learn the major symptoms of the disorder that you may deal with regularly, you can learn to treat each symptom individually to create a more stable relationship. Your first step is to learn the different terminology used to diagnose bipolar disorder.


    Bipolar Disorders


    When people are first evaluated and given a diagnosis, there are often inadequate explanations about what the diagnosis really means. People may leave their health care professional’s office with many unanswered questions. It’s natural if you and your partner want and need to know more about bipolar disorder and how to treat its symptoms. It helps if you first understand your partner’s specific diagnosis. People with bipolar disorder share common symptoms, but there are different forms and the severity of the illness varies.


    Bipolar Disorder I


    People with bipolar I (one) experience severe depressive and full-blown manic episodes. Some people switch directly from manic to depressive episodes (or vice versa), but many will have times between episodes when there is no apparent mood problem; such times are called euthymia (a neutral mood state). Approximately 1 percent of the general population has bipolar I (National Institute of Mental Health 2003).


    Bipolar Disorder II


    Bipolar II (two) is the most common type of bipolar disorder, seen in about 4 to 5 percent of the general population (Judd and Akiskal 2003). People with bipolar II have a very high frequency of major depressive episodes. Over a lifetime people with bipolar II spend three times as much time in depression as do those with bipolar I (Akiskal et al. 2000). The other primary feature of bipolar II is the absence of full-blown mania; instead, people with bipolar II have episodes of hypomania. (See “Hypomania” below for a definition.)


    Cyclothymia


    Cyclothymia looks like a mild version of bipolar disorder, presenting with episodes of mild depression and hypomania. Such individuals are often seen as being very moody and emotionally reactive people. Cyclothymic mood swings can occur for many years with no evidence of severe depression or mania, but it’s now recognized that for the majority of people with cyclothymia the mood swings worsen and they eventually convert to bipolar I or bipolar II (Akiskal et al. 2000).


    Rapid Cycling Bipolar Disorder


    Among those with bipolar disorder, 10 to 20 percent develop what is known as rapid cycling (Bowden 2003; Akiskal et al. 2000). It’s seen in bipolar I and II (but is much more common in bipolar II) and is more common in women than men. Rapid cycling is characterized primarily by its high frequency of mood episodes. Technically, people are said to have rapid cycling if they experience four or more episodes of mania and/or depression during a twelve-month period. Some people may have many more than four episodes per year and are said to have ultra-rapid cycling. There are those who may cycle monthly, weekly, and even daily. There is also increasing evidence that substance abuse or incorrect use of antidepressants or stimulants may be key factors in causing or aggravating rapid cycling.


    The Many Faces of Bipolar Disorder


    Now that you have a clearer picture of the way bipolar disorder is diagnosed, the next step is to become more familiar with your partner’s individual symptoms. Bipolar disorder can be very confusing. There are so many different symptoms within symptoms that it may seem impossible at first to get a handle on all that is going on with your partner, but it is possible.


    The next section will help you start to think about the big picture of your partner’s bipolar disorder. Once you see the big picture, you will be ready to treat each problem individually so that you are not overwhelmed by trying to treat everything at once. First, you will learn the signs of the typical depression and mania mood swings of the illness and then you will become acquainted with the multifaceted symptoms within these mood swings.


    For clarity, this book will refer to depression, mania, and the symptoms associated with these mood swings as major bipolar disorder symptoms. Later in this chapter you will be asked to place your partner’s major bipolar disorder symptoms into categories. This will help you and your partner in later chapters when you create a separate treatment plan for each major symptom.


    Depression


    Symptoms of depression (often referred to as “major depression” or “clinical depression”) include sadness, unhappiness, or irritability; low self-esteem; a loss of enthusiasm, motivation, or vitality; extremely negative and pessimistic thinking; a range of physical symptoms including disturbances in sleep, appetite, and weight; loss of sex drive; and fatigue. Intense worry, anxiety, agitation, and suicidal thoughts are also common symptoms of major depression. Major depression can dramatically interfere with functioning (e.g., work, school, parenting, relationships).


