
Mental Health – Understanding Bipolar Disorder 
1 of 13 - Introduction
Welcome to unit 7. 
In this session you will learn:
· The meaning of the term bipolar disorder
· The causes of bipolar disorder
· How bipolar disorder can affect the individual and others
· Recognising the symptoms of bipolar disorder
· How bipolar disorder can be managed
Defining the term bipolar disorder
A definition:
“Bipolar disorder is a mental health problem that mainly affects your mood. If you have bipolar disorder, you are likely to have times where you experience:
manic or hypomanic episodes (feeling high)
depressive episodes (feeling low), and 
Potentially some psychotic symptoms during manic or depressed episodes."
- Source: Mind; for better mental health

2 of 13 – Facts about bipolar disorder
Bipolar disorder was formerly known as ‘manic depression’.
Here are some facts about bipolar disorder:
· Bipolar disorder is relatively common. Around 1 person in 100 is diagnosed with the condition
· Bipolar disorder can occur at any age, although it often develops between the ages of 18 and 24 years
· Men and women from all backgrounds are equally likely to develop bipolar disorder 
· The pattern of mood swings in bipolar disorder varies widely between people. Some people will only have a couple of bipolar episodes in their lifetime and will be stable in between, while others may experience many episodes 


Knowledge check
Question 1
Is the following statement true or false?
"Bipolar disorder and manic depression are different illnesses."
A. True
B. False
The correct answer is B, False. Bipolar disorder and manic depression are different names for the same illness.
Question 2
Is the following statement true or false?
"About 1 in every 100 people is diagnosed with bipolar disorder."
A. True
B. False
The correct answer is A, True. About 1 in every 100 people is diagnosed with bipolar disorder. 
Question 3
Is the following statement true or false?
"Bipolar disorder can occur at any age."
A. True
B. False
The correct answer is A, True. Bipolar disorder can occur at any age. 
Question 4
Is the following statement true or false?
"Women are more likely to experience bipolar disorder than men."
A. True
B. False
The correct answer is B, False. Men and women from all backgrounds are equally likely to develop bipolar disorder.
Question 5
Is the following statement true or false?
"Some people with bipolar disorder experience hallucinations and delusions."
A. True
B. False
The correct answer is A, True. Some people with bipolar disorder experience hallucinations and delusions. 
3 of 13 – The possible causes of bipolar disorder
It is believed that a number of different factors act together to make a person more likely than other people to develop the condition. These are thought to be a complex mix of physical, environmental and social factors, including:
Chemical imbalance in the brain - Bipolar disorder is widely believed to be the result of chemical imbalances in the brain. The chemicals responsible for controlling the functions of the brain are called neurotransmitters, examples of which include; norepinephrine, serotonin and dopamine.
If there is an imbalance in the levels of one or more of these it may cause bipolar disorder. For example, episodes of mania may occur when levels of norepinephrine are too high, and episodes of depression may occur when levels become too low.
Genetics - Bipolar disorder is also thought to be linked to genetics. Bipolar disorder seems to run in families, and the family members of a person with the condition have an increased risk of developing it themselves. However, no single gene is responsible for bipolar disorder. Instead, it is thought that genetic and environmental factors combine to trigger the condition.
Life events (triggers)
A stressful event often triggers symptoms of bipolar disorder. Examples of triggers include:
· Physical, sexual or emotional abuse
· The breakdown of a relationship
· The death of a close family member or loved one
· Physical illness
· Overwhelming problems in everyday life with money, work or relationships
4 of 13 – How bipolar disorder can affect the individual
If a person has bipolar disorder, they will have episodes of:
· Depression - when they feel very low and lethargic, or 
· Mania – where they feel very high and overactive
Unlike simple mood swings, each episode of depression or mania can last for several weeks or longer.
Depression
The depression phase of bipolar disorder is often diagnosed first. A person may initially be diagnosed with clinical depression before having a manic episode later, after which the diagnosis may be changed to bipolar disorder. During an episode of depression, a person may have feelings of worthlessness that are overwhelming, which can potentially lead to thoughts of suicide.
Mania
During a manic phase of bipolar disorder, a person may feel very happy and have lots of ambitious plans and ideas. They may spend large amounts of money on things that they cannot afford and would not normally want. They may not feel like eating or sleeping. They may talk quickly and become annoyed easily in the manic phase of bipolar disorder. 
They may feel very creative and view mania as a positive experience. However, sometimes they may have psychotic symptoms such as sensory and auditory hallucinations when they see or hear things that are not there, or have delusions where they become convinced of things that are not true.
The following can be signs of either depression or mania:
	Depression
	Mania

