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WHAT IS THE TAKE CHARGE 4-STEP TREATMENT PLAN?

This pioneering, personalized approach to controlling bipolar disorder combines medication and bipolar-safe supplements, lifestyle, and behavior changes along with learning how to ask for help. Groundbreaking and comprehensive, this book gives you everything you need to implement a powerful four-pronged attack on the symptoms and cycles of bipolar disorder. You’ll find an abundance of tools to choose from, including:


• Technical facts about bipolar disorder and how it’s diagnosed

• Real-life stories of people with bipolar disorder and how they find stability

• The original bipolar disorder triggers list that is now used all over the world

• The Bipolar Significant Seven list of substances that can create mood swings in the bipolar disorder brain

• Sidebars packed with information, especially for family, partners, and friends

• A comprehensive overview of medications, their side effects, and how to find the right balance between medications and behavior and lifestyle changes

• Proven strategies that improve communication during mood swings

• Information on using ketogenic metabolic therapy to manage medication side effects and bipolar symptoms

• Workbook elements that help you practice the strategies suggested in the book

• “Your Toolbox” section at the end of each chapter that reviews key points covered in each section







FOREWORD

“Expert by Experience”—that’s Julie Fast. She was an expert in 2006 when the first edition of this book was published. She’s even more of an expert now, having spent years working with people with bipolar disorder and helping them improve their lives.

As a psychiatrist, I learned most of what I know from my patients. They’re the ones who know the many, tiny details of the bipolar disorder experience. If someone—even someone who doesn’t have bipolar disorder—has the opportunity to listen closely to many people describing their symptoms, they can come to understand the subtleties of the experience.

But Julie Fast had a big head start on me: She knows bipolar disorder from the inside as well. And in the last fifteen years, she’s continued to be one of the most diligent students of bipolar disorder that I know. “Student” in this case meaning a lifelong learner. She’s been preparing a new edition of this book for years because she’s always looking for another insight into this so-complex human experience, this bipolar thing.

So congratulations on holding this new edition in your hand. It contains the distilled wisdom of decades of experience: Julie’s own, and that of the many people she’s helped as a consultant. And…

On top of that, Julie is as fascinated with the research literature on bipolar disorder as any of the most diligent psychiatric residents I’ve taught. She inhales the stuff—any article I might send along, she’s grabbed and added to her broad knowledge. Want to see an example? Flip to the “Bipolar Disorder and Diet” section in chapter 2. You’ll see more a detailed answer than I’ve seen anywhere else.

You can tell I’m a fan. I’ve been referring people to her books for years: my own patients and readers of my website, PsychEducation.org. Like Julie, I’ve written a lot about bipolar disorder. But my stuff is academic, full of research references. Julie’s books are almost the opposite: hard-won knowledge that comes from having had the symptoms, had the episodes, lived through the consequences. And from personal experimentation, trying strategy after strategy for coping, for anticipating problems, for avoiding pitfalls. From all that, she distills masterful “tricks of the trade.”

Years ago she set out to spare you having to do all that yourself. You can ride on her shoulders. With this new book, she’s lifting you even farther above the pavement, pavement that can feel so hard when you fall. Read on: I know how much you will benefit, and I am excited for you to have her in your hands. Thank you, Julie Fast, for all you have done and all you will do with this new edition.

Jim Phelps, MD






PREFACE

Many different people will read this book:


[image: image] People recently diagnosed with bipolar disorder who seek a way to manage the illness successfully and ultimately prevent mood swings

[image: image] People living with bipolar disorder for many years who hope to find more tools to manage the illness more effectively

[image: image] Family members and partners who just went through the often life-changing experience of a loved one’s diagnosis

[image: image] Grandparents, parents, siblings, and friends of someone who is really struggling or lacks the insight needed to get help

[image: image] Health care professionals who want to learn more effective management strategies to use with clients



Whoever you are, Take Charge of Bipolar Disorder can help you learn to manage or help someone manage bipolar disorder. A comprehensive treatment plan doesn’t leave anyone out. Everyone matters, and everyone can help and find help. Bipolar disorder doesn’t just affect the person with the illness. It also affects anyone who has a personal or professional relationship with the person who has the illness. Because of this, Take Charge of Bipolar Disorder discusses the needs of the person with bipolar disorder, as well as the needs of family members, partners, friends, and health care professionals.