    Depression is disruptive because it affects the mind and the body. A depressed person often slows down to the point that nothing can get done. Getting out of bed can feel like a monumental task to the depressed brain. Depression can also cause irritation and unreasonableness. A depressed person may be unhappy and mean, or weepy and clingy. Depression can distort your partner’s thoughts to the point that they can say and do very unreasonable things. The duration of a major depressive episode can vary substantially from person to person and often persists for a number of months.


    When I’m depressed, my body and mind simply shut down. All tasks become impossible and it feels like I’m living my life in heavy mud. Sometimes my depression tells me that it would just be easier to stay in bed all day. It tells me I’m no good and that everything I do is junk. It’s so strong. I just can’t fight it. It’s as though something has taken over my mind and my body and I’m no longer in control.


    Mania (Full-Blown)


    People with bipolar I have full-blown mania. This mania is usually described as either euphoric/expansive mania or dysphoric mania (also referred to as “agitated” or “mixed” mania). Dysphoric mania has none of the pleasure felt in euphoric mania. All manias are accompanied by increased energy, racing thoughts, and a decreased need for sleep. Euphoric/expansive mania includes


    
      	feelings of heightened self-esteem and often grandiosity (for example, thinking I’m the smartest person in the world),


      	an intense desire to be active (this takes many forms, such as agitation and restlessness, or an urge to be very outgoing and gregarious),


      	and often very poor judgment (for example, spending enormous amounts of money and putting one’s family in financial jeopardy; sexual promiscuity; reckless behavior, such as driving too fast; and substance abuse).

    


    In the early phases of euphoric/expansive mania, the person may actually experience a tremendous sense of well-being. However, often as energy begins to escalate and thoughts become more rapid, it starts feeling like an engine running out of control. Wildly creative thoughts disintegrate into chaos and confusion, high energy turns to agitation, good judgment is lost, and even very bright individuals can neither think clearly nor recognize that their out-of-control behavior is dangerous to them or to their loved ones. Upbeat moods quickly collapse into intense irritability and the person in the manic episode loses their ability to function normally. Psychosis often may appear when a manic mood swing goes this far.


    Dysphoric mania also is characterized by high energy, racing thoughts, poor judgment, and restlessness, but there is no sense of well-being. In the context of the frenzy of high energy, there is a pervasive mood of despair. Just as in major depression, negativity and pessimism dominate. Approximately 60 percent of people with bipolar disorder have euphoric/expansive mania, while 40 percent have dysphoric mania.


    The ideas come so fast when I’m manic, I can’t keep up with them. They’re such good ideas that I know I’ve just created something to change the world. The last time I was manic I stayed up all night writing a new software system that I was positive would revolutionize the industry. I couldn’t sleep and felt so full of this amazing energy. The next morning I was very irritated and snapped at my partner. I tried to fix everybody’s problems. I soon had trouble writing. Then, I was no longer in control of my thoughts. I remember thinking, “I’m a genius,” and I believed it. Then I started to do dangerous things. I walked across a freeway without looking first for oncoming cars. Mania isn’t fun when this starts. Things start to unravel and I have to go to the hospital. My partner had to get a court order to keep me in the hospital because I refused treatment. I was put in restraints because the nurse feared I would hurt her. I was in the hospital for three months before I came down.


    Hypomania


    Hypomania (both euphoric and dysphoric) is seen in bipolar II and is much less intense than full-blown mania. There is an increase in energy, a decreased need for sleep (but no daytime fatigue), and impaired judgment, though not as serious as that seen in full-blown mania. During euphoric hypomanic episodes, people have a heightened sense of well-being and are very productive and gregarious. During dysphoric episodes, people are agitated, pessimistic, and restless.


    This type of mania can last for a few days or go on for months and, although everyone around the person can tell something is wrong, it’s very difficult for the person experiencing the hypomania to notice the problem until the episode is over. The person’s social life often increases, as can substance abuse and spending. It’s hard for friends or family members to do anything about it, as the person is still basically functioning. Often, this is when the person is perceived as “wild” or “irresponsible,” causing the family to give up on them.


    Major Symptoms of Bipolar Disorder


    Beyond the classic presentations of the bipolar disorder mood swings described above, there are a number of symptoms that often accompany bipolar I and II. Technically, these are not mood swings per se, but they are dominant features seen in many cases of bipolar disorder and are important to understand.


