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What is Bipolar Disorder?
Bipolar disorder is a mental health disorder characterized by extreme highs and lows in mood and energy. While
everyone experiences ups and downs, the severe shifts that happen in bipolar disorder can have a serious impact
on a person’s life. More than 3.3 million American adults (1.7%) suﬀer from bipolar disorder in a given year. [1]
Contrary to how it is sometimes used in conversation, a diagnosis of bipolar disorder does not mean a person is
highly emotional but rather refers to someone who experiences extended periods of mood and energy that are
excessively high and or/irritable to sad and hopeless, with periods of normal mood in between.
It typically begins in adolescence or early adulthood and continues throughout life. It is often not recognized as an
illness and people who have it may suﬀer needlessly for years.
Bipolar disorder can be extremely distressing and disruptive for those who have this disease, their spouses, family
members, friends, and employers. Although there is no known cure, bipolar disorder is treatable, and recovery is
possible. Individuals with bipolar disorder can and do have successful relationships and meaningful jobs. The
combination of medication, therapy, healthy lifestyle, and support helps the vast majority of people return to
productive, fulﬁlling lives.
“Bipolar disorder is treatable, and recovery is possible.”

What Causes Bipolar Disorder?
Although a speciﬁc genetic link to bipolar disorder has not been pin pointed, research shows that bipolar disorder
tends to run in families.
People may inherit a tendency to develop the illness, which can then be triggered by environmental factors such as
distressing life events.
Brain development, structure and chemicals called neurotransmitters, which act as messengers between nerve
cells, are also thought to play a role in the development of bipolar disorder.[2]

What are the Symptoms of Bipolar Disorder?
Bipolar disorder is often diﬃcult to recognize and diagnose. It causes a person to have a high level of energy,
unrealistically expansive thoughts or ideas, and impulsive or reckless behavior. These symptoms may feel good to a
person, which may lead to denial that there is a problem.
Another reason bipolar disorder is diﬃcult to diagnose is that its symptoms may appear to be part of another illness
or attributed to other problems such as substance abuse, poor school performance, or trouble in the workplace.
Symptoms of bipolar disorder fall into two categories: mania and depression.
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Mania

Depression

The symptoms of mania, which can last up to three months if

An episode of depression can come

untreated include:

before or after a manic, hypomanic,
or normal period of mood.
Symptoms include:

Excessive energy, activity, restlessness, racing thoughts and

Persistent sad, anxious or

rapid talking (also called "pressured speech").

empty mood.

Extreme “high” or euphoric feelings—a person may feel “on top

Changes in sleep such

of the world” and even bad news or tragic events, can't change
this.

as, getting too much or too little,
or waking in the middle-of-thenight or unusually early in the
morning

Being easily irritated or distracted.
Decreased need for sleep—an individual may go days with little
or no sleep without feeling tired.
Unrealistic beliefs in one’s ability and powers—a person may
experience feelings of exaggerated self-conﬁdence or
unwarranted optimism. This can lead to over ambitious work
plans and the belief that nothing can stop him or her from
accomplishing any task.
Uncharacteristically poor judgment—a person may make poor
decisions which may lead to unrealistic involvement in
activities, meetings and deadlines, reckless driving, spending
sprees, and/or foolish business ventures.

Reduced appetite and weight
loss, or increased appetite
accompanied by weight gain.
Irritability or restlessness
Diﬃculty concentrating,
remembering or making
decisions. These may
often impact a person's ability to
fulﬁll work, school or other
life obligations.

Unusual sex drive or abuse of drugs (particularly cocaine,

Fatigue or loss of energy.

alcohol or sleeping medications).

Persistent physical symptoms
that don't respond to treatment,
such as chronic pain or

Provocative, intrusive, or aggressive behavior—a person may
become enraged or paranoid if his or her grand ideas are
stopped, or extreme social plans are refused.
Signs of psychosis (learn more about psychosis here)

digestive issues (like upset
stomach or diarrhea).
Feeling guilty, hopeless or
worthless.
Thoughts of death or suicide,
including suicide attempts.