YOUR CURRENT TREATMENT OPTIONS

Bipolar disorder is a very complex illness. It’s also serious and can be life-threatening if unmanaged. Thus, the person with the illness needs a variety of techniques to manage symptoms successfully. Although some people can use medications alone to get back to a more stable life, for many people this isn’t the reality. Most people with bipolar disorder realize they need more than medications but aren’t sure of their choices. The most effective plan combines medications, lifestyle changes, behavior modification, and knowing the most effective way to ask for help. The goal of this book is to help you find the right combination of medications and management strategies for lasting stability.

WHAT IS THE TAKE CHARGE PLAN?

The Take Charge Plan can be seen as a pie. One quarter of the pie is medications and bipolar-safe supplements. The second quarter includes lifestyle changes. The third covers behavioral changes, and the final piece of the pie teaches people with bipolar disorder how to reach out for support and ask for help from the right people.



[image: image]




WHY YOUR BIPOLAR BRAIN IS DIFFERENT

The first goal in starting the Take Charge Plan is reminding yourself that you’re treating an illness, not a personal problem. You need help because your brain is different. Brains are designed to be flexible and responsive to physical and emotional changes in the environment. For many people, their brains do this effectively. Unfortunately, the brains of people with bipolar disorder don’t function in the same way. To use the diabetes model, just as a person with diabetes can’t by willpower alone regulate their pancreas to stabilize insulin and blood sugar levels, you as a person with bipolar disorder have a brain that can’t regulate itself chemically the way the non-bipolar brain can—especially when it comes to regulating thoughts, emotions, and behaviors. This is nothing personal or bad. It certainly causes problems in your life and can be very frustrating, but with the correct plan, you can learn to help your brain respond to life a bit more effectively. You do have options.

The following section is an overview of the book that explains how the chapters fit into the four steps of the Take Charge Plan. Though it may be tempting to skip this section and move ahead, it actually contains vital information that you will need to create your own successful and effective treatment plan for stability. It is crucial to begin by looking at what is involved in a truly comprehensive approach to managing this illness. So read on.

OVERVIEW OF THE CHAPTERS

Getting Started: What Is Bipolar Disorder? This book’s opening information explores what it means to have bipolar disorder, then covers the different symptoms people with the illness often experience. It really is true that bipolar disorder is much more than mania and depression. It’s important for your future stability that you know all of your symptoms and how they impact your life and the lives of your family members, partner, and friends. The more information about bipolar disorder you have, the better you can decide what works for you personally to stay stable. This section builds the foundation for the Take Charge Plan. The remaining chapters then cover the plan in detail.

Step I. Medications and Bipolar-Safe Supplements

Chapter 1: Medications and Bipolar-Safe Supplements. How do you feel about medications? It’s normal to have a love–hate relationship with them. Extensive research shows that medications are the first line of defense against bipolar disorder mood swings. Finding the right medications can be very difficult. It can take a long time, and the side effects can range from mild to severe. This is something all people with bipolar disorder have to deal with.


What Is a Comprehensive Treatment Approach?


A comprehensive treatment approach looks at the whole picture of bipolar disorder and manages the disorder through a variety of treatment ideas from many different disciplines and health care professionals. A comprehensive treatment plan doesn’t focus solely on one treatment. Instead, it looks at all your needs, from medications, personal choices, behavioral therapy, and physical health to your emotional, financial, and personal needs.