    These symptoms (along with depression and mania) will also be referred to as major bipolar disorder symptoms in order to help you create a separate treatment plan for each major symptom your partner experiences. Here is a list of the symptoms your partner may experience along with mania and depression. Please note that this is not a definitive list. Your partner may have other symptoms as well that will need to be addressed when you create your treatment plans.


    MAJOR BIPOLAR DISORDER SYMPTOM PATTERNS


    
      	Depression*


      	Mania*


      	Hypomania*


      	Psychotic symptoms


      	Paranoid symptoms


      	Intense anger and irritability


      	Anxiety


      	Feeling overstimulated/overwhelmed


      	Problems with maintaining focus, attention, and concentration


      	Suicidal thoughts and impulses


      	Self-destructive behaviors


      	Hypochondria

    


    * Specific symptoms have been described above.


    Psychosis


    Psychosis is a severe break with reality that can occur with mania or depression (though not with cyclothymia or hypomania). Because there is so much confusion and stigma surrounding psychosis, it helps to know that although psychotic behavior seems totally bizarre, random, and frightening, it’s a normal symptom for many people with bipolar disorder. The following information will help you understand some of the psychotic symptoms your partner may experience.


    General Psychotic Symptoms


    Your partner may experience an intense feeling of unreality where the world seems strange and unfamiliar. Their thinking can become extremely disorganized. This results in very poor judgment and is often accompanied by intense fear or anxiety. During this confused state, the ability to reason is completely lost. Your partner may also have very odd or bizarre thoughts and behaviors. Psychosis can truly impair the way your partner looks at the world. If your partner says or does something that seems completely unrealistic or frightening, it’s important that you talk with their doctor about psychosis.


    Psychotic Delusions


    Delusions are far-fetched, highly unrealistic, even bizarre beliefs—for example, the belief that one has been chosen as a special messenger of God to save the world, or the belief that one has been cursed by Satan. One version of delusions is referred to as somatic delusions (seen more often in severe depression) where the mistaken belief involves the body or one’s health, such as believing that one’s internal organs are rotting. With delusions, such a belief is unshakable, and the person completely loses the ability to recognize that their thinking is irrational. When delusions are present, it is near to impossible to reason with the person; their capacity for critical thinking is generally quite impaired.


    Psychotic Hallucinations


    Hallucinations are defined as perceiving something when an actual stimulus is absent, such as hearing voices when no one is present (auditory hallucinations) or seeing visions that have no basis in reality (visual hallucinations). At times, people experiencing a hallucination realize that they are hallucinating, but often they react to the experience as if it were entirely real, having lost the capacity to appreciate the unreality of such experiences. People often confuse hallucinations with negative self-talk. It’s important to know that auditory hallucinations can occur in your partner’s own internal voice; they don’t have to take on an outside voice. It’s also important that your partner recognize that what they are experiencing is a symptom of bipolar disorder. Hallucinations can be very frightening, for both you and your partner, but they are a normal part of bipolar disorder if your partner is in a psychotic state.


    I have many different types of hallucinations. I often see myself being bitten by a dog or hit by a car. I see my body fly in the air and land on the ground in front of me. I have looked down and seen my wrists cut and bleeding. I smell things more strongly and hear voices that tell me I should not be where I am or that I’m a failure and should die. This can be very scary.


    Paranoid Symptoms


    When a person is paranoid, they may have completely unrealistic and unsubstantiated beliefs that other people are out to harm them, humiliate them, take advantage of them, or be unfaithful. Often, profound distrust and suspicion is at the heart of paranoia, and this can be very disturbing to family members. To be paranoid means believing that something is happening that isn’t happening, such as thinking that everyone at work is talking about you, or that you have no friends. Paranoia is very disruptive because it feels entirely real although it has no basis in reality. The person suffering from severe paranoid symptoms may believe that their spouse is trying to poison them or is in a conspiracy with the local mental hospital to have them permanently committed.