	Weight gain or weight loss
	Exaggerated optimism

	Suicidal thoughts
	Decreased need for sleep

	Bleak outlook for the future
	Excessive irritability

	Immense sorrow
	Aggressive behaviour

	Loss of interest in hobbies and activities
	Appetite loss

	Constant lethargy
	Erratic spending

	Feeling guilty
	Feelings of self-importance

	Low self-esteem
	Extreme impulsiveness

	
	Inability to concentrate on any one idea or train of thought


5 of 13 – The emotional rollercoaster
An important distinction between bipolar disorder and the normal emotions of life is that bipolar disorder results in an inability to handle daily activities. The person cannot work or communicate effectively and may have a distorted sense of reality - for example, an unrealistically high or low opinion of their skills. 
People with bipolar disorder often describe their experience of being on an emotional rollercoaster. Going up and down between strong emotions can keep a person having anything approaching a normal life. Their emotions, thoughts and behaviours are often beyond their control.
Living with bipolar disorder can make maintaining a regular lifestyle challenging. Manic episodes can lead to family conflict or financial problems, especially when the person with bipolar disorder behaves erratically and irresponsibly without reason. During the manic phase, people often become impulsive and act aggressively. This can result in high-risk behaviour such as repeated intoxication, extravagant spending and risky sexual behaviour.
6 of 13 – Examples of bipolar disorder cases
Examples of Bipolar Disorder Cases given by John O’Reardon, MD.
"Joe is a 55-year-old gentleman who has had a successful career in business. He never got depressed but always had more energy than anybody else to the extent that others found him exhausting to be around. His wife Alice for many years believed there was something wrong with him but could never get him to see a doctor. He got into investing in stocks and overestimated his prowess. Over the period of 5 years Joe lost about one million dollars. When he finally recognized what had happened he fell into a terrible depression which took about three years of treatment before he got better."
"The second patient, Angela, was a lawyer in her 60s. Like Joe she too developed a grandiose sense of herself and her abilities. Like Joe she too took to investing in the stock market. She lost about $750,000 in all with money she took out of her retirement account. Now she is in a financial hole that it will take a long time to dig out of."
"The third patient, Margaret, 70 years old, had a successful antique business. She had had hypomania and depressions over the years but never got any treatment. As can happen her hypomania worsened, and she began to slip into mania. She went to a house clearing auction in which most items for sale were routine and had no antique value. In her disturbed state she started to bid competitively on every item bidding way above its true worth. It got so bad that that other attendees would bid against her just to see how high she would go. At the end of the auction she had spent $100,000 with no recompense available."
- Source: John O'Reardon MD
Activity 1
What are the symptoms shared by Joe, Angela and Margaret? What do you think is the impact of these types of behaviours on close family and friends? 
Instructions: Record your thoughts using the interactive PDF provided. Remember to save your document as you progress through the session. You can return to it at any time.
During severe manic or depressed episodes, some people with bipolar disorder may have symptoms that overwhelm their ability to deal with everyday life and even reality. Their ability to distinguish reality from unreality may result in psychotic symptoms such as hearing voices, paranoia, visual hallucinations and false beliefs of special powers or identity. They may have distressing periods of great sadness, alternating with euphoric optimism and anger that is not typical of the person when they are well. The person affected may be completely unaware of the need for help. 
Case study: Rachel's story, aged 15
"Rachel is fifteen-year-old girl who has suffered episodes of depression in the past. Two months ago, she started to talk very quickly and seemed to have lots of energy. She was excited about everything and was making all her friends laugh a lot. Over a three-day period, Rachel barely slept or ate and started to say things that did not really make sense; for example, she told friends that was a princess in Taiwan. She also started swearing and became extremely flirtatious, which was out of character. She is quoted as saying, "I've never felt so great - I'm flying. I'm eleven on a scale of one to ten."
"Rachel's parents were very worried and on the fourth night of her not sleeping, they took her to the local A&E department, where she was seen by a psychiatrist who arranged for her to stay in hospital. A diagnosis of bipolar disorder was confirmed, and treatment was given to bring Rachel's mood back to normal. She now has treatment to help prevent episodes of both depressed and abnormally high mood in the future."
Extract from The Young Mind: an essential guide to mental health for young adults, parents and teachers.
Source: Royal College of Psychiatrists
Activity 2
In your activity book for this unit, jot down reasons why you think Rachel’s behaviour makes her vulnerable. Also explain why Rachel’s symptoms may be harmful to her physical health.
Instructions: Record your thoughts using the interactive PDF provided. Remember to save your document as you progress through the session. You can return to it at any time.
7 of 13 – How bipolar affects the friends and family of the diagnosed
Bipolar disorder can be terrifying and exhausting, both for the person diagnosed and their family and friends.
Family and friends may be infected in the following ways:
· They may question how they can help - mental illness creates a feeling of helplessness for everyone involved
· They may be unsure as to whether recovery is possible
· They may intervene to try and help protect the person's interests and health during a manic episode when the person may engage in risky behaviour. This makes the condition exhausting not only for the individual, but for those in contact with her or him as well
· They may have difficulty in understanding the behaviour
· They may need help and support
Seeing someone going through the symptoms of manic depression can be very distressing for family and friends. During the manic phase they may not accept that there is anything unusual about their behaviour, and they may become hostile towards other people who are trying to help them. This can cause those carers to feel frightened and helpless - however, they can be vital in providing support and helping a person to get practical assistance.
[bookmark: _GoBack]8 of 13 – How the demands of daily life can influence the symptoms of bipolar disorder
The demands of daily life that most people can cope with are difficult for those with bipolar disorder because their mood swings make it difficult to manage their lives.
The following demands of daily life on people with bipolar can make their symptoms worse:
Relationship problems such as:
· Abuse
· Divorce
· Insecurity
· Bereavement
Work problems such as: 
· Stress
· Conflict
· Low status
· Unemployment
Domestic problems such as: 
· Overcrowding
· Poor conditions
· Stress of child rearing
· Caring for aging parents
· Moving to a new house
Money problems such as: 