This first step of the Take Charge Plan reminds you why trying to treat this illness without any form of medication can be very difficult. Yes, depending on the severity of the illness, some people can do it, but for the vast majority, medications are an absolute necessity—especially for those who experience severe manic episodes. The overall goal is to use the nonmedication ideas in this book to manage as many symptoms as possible, so the need for certain medications and especially the dosage is greatly reduced. This still means you will probably need some form of medication, but what if it is only for the symptoms you can’t control on your own? This gives you so much more power over the illness.

Supplements such as vitamins and herbal treatments are also defined in this chapter and then explored in depth in Chapter 5, “The Bipolar Significant Seven.”

Step II. Lifestyle Changes

Step II covers the lifestyle changes known to reduce bipolar disorder symptoms naturally. These include many daily practices that can significantly reduce the severity of your mood swings and in some cases prevent them completely. Please know that medications, while important, are not the only way to manage bipolar disorder. The goal is to use the ideas in this book to reduce symptoms so that you can use less medication and as a result experience fewer side effects. This starts with making lifestyle changes that promote a more stable brain.

Chapter 2: Sleep, Diet, Exercise, and Light. The way you manage sleep, diet, exercise, and bright light exposure can play a tremendous role in reducing the severity of your bipolar disorder symptoms. This chapter helps you determine what current lifestyle choices are negatively impacting your bipolar disorder and then helps you make small and then more significant changes in all these areas in order to create more stability in your life. It also shares the latest research on the ketogenic metabolic therapy diet that can help manage medication side effects and ultimately help you better manage bipolar disorder symptoms.

Chapter 3: Work and Money. Most people with bipolar disorder are challenged when it comes to work and money—sometimes significantly challenged. Chapter 3 helps you assess your current work and money situation and then shows you how to create a more stable situation in the future. The ideas in this chapter apply to school as well.

Step III. Behavioral Changes

Step III of the Take Charge Plan helps you discover the changes you will need to make in order to stop the chaos that is often created by bipolar disorder behavior. The chapters in this section offer a powerful defense against the thoughts, words, and actions that you may feel compelled to use when you are in a bipolar disorder mood swing. The self-destructive thoughts and behaviors associated with bipolar disorder can often ruin quality of life and are especially hard on relationships. The ideas in these chapters take time and perseverance, but once you learn the techniques, life can become considerably more stable and pleasurable.

Chapter 4: Knowing Your Bipolar Disorder Triggers. Bipolar disorder can make you think and do some scary, dysfunctional, and downright inexplicable things. Mood swings can cause poor judgment and impulsive decisions that create chaos and often result in disasters. For many people, this behavior is often triggered by outside events. Chapter 4 helps you discover and become familiar with your personal triggers so that you can significantly reduce your mood swings.

Chapter 5: The Bipolar Significant Seven. This chapter covers seven types of substances that can directly and in many cases immediately affect your bipolar disorder symptoms. This list of substances includes those you might expect, such as stimulants or hallucinogens, as well as the less expected substances that can cause havoc in your bipolar brain, such as amino acids. This life-changing chapter teaches you how to prevent the most common bipolar disorder triggers: substances that affect the neurotransmitters associated with the illness.

Chapter 6: The Bipolar Conversation. Of all the chapters in this book, this one can give you the quickest and most effective strategy for creating stable relationships. The better you learn to recognize and ultimately prevent the often confusing and upsetting things you say when you’re sick, the more chance you have of finding stability. The tools in this chapter teach you and the people in your life to recognize what you think, say, and do at the beginning of a mood swing so that you can stop the mood swing before it goes too far. This can prevent relationship problems, work problems, and a variety of other issues you may have because of what you say when you’re in a mood swing. Catching mood swings early and eventually learning to prevent them from going too far is the best way to reduce your need for heavy doses of medications.