    As with other types of psychotic thinking, attempts to reassure the person may be futile; their mistaken beliefs are intense and unshakable. Often a part of the experience of paranoia is believing that certain events or objects in the environment have special meaning. For example, seeing a road sign that says, “Danger, Winding Road Ahead,” causes the paranoid person to conclude, That sign is meant especially for me; I just know that I’m about to be harmed.


    Technically, paranoia is a symptom of psychosis, although many people with bipolar disorder develop a milder form of paranoid thinking. This type of impaired thinking doesn’t involve bizarre or unbelievable conclusions; rather it is simply being highly suspicious, mistrusting, and hypervigilant.


    I’ve lost so many friends because of paranoia. I can feel that they’re saying things about me and I have to tell them what I feel. It’s as though I’m just sitting there and suddenly I have the idea that my friends don’t want to be with me and that they’re avoiding me. When I’m in a stressful situation such as a classroom, I get the feeling that people are looking at me oddly and that they’re all talking about what is wrong with me. When I ask them why they are treating me this way, they truly have no idea what I’m talking about. They then think I’m totally weird and the friendship is over.


    PSYCHOSIS IS CONFUSING


    Psychotic symptoms can be difficult to understand. Often, people with bipolar disorder keep their psychotic symptoms to themselves because they really don’t know what is happening and don’t know if their thoughts are normal or a part of the illness. Psychosis can be very subtle and chronic, or it can be profound and sudden and can erupt with little warning. Because psychosis can be a normal symptom of bipolar disorder, the more you know about it, the less frightening it becomes.


    The most important thing to know is that psychosis is very disruptive for the person with bipolar disorder. Even a mild psychosis greatly impairs a person’s ability to function. It’s also important to know that psychosis can be treated and prevented.


    Intense Anger and Irritability


    Inappropriate and intense anger is often seen as a personality problem instead of as a symptom of bipolar disorder. In fact, unreasonable and frequently violent reactions to events that normally wouldn’t cause irritation and anger are commonly seen in both depression and mania. (Even in euphoric mania, the person’s upbeat or even jovial mood is easily punctured and anger can quickly flare up.) This irritation and anger is often directed toward people and objects and may include slamming doors, hitting walls, yelling, or physically abusing others. Road rage is also very common. Some people with bipolar disorder end up in jail because of this symptom. During anger outbursts the person may say and do things that ordinarily they wouldn’t say or do (for example, saying very hurtful things to one’s partner). Later, when the emotions die down, the ill partner may feel remorse for what was said or done. It’s very common for partners to become fearful during intense eruptions of anger or to experience hurt feelings when the ill partner says harsh or cruel things.


    Sometimes my anger is so strong I feel like I’m going to explode. It feels so good to hit something or yell and start a fight. It’s a release from all of the pressure inside. It doesn’t even feel wrong at the time. It feels like something I have to do.


    Anxiety


    Anxiety is a common feature in both mania and depression. It generally emerges in three ways. The first signs of its presence are its physical aspects: muscle tension, jitteriness, restlessness, shortness of breath, rapid heart rate and/or palpitations, tremors, sweating, and sleep disturbances (especially difficulty in falling asleep). Second are anxious thoughts: fretting, worrying that bad things are about to happen, and significant thoughts about being out of control or inadequate to face daily challenges. Third are the emotions of anxiety: intense uneasiness, panic, feeling out of control and overwhelmed, and a sense of impending danger or dread.


    Often anxiety symptoms appear to others as extreme overreactions to life’s normal daily stresses. And even though people with bipolar disorder may feel anxious about specific matters, it’s not uncommon for them to experience what is called free-floating anxiety. Here, the anxiety doesn’t seem to be attached to any specific event or situation.


    When I get anxious, I can feel my pulse pounding in my neck and I know that if I’m asked to do even one more thing I’m going to cry and run from the room and just hide in bed. Anxiety churns in me and makes me feel that I can’t go on. It makes it impossible for me to work or talk with people normally. I just feel this whirling feeling of being sucked into something I can’t control. I actually wring my hands and lose my breath. I get the feeling that something bad is going to happen to me, but I just don’t know what it is. This often stops me from doing things I once enjoyed.