· Debt
· Poverty
These demands that are a common feature of daily life, may give rise to manic or depressive episodes in people who are bipolar.
Question 6
Is the following statement true or false?
"Relationship problems are likely to make a person in a depressive episode feel even worse."
A. True
B. False
The correct answer is A, True. Relationship problems are likely to make a person in a depressive episode feel even worse. 
Question 7
Is the following statement true or false?
"In a manic episode people are likely to buy things they don’t want and can’t afford."
A. True
B. False
The correct answer is A, True. In a manic episode people are likely to buy things they don’t want and can’t afford.
Question 8
Is the following statement true or false?
"Episodes of mania or depression only last a couple of days."
A. True
B. False
The correct answer is B, False. Episodes can go on for weeks or months.
Question 9
Is the following statement true or false?
"People with bipolar disorder may not be aware that they need help."
A. True
B. False
The correct answer is A, True. They may think that they’re behaviour is completely normal.
Question 10
Is the following statement true or false?
"Bipolar disorder does not deter a person’s ability to carry out day to day activities." 
A. True
B. False
The correct answer is B, False. A distorted sense of reality may make day to day tasks difficult to achieve. 
9 of 13 – Recognising the symptoms of bipolar disorder
If the symptoms of the onset of a depressive or manic episode can be recognised before they become full-blown, the effects can be stabilised and the person can be given appropriate support.
What would you look for in a person who is entering ‘an episode’?
Activity 3
List 5 signs of depression and 5 signs of mania. This will help you to answer your assessment questions later.
Instructions: Record your thoughts using the interactive PDF provided. Remember to save your document as you progress through the session. You can return to it at any time.
10 of 13 – How bipolar disorder may be managed
Examples of medical intervention for bipolar disorder include the following:
Medication - Almost everyone who has a diagnosis of bipolar disorder will be offered medication.   Although drugs cannot cure bipolar disorder, many people find that they help to manage the symptoms as part of a wider treatment that takes account of individual need. The drugs used include:
· Lithium
· Anticonvulsants - some of which have antidepressant effects for the prevention of depressive episodes
· Antipsychotics
Hospital Admission – People who are very distressed by their condition may be referred to hospital in order to make an assessment and provide some relief for those supporting the person. 
Most admissions are voluntary, but if the person refuses to go they may be admitted compulsorily under the Mental Health Act 1983.
Electroconvulsive Therapy - Electroconvulsive therapy (ECT) is given under general anaesthetic and involves passing an electric current through the brain in order to cause a seizure. It is given for severe depression and may also be used for severe mania. It is used less commonly now than in the past, but some people find it very effective when nothing else has helped.
An alternative method of intervention, which is not medical, is talking treatment.
Talking treatments such as counselling, psychotherapy or sessions with a psychologist can help people understand why they feel like they do and change both the way they think and feel. It may help people to overcome relationship difficulties often associated with the condition. It offers an opportunity to talk about the experience of bipolar disorder, helping people to cope better with it.
One example of a talking treatment is cognitive behaviour therapy (CBT). It aims to help people identify problems and overcome emotional difficulties by changing negative thought patterns associated with depression.
11 of 13 – Managing a manic and depressive episode
There are several ways in which a person can manage their own illness and minimise bad effects when entering a manic or depressive episode. These are:
· Recognise mood changes
· Meet others who have bipolar disorder
· Defer important decisions
· Ask for support
· Take gentle exercise
· Take care of oneself
· Keep in touch with friends and family
· Eat and sleep regularly
· Ask their partner to take care of finances during manic periods to limit excessive spending
Ways in which friends and family can help a person to manage their illness are:
· Be patient and understanding
· Offer encouragement to manage their own condition safely and encourage them to talk about their feelings
· Be prepared to give back responsibility to the person when they are well
· Find information on local support groups
· Try to make sure there is support in coping with the carer’s own feelings
· Learning as much as possible about bipolar disorder can help the family and friends to cope better with their caring role
· Offer respite care to the person cared for, to allow the carer to take a break
· Contact a support organisation if the person is having suicidal thoughts
· Give practical support – being organised can be a problem for people with bipolar disorder. They may need help with getting enough food and sleep, and with their finances. 
· Respect their wishes regarding care as far as possible – if they agree, approach agencies for help
· Seek compulsory admission to hospital – particularly if the person is at risk to themselves or other people 
12 of 13 – Local resources and treatments for bipolar disorder
Care Programme Approach (CPA)
Everyone referred to psychiatric services in England and Wales should have their needs assessed and care planned within the Care Programme Approach. This should provide a thorough assessment of social and healthcare needs, a care plan, a care coordinator who oversaw the care and ongoing reviews.
Community care services
Social services can assess your needs for community care services. This covers everything from day care services to housing needs, with the aim of providing services in a person's own home or appropriate accommodation.
Community Mental Health Team (CMHT)
Care assessments may be made by community mental health teams. Their aim is to enable
 a person to live independently. They can help with practical issues such as sorting out welfare benefits and housing, and services, such as day centres, back-to-work schemes or drop in centres. They can also arrange for a community psychiatric nurse (CPN) to visit the home.
Accomodation
There are hostels where people in need of support can live for a limited length of time and be helped by staff to gain the confidence to live independently again. Sheltered housing schemes offer less intensive support to a group of residents who can live there as long as they want.
Day centres
Day centres, day hospitals and drop-in centres can vary widely. Services may include therapy groups, counselling, information or advice.  Some offer a chance to learn new skills such as music, cooking or crafts; some organise day trips, or simply provide the opportunity for a cup of tea, a good lunch and a chat. A social worker or psychiatrist may need to make the referral.
Crisis services
Crisis services have been developed in some areas of alternatives to hospital. They can offer accommodation such as crisis houses or support in the home, with the idea of avoiding admission to hospital. Crisis services rely less on treatments and more on talking treatments and informal support.