Step IV. Asking for Help

People with bipolar disorder often need a significant amount of help and support from the people in their lives. From family, partners, and friends to health care professionals, your needs can be tremendous. These needs are often complicated by the bipolar symptoms that might cause problems in your relationships. It’s easy to overwhelm the people in your life, and for this reason, spreading out your needs in a way that gets you the help you desire while also maintaining strong and stable relationships is key. This final step in the Take Charge Plan teaches you how to ask for help from the appropriate people. It’s critical that you have a strong support system around you to help you manage this illness, but it’s equally important that you learn to recognize the right people to ask for help and how to do this effectively.

Chapter 7: Choosing a Supportive Health Care Team. The health care professionals in your life play a vital role in your stability. It’s therefore essential that you make sure the people on your team are helpful, compassionate, and qualified to give you the help you need. This is complicated and it can be difficult, but it is possible to create the health care team you want and need when you know where to go for help.

Chapter 8: Teaching Family, Partners, and Friends How to Help You Stay Stable. Have you ever overwhelmed your family, partner, or friends when you were in a mood swing? Most people have! There is a fine line between needing help and being too needy. Chapter 8 addresses the communication skills you will need to ask for help from loved ones. It’s often the case that people who care about you have no idea what to do when you get sick. This chapter teaches you how to prepare the people in your life to give you what you need in treating this illness.

Chapter 9: Hospitals. The subject of hospitalization can be a touchy one for people with bipolar disorder, as well as for the people in their lives. There is often a lot of secrecy and shame when a person goes to the hospital, especially if you did something embarrassing or dangerous before you were admitted. Chapter 9 helps anyone who has experienced a hospital stay learn to deal with the feelings that result from the experience, especially if you were hospitalized against your will. The chapter also teaches you how to recognize symptoms so that you can stop the mood swing early and prevent another trip to the hospital. For people who have never been hospitalized, this chapter will help you understand what others with bipolar disorder go through.

Putting It All Together: Using the Take Charge Plan in Daily Life

Chapter 10: Specific Plans for Specific Situations. This chapter asks you to use all of the strategies in the Take Charge Plan to create your own system for treating very specific bipolar disorder symptoms. Once you have done this, you can use your plan to recognize and hopefully prevent bipolar disorder mood swings. Having a plan can make a significant difference in this illness. Stability instead of chaos really is possible if you are prepared for what you will encounter when you have bipolar disorder mood swings.

Chapter 11: Planning for a Stable Future. Did you know that many people with bipolar disorder find stability and get on with their lives? Even if it takes a long time to find the right combination of medications and tools for your Take Charge Plan, you can find stability. You will have to work on accepting the bipolar disorder diagnosis—it really is normal for you to fight the diagnosis for years, and you may have to change your expectations of what you thought your life should be like. You can learn to let go of the past and accept that bipolar disorder may have ruined many things for you and may have deeply and often negatively impacted the lives of your family and friends. Once you have done this, however, and have a plan in place to help you find and maintain stability, your illness will no longer need to negatively affect your life on a daily basis.

And finally… “Your Toolbox.” At the end of each chapter, you will find a toolbox that tracks the information you’ve learned. By the end of the book, you will have a large repertoire of tools that you can use, depending on which mood swing or situation you are experiencing because of bipolar disorder. In the last chapter of the book, you will see that your toolbox is full. There is hope for treating this illness. You can change the way bipolar disorder affects your life by using the ideas in this book.







A NOTE FROM JULIE A. FAST FOR THE SECOND EDITION

It’s interesting to read what I wrote in my original author’s note twenty years ago. Bipolar disorder management was a large part of my life at that time, but I still struggled to find a balance where I could stay stable and at the same time reach my goals and dreams. The rapid cycling was always a challenge, and I still had to focus on psychosis management in order to work and socialize with large groups of people. I know you understand this struggle if you have bipolar disorder. (I have bipolar disorder and a psychotic disorder. My official diagnosis is schizoaffective disorder, bipolar type.)