What is the Diﬀerence Between Mania and Hypomania? [3]
Mania is when a person has:
at least 3 of the symptoms listed above for mania that last for at least one week, and
serious impairment in work or school functioning or in usual social activities or relationships with others, or
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serious impairment in work or school functioning or in usual social activities or relationships with others, or
symptoms severe enough to require hospitalization to prevent a person from hurting their self or others, or
psychotic features.
Hypomania is when a person has:
at least 3 of the symptoms listed above for mania that last at least 4 days, and
a change in their ability to function that is not typical of that person when they aren't showing symptoms,
changes in mood and ability to function that are noticeable by others,
symptoms that are not severe enough to cause serious impairment in social or work/school functioning, or to
necessitate hospitalization, and
no psychotic features.
In summary, hypomania is a less severe and more brief form of mania.

Diagnoses and Other Terms Associated with Bipolar Disorder
Bipolar I Disorder: Bipolar I Disorder is given when a person has at least one episode of mania. While a person
with Bipolar I might only experience manic episodes, it often includes episodes of depression and hypomania.
Hypomania includes the same symptoms of mania but can be shorter in duration and less severe. They do not
include symptoms of psychosis or require hospitalization.
Bipolar II Disorder: Bipolar II Disorder includes at least one major depressive episode and at least one hypomanic
episode. Individuals with bipolar II also tend to have longer periods of depression than people with bipolar I.
Cyclothymic Disorder: Sometimes called cyclothymia, this disorder includes episodes of hypomania and
depressive symptoms that occur on a fairly regular basis. While changes in mood are not as extreme as those
associated with Bipolar I and Bipolar II Disorders, it can still cause serious problems in a person’s life and may later
progress to symptoms of mania, hypomania, and depression.
Rapid Cycling: Rapid cycling is a term used when an individual experiences four or more episodes of hypomania,
mania, or depression within a 12-month time period.
Mixed Episode: A mixed episode occurs when a person is experiencing symptoms of both depression and mania
or hypomania at the same time. Individuals with bipolar disorders are at an increased risk for suicide, and this risk is
thought to be especially high during mixed episodes.

What are the Treatments for Bipolar Disorders?
A combination of medication, therapy, lifestyle changes, and support from family, friends and peers help individuals
with bipolar disorder to stabilize their mood and to live the lives they want. Finding the treatment plan that works best
for a person is critical for recovery.
Medication: Common medications used in treating bipolar disorder are lithium, anticonvulsants, and mood
stabilizers. Other medications used include antipsychotics, benzodiazepines, and beta-blockers. As with all
medications, medications used to treat bipolar disorder can have mild to serious side eﬀects so it is important to talk
with your doctors about how you are feeling.
Learn more about medications.
Therapy: Both group and individual therapy can be helpful in bipolar disorder. Common types of therapy used are
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Cognitive Behavioral Therapy (CBT), Dialectical Behavior Therapy (DBT), and family-focused therapies.
Learn more about therapy.
Lifestyle changes: Healthy lifestyles changes can be an important part of overall recovery. This includes: sticking to
a regular sleep schedule; reducing consumption of alcohol, caﬀeine, and similar substances; and exercising
regularly. Some may use meditation, mind-body practices, and spirituality as resources as well.
Learn more about living a healthy lifestyle.
Support: Support and self-help groups are invaluable resources for learning coping skills, feeling accepted, and
avoiding social isolation. In addition to in-person support groups and drop-in centers, there are many online
communities where individuals can also ﬁnd support. Additional support can be provided through employment,
housing, and psychosocial rehabilitation programs.
Learn more about recovery and support.
Friends and family can also join support groups to better understand how to oﬀer encouragement and support their
loved ones.
Learn more about what you can do to support someone close to you .

Other Resources:
National Suicide Prevention Lifeline
1-800-273-TALK (8255)
http://www.suicidepreventionlifeline.org
Ryan Licht Sang Bipolar Foundation
www.ryanlichtsangbipolarfoundation.org
Juvenile Bipolar Research Foundation
914-468-1297
www.jbrf.org
National Foundation for Depressive Illness
1-800-239-1265
www.depression.org
Depression and Bipolar Support Alliance (DBSA)
1-800-826-3632
www.dbsalliance.org
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