    Feeling Overstimulated or Overwhelmed


    Many experiences in daily life are stimulating for anyone. At times, this kind of intensity is a source of excitement and enjoyment; at other times the stimulation may just feel overwhelming. With bipolar disorder, however, even ordinary life situations may be experienced as completely overwhelming, which can be hard for others to understand. The sense of being overwhelmed may occur as a response to something as simple as meeting a deadline at a job, going to the supermarket, having to pay bills, or doing the dishes. To complicate matters even further, many people suffering from bipolar disorder often seek out highly stimulating experiences (such as exciting sporting events, movies, parties, vacations, taking on obligations, a heavy workload, or a large course load in school). Then they begin to feel overwhelmed. (They may not have been able to anticipate that so much activity would end up being overwhelming.) It’s important to keep in mind that although life’s stressful and difficult experiences can, of course, become overwhelming, many apparently pleasant or positive events can overwhelm as well.


    When I go to a concert, or a baseball game, or to the mall, I just can’t enjoy myself. There are so many people wearing so many colors. They’re all talking and making other noises. I worry about where my car is in the parking lot and if I’m going to make it through the evening. I start to feel that something is wrong and that there’s too much going on. I feel very pressured. I want to leave and get some peace. This makes people call me negative and a spoilsport, but I just can’t help these feelings.


    Problems with Focus, Concentration, and Attention


    Difficulties with focus, concentration, and attention can accompany all forms of mania and depression. People can become quite distracted and forgetful. It can also be very difficult to stay organized or to stay on track for finishing projects or work assignments. Projects often seem overwhelming and, to the person with bipolar disorder, the brain can feel like it’s not making connections or that it’s going in all directions at once.


    When I look at a project I can’t see the steps I need to take to finish it. It just all looks like one big impossible jumble and even when I start with good intentions, I get completely distracted. This has made school and work almost impossible for me.


    Suicidal Thoughts and Impulses


    Suicidal thoughts and impulses are common symptoms that can be the most worrisome aspect of the disorder for those with the illness and their partners. Sometimes, such impulses arise from feelings of self-hatred and guilt, although, most times, the urge to kill oneself is born of the desire to just stop suffering. Sadly, the suicide rate among those with bipolar disorder is quite high, and thus any suicide threat must be taken seriously.


    The best solution for preventing suicide is to get aggressive and appropriate holistic treatment for bipolar disorder and to work together to make life worth living for yourself and your partner. Suicidal thoughts seem so personal and emotional, but it helps if you understand that they are often a normal part of bipolar disorder.


    When I’m depressed, I just reach a point where my thoughts take over and tell me that I’d be better off dead. This seems very reasonable, as I’m in so much pain from the depression I can’t see any point in staying on this earth. Suicide seems like a solution when I hurt so much. It doesn’t matter if I have a lot of people who love me or if I have good things in life. When I’m this sick, it just doesn’t matter.


    Self-Destructive Behaviors


    Self-destructive behaviors can take several forms: severe substance abuse (that is, endangering one’s health or safety with drinking or using drugs), very reckless behavior (such as dangerous driving), binge eating (including overeating and purging by vomiting or by using laxatives), and self-mutilation (for example, burning or cutting oneself). It might make sense to you that someone who is suffering would drink alcohol to the point of oblivion, to numb out from the pain. But often some of these other disturbing behaviors are very hard for partners to understand.


    Some people who suffer with bipolar disorder experience a rare physical anomaly. When they inflict physical pain on themselves (for example, by burning themselves with a cigarette), they feel an almost instantaneous relief from psychological pain. Typically, this cessation of emotional suffering lasts for about an hour. In addition, they actually feel no physical pain from the burn. This very peculiar phenomenon is seen primarily in those who have bipolar disorder and co-occurring borderline personality disorder. Some people also experience a short-lived diminution in suffering from bingeing or reckless behavior.


    It’s important to know that, most times, self-harm behavior is not motivated by the desire to suffer or to punish oneself; rather it reflects desperate attempts to reduce suffering (although, obviously, such attempts can backfire and cause serious injury or death).


    When bipolar disorder gets really bad I feel so much pain inside I have to get some release. The only time I feel okay is when I drink myself to oblivion. At least then I can escape.