My message for the first edition was a positive but realistic message that with a focus on management, bipolar disorder doesn’t have to take over our lives. I believed this, but I didn’t know what would happen with the bipolar as I got older. Looking at that note now reminds me how far I have come. I was so worried that the illness would get worse as I aged. It hasn’t. It has stayed the same, but my management skills have surpassed my symptoms. I’m living proof that the strategies in this book work. I created this system a long time ago, and now millions of people around the world use the ideas in this book to stay as stable as possible.

Take Charge of Bipolar Disorder was the first book to talk about trigger management with a focus on sleep and relationship stability. But—and there is always a but in bipolar disorder—this takes work and a very clear plan. The first edition of the book introduced an idea that medications, while very important, are not enough to manage the illness and that we have so much more control over our lives than we realize when we hear the words “You have bipolar disorder.” This is still my philosophy. I believe we can manage well over 50 percent of our symptoms using the ideas in this book. We then need medications for the symptoms we can’t control on our own. This greatly reduces side effects and makes it easier to stay on medications.

You’re here because you have bipolar disorder or you care about someone with the illness. My goal is to show everyone affected by bipolar disorder how to unravel the tangled ball of string that bipolar disorder can create. I want you to feel the peace I now have that simply wasn’t present when I was first diagnosed. I will never tell you that following the ideas in this book is easy, but I can tell you from daily personal experience that using the ideas in this book will give you the best chance of having a life filled with stable relationships, an ability to work at your highest level, and a true foundation for raising children and having stable relationships. There is a path to managing bipolar symptoms. We don’t have to lose everything to this illness.

I love the title of this book. I want us to truly take charge of our brains so that we are in control as much as possible, and then there is a plan already proven to work when bipolar disorder tries to control us a bit too much. Think of this book as a lifelong guide. It’s not meant for a one-time read. It’s a plan that grows with you. What you need now might be very different from what you need a few years from now. The system I created can be here now and in the future. I know because I use it every day to manage my bipolar disorder and psychotic disorder. Please think of the Take Charge Plan as a way of life that everyone around you can use as well. It’s about awareness, communication, and being nice to yourself no matter what bipolar disorder does to your life. You can take charge, starting today. You are going to be okay.

Julie






A NOTE TO FAMILY MEMBERS, PARTNERS, AND FRIENDS

While books for family, partners, and friends—such as the authors’ Loving Someone with Bipolar Disorder: Understanding and Helping Your Partner—often focus on what you can do to understand bipolar disorder from your own perspective, the goal of this book is to show you the perspective of people with bipolar disorder. If you’re like many of those close to someone struggling with bipolar disorder, it may be very hard for you to truly understand what your loved one is going through. We hope this book changes your view of the illness and helps you see that your understanding of the illness is often quite different from what a person with bipolar disorder actually experiences.

By reading about and accepting the many significant challenges people with bipolar disorder face, you may be able to have more understanding when you are confronted with a bipolar disorder crisis or a loved one with a chronic bipolar disorder problem. Take Charge of Bipolar Disorder answers the question What can I do to help a person with bipolar disorder find stability? by offering practical ways to help this person achieve as stable a life as possible. It is especially effective if you can read this book with your loved one and do the exercises together, though doing them yourself is also very effective. You will also find answers as to why a loved one acts as they do and why it affects you so strongly. You’re human, and never forget, bipolar disorder is an explanation—it’s not an excuse for behaviors. The goal is management and prevention, and your experiences matter in this as well. Take care of yourself.

FOR FAMILY, PARTNERS, AND FRIENDS SIDEBARS

In the following chapters, the main content was written for the person with the illness. You can read this content to get real insight into what your loved one must go through to understand, treat, and finally accept this illness. But you’ll also find sidebars written especially for you. These sidebars will address the questions you may have about the Take Charge Plan as laid out in each chapter and will help you deal with the sometimes overwhelming emotions that come up when someone you love is diagnosed with bipolar disorder.