Question 11
Is the following statement true or false?
"The right medication can cure bipolar disorder."
A. True
B. False
The correct answer is B, False. Certain medications can alleviate symptoms as part of a wider treatment regime.
Question 12
Is the following statement true or false?
"People with severe symptoms may be compulsorily admitted to hospital."
A. True
B. False
The correct answer is A, True. This is legal under the Mental Health Act 1983.
Question 13
Is the following statement true or false?
"It is important to defer making important decisions while going through a manic episode."
A. True
B. False
The correct answer is A, True. It is important to defer making important decisions while going through a manic episode.
Question 14
Is the following statement true or false?
"A care plan is on ongoing record of the persons assessed social and healthcare needs."
A. True
B. False
The correct answer is A, True. A care plan is on ongoing record of the persons assessed social and healthcare needs. 
Question 15
Is the following statement true or false?
"A hostel provides permanent residence for a person with bipolar disorder."
A. True
B. False
The correct answer is B, False. The idea is for the person to receive the care and support in order to live independently.
13 of 13 – Conclusion
Congratulations, you have completed this session on understanding bipolar disorder.
Please upload your activity worksheet for this unit to your e-portfolio. This will help you to answer the assessment criteria. 
We have covered:
· The meaning and causes of bipolar disorder
· How bipolar disorder, and the demands of daily life, can affect the individual and others
· The symptoms of bipolar disorder and how these can be managed