    Hypochondria


    Hypochondria is an intense preoccupation with and worry about one’s health even when a physician has provided assurance that there is no evidence of a physical illness. Again, this can be a frustrating experience for partners, who quickly discover that no amount of reassurance or rational argument can free the person with bipolar disorder from intense worry about their health.


    Feeling Overwhelmed?


    It’s okay if you feel scared and overwhelmed just from reading about the many symptoms your partner may experience. Bipolar disorder is scary if it’s untreated. Recognizing and naming all of your partner’s major symptoms is the first important step to take in understanding and beginning to take control over bipolar disorder. When you and your partner know what to expect, the illness can’t throw you a curveball anymore. This will help you to predict the future with some accuracy and also help you to feel safer.


    Your Partner’s Major Symptom Categories


    This section asks you to create a list of your partner’s major symptoms. Depression and mania will be the first major symptoms on your list. Your eventual goal is to discover all of the major symptoms your partner experiences when ill. Your list will help you to see that bipolar disorder is not one thing one year and something completely different the next year. For each individual, the disorder tends to follow a pattern. At first glance, it may seem like a wild and crazy pattern, but upon closer inspection you’ll likely find that it has quite a bit of consistency.


    Once you discover that consistency, you will be ready to create a plan that can address each of your partner’s major symptoms individually. This book’s primary goal is to help your partner reduce these symptoms and to give you the tools you need to help your partner maintain stability. Breaking down your partner’s bipolar disorder into its major symptom categories is the first step in this process.


    Exercise: Break Down Your Partner’s Bipolar Disorder into Specific Symptom Categories


    
      	Find the consistent problems: It will help if you can do this exercise with your partner, but it also works if you do it alone. Review your relationship together. What are the main and consistent problems your relationship has faced due to bipolar disorder? Is your partner often angry and irritated with you over little things? Does your partner get depressed and talk as though they have never done anything right in their life? Does your partner hop in the car and take a long drive just to see something beautiful? Does your partner spend money like crazy on things they don’t need? You are the discoverer here. These consistent patterns are often the manifestations of particular symptoms. Make a list of these problems in your journal and decide what major symptoms they might represent.


      	Interview your partner: Ask your partner if they have ever experienced the major symptoms listed in this chapter. (Do this only if you feel your partner is stable enough to help you. Don’t do this if your partner is in the hospital.) Ask them about each symptom. Have some questions ready in your journal. Here are some sample interview questions: What does it feel like to be depressed? What does it feel like to be manic? What psychotic symptoms have you had? When you have suicidal thoughts, what goes through your mind? You will use this information when you create your final list.


      	List the categories in your journal: Using your journal, look over the symptom categories in this chapter and create a list of your partner’s major symptoms. You will probably add to this list as you work through the book, but it helps to have a generalized list to get started. You will use these symptom categories as the basis for your treatment plan.

    


    Now that you have separated your partner’s bipolar disorder symptoms into major categories, you are ready to move on and create a plan that specifically treats each major symptom. Knowing what major symptoms your partner is experiencing, especially those that don’t look like depression or mania, is a vital step toward creating a treatment plan that will help you achieve stability in your relationship.


    REALITY CHECK


    It may take several months to even begin to put together a comprehensive list of your partner’s major bipolar disorder symptoms. Give it time. It helps if you can treat this as an ongoing project and not as a one-time assignment. (Reading this chapter again can also help.) Involve your partner, friends, and family members. This is the time to get all of the bipolar disorder symptoms out into the open, so that they are no longer frightening or controlling. You may meet some resistance to this. There is still a lot of shame associated with having a mental illness in our society. Think carefully about how you want to approach this project. Involve people who are ready to be involved, and always respect your partner’s privacy. If you meet resistance from your partner, you will have to find the middle ground because you are also important in this relationship, and if being more open about bipolar disorder and the role it plays in your life is what you need, you will have to find ways to meet this goal.


    When you decide to treat bipolar disorder first by thinking about the role it plays in your relationship and you then learn to break down your partner’s bipolar disorder into its major symptoms, you are creating a foundation for a healthy and stable relationship. Your role as a partner is important and can truly help your loved one and your relationship find stability.

  




End of sample




    To search for additional titles please go to 

    
    http://search.overdrive.com.   
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