You play an extremely important role in each section of the Take Charge Plan. Self-management is a large and often difficult role for people with bipolar disorder, and they can naturally get overwhelmed easily. There is a good chance you will have to help. The more skills you have, the more you can accept the role you may have to play. This can be done without losing yourself in the process. You can do the exercises in the chapters on your own, as noted, or complete them with your loved one. You are not just a bystander in this plan. You truly are an essential part of the system.

A NOTE TO FRIENDS

Friends are rarely spoken to concerning bipolar disorder—and yet you are often the ones who take care of someone with the illness or feel the brunt of their mood swings. You’re also often more able to walk away from a difficult or impossible situation. If you feel worn out, helpless, or confused from trying to understand a friend with bipolar disorder, this book will give you the skills needed to maintain a stable relationship with your friend while you help them find stability.

WHAT FAMILY MEMBERS, PARTNERS, AND FRIENDS NEED TO KNOW

There are a few truths regarding bipolar disorder that may go against your intuition. If you can learn to accept them, however, this can help you contribute to your loved one’s treatment plan. Here are some facts about bipolar disorder that can help you better understand the illness:


[image: image] Bipolar disorder does not cover up psychological and emotional problems; it creates symptoms that look like emotional and psychological problems. When a person with bipolar disorder finds stability, these “problems” often go away.

[image: image] Substances of all kinds are used to self-medicate for bipolar disorder. The more stability a person can find, the better the chances of breaking the substance use cycle.

[image: image] Friends of people with bipolar disorder are often understandably overwhelmed with the role they are asked to play. While commitment to friends is admirable, your health should not be compromised. Sometimes a friendship with someone who has bipolar disorder that is not well managed is impossible. It’s okay for you to set firm limits and be clear on what you need while you help a friend.

[image: image] Bipolar disorder has a high suicide rate—more than 15 percent, according to the American Psychiatric Association. This is a real threat to your loved one and must be taken very seriously. You will need to know the signs of suicidal thoughts and have a plan ready the minute you believe your loved one may be thinking of suicide. Suicidal thoughts and behaviors are very normal symptoms of bipolar disorder. The strategies in this book work for managing and ultimately preventing suicidal thoughts and behaviors.

[image: image] It can take significant time for the brain to get back to stability when someone with bipolar disorder has a severe episode—especially one that may have required hospitalization. The body and mind are worn out, and the person with bipolar disorder needs a lot of time and support to get better. As you watch a loved one go through this process, it is important to have realistic expectations of how long it will take.

[image: image] If you have a young child or a teenager with bipolar disorder, it may be very difficult for you to differentiate between what is typical behavior for a growing child and what is behavior caused by bipolar disorder. As you read this book, you can learn to discriminate between your child’s natural personality and the symptoms of the illness.

[image: image] Bipolar disorder is a genetic illness. As a parent or grandparent, you have done nothing wrong and certainly did not cause your child to get sick. What you do now does affect how the illness manifests itself, however. You have the opportunity to play an important role in helping your child or grandchild manage this illness.

[image: image] Like diabetes, bipolar disorder usually needs to be treated and monitored daily and not just when serious symptoms happen to show up. The goal is management and ultimately prevention of mood swings.

[image: image] All people with bipolar disorder act the same all over the world. This tells you that it’s not a personal problem. It has nothing to do with how a person was raised or their environment. It’s simply an illness that affects the way the brain regulates emotions.

[image: image] Treating this illness without medications is like treating diabetes without insulin. You would not ask that of a person with diabetes, so you can’t ask it of a person with bipolar disorder. It is not a weakness to take medications: quite the opposite. Taking medications is a sign that your loved one wants to get better and find a more stable life. This is to be commended, not discouraged. Can a person use the ideas in this book to use less medication and especially take medications at lower doses? Absolutely. But overall, the vast majority of people with bipolar disorder need medication support.


Your Emotional Response to Bipolar Disorder

Bipolar disorder is not an emotional flaw in the person with the illness. Instead, the illness often creates inappropriate and out-of-proportion emotional reactions to events that you could handle with ease. Your response to the illness can be quite different. Your emotions are not inappropriate; instead they are acceptable reactions to specific occurrences. People with bipolar disorder can feel guilt and fear, for example, even if there is no reason for these emotions. Your emotions, on the other hand, have a cause and have to be treated quite differently—they are directly related to something that is happening in your life. In other words, emotions created by bipolar disorder are not always understandable in that they are a part of an illness and not a realistic response to a specific event. Once the illness is treated, the inappropriate emotions are often more under control. Serving as a support system for someone with bipolar disorder can cause severe stress. Therefore, you may need to seek help for yourself, especially if your main emotions are fear, worry, and extreme frustration.

You Can Use This Book with Your Loved One, but You Have to Be Realistic

It may be that your loved one feels embarrassed or even hopeless at the thought of treating this illness. You may care about someone who refuses to discuss bipolar disorder. Some will have loved ones who have a lack of insight and truly can’t see they are ill. These are all common possibilities. If you have a good relationship with your loved one, you can truly help by reading the chapters in this book and doing the exercises together. It is very important to note that working together on the Take Charge Plan outlined in this book can only be done when your loved one is relatively stable. Starting a new plan when someone is manic, severely depressed, psychotic, or very recently out of the hospital is often too stressful for your loved one and very frustrating for you. If your loved one is still quite ill, they may simply be unable to show good judgment or to think clearly about following through on comprehensive strategies. This is the time for medications and, if needed, rest. You can read the book and become familiar with the Take Charge Plan so that you can at least work on the tools you can use to help your loved one find stability. Expecting results too quickly is common when you just want to help the person get better. Unfortunately, it often makes the situation worse. As hard as it is, patience is often needed when someone is ill. If your loved one has been sick for a long time and yet demonstrates relative stability and a willingness to commit to a treatment program, then the timing is right to use the book together.

What If Your Loved One Refuses Help or Has a Dual Diagnosis?

Take Charge of Bipolar Disorder offers a treatment plan for people diagnosed with bipolar disorder who are looking for help managing the illness. It’s well known that many people with bipolar disorder lack insight into the illness and refuse treatment or have the extra complication of dual diagnoses of bipolar disorder and substance addiction. These are serious issues, and this book does not discount them in any way. Families are deeply affected when a lack of insight is combined with addiction. The problem is that those who refuse treatment or are in the throes of an addiction are not in a place to use the Take Charge Plan—yet. This does not mean you won’t be able to find invaluable information in this book you can use for yourself and hopefully with your loved one in the future, but it does mean that you will have to look for help outside a management book such as this one to address the serious issues of treatment refusal and addiction.

When someone absolutely refuses to acknowledge or can’t see that they are sick or refuses to take medications, even though it’s obvious to you the medications work, it can be heartbreaking and frustrating to watch, but it’s unfortunately a normal part of the illness. Lack of insight is a symptom and one that has to be addressed professionally, often with a hospitalization or at a treatment facility. In such circumstances, it’s necessary to focus on what you can do to get help for the person by getting them to a professional or an organization that understands lack of insight while getting them help for the substance abuse. It’s equally important that you take care of yourself if the person will not allow contact. Consult with a health care professional and explore your legal rights in terms of helping your loved one. When your loved one is simply too ill to listen to you or take your advice, you must get help from a qualified health care professional no matter how difficult it can be. The suggested reading section has resources on lack of insight and addiction. Please note that even when a person has a dual diagnosis, a treatment facility that focuses on bipolar disorder first with a secondary focus on addiction is recommended.

Never Underestimate How Important You Are

As a family member, partner, or friend, you have the potential to make an enormous difference in the life of your loved one. As the person with bipolar disorder learns and implements the Take Charge Plan presented in this book, you will also learn behaviors and tips that will encourage and complement the work your loved one does.

Final Tips for Family Members and Friends


[image: image] Knowing specifically how to help your loved one is more important than showing love and wanting to help. This is counterintuitive, but it works. Love alone is not enough to help a person with bipolar disorder.

[image: image] It’s equally important that you learn what not to do or say as what to do or say.

[image: image] Your intuition may not be helpful in the long run when it comes to what is needed to treat bipolar disorder. Helping someone with bipolar is not innate.

[image: image] Caretaking does not help the person with bipolar disorder, and it can leave you tired and often resentful.

[image: image] Partners also need to focus their own health and the health of any children. This often means asking for help outside your regular support system. Loving Someone with Bipolar Disorder: Understanding and Helping Your Partner works directly with Take Charge of Bipolar Disorder.

[image: image] Friends are often expected to be the support system for the person with bipolar disorder, and it’s up to you to set boundaries if you need them.

[image: image] You are ultimately not responsible for an adult with bipolar disorder even if you are the parent.

[image: image] You do have a voice. Use it to advocate for your loved one and be very clear about your needs.


Being the family member, partner, or friend of someone with bipolar disorder is a tough and often unwanted job. And yet family and friends often stick in there and truly help the person with the illness get better. The sidebars were written so that you no longer have to flounder when someone you love is sick. By the end of the book, you will have the tools you need to help your loved one find stability so that your relationship can be stable and enjoyable.







GETTING STARTED

WHAT IS BIPOLAR DISORDER?

What are your feelings now that you have a bipolar disorder diagnosis? Maybe you’re relieved to finally give a name to this collection of complicated and often difficult to understand emotions, thoughts, and behaviors. Whatever you experience, what matters is that you find a way to manage the illness successfully so that you can move forward with your life. This will take time and a lot of planning, but by using the Take Charge Plan as explained throughout the book, a healthy and stable life really is a possibility.

YOU HAVE A DIAGNOSIS—NOW WHAT?

Having a bipolar disorder diagnosis is the first step in learning to manage the illness. The next is getting clear on the changes you’re willing to make to find stability. Had you been diagnosed with epilepsy or insulin-dependent diabetes, you would need to make quite a few changes in your life in order to stay well. Bipolar disorder is no different. You may have to change your life significantly if you want to find stability and maintain a healthy emotional balance so that you can face the world. Ask yourself this question: Am I ready and willing to do what it takes to manage bipolar disorder? Change is possible, and the change starts with you. There is time to figure out what you need.
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You can experience a number of conflicting emotions when someone you care about is diagnosed with bipolar disorder. You may be shocked at what you missed and then feel relief that you finally have answers. Many behaviors may be explained that previously seemed out of control. There can also be a lot of grief and shame at your own behavior if you have judged someone for erratic behavior. This is normal, because bipolar disorder behavior can be very frustrating. Or maybe you feel bad that your family has bipolar disorder in the family tree and it passed down to your child. No matter what you feel, remember: Now that there is a diagnosis, relationships can definitely change for the better and they can be improved. Bipolar disorder is only an illness. It’s not personal and it’s never anyone’s fault.



Understanding That You’re Not Alone

Bipolar disorder may have ruined your life for many years before you were diagnosed. Or maybe you got sick very quickly, went into the hospital, and suddenly had to face the idea that you have a brain illness. Maybe you did some terrible things when you were sick. You may have lost all of your friends, caused yourself scary financial problems, lost your job, wrecked a marriage, or experienced suicidal thoughts and behaviors. You may be despondent at what you feel you have done to ruin your life. Or maybe you have been treating the illness for years but just can’t seem to get your life back on track. Maybe the medications have caused significant health problems, such as weight gain. Maybe you feel that bipolar disorder has stolen your dreams, and you will never get them back. Whatever your situation, it’s important that you know you’re not alone.

All of This Is Normal in the Bipolar World

All people with untreated bipolar disorder experience significant problems because of their illness. This is just a fact. No matter what terrible and unthinkable things you have done and no matter whom you have hurt or what you have believed about yourself, every other person with the illness has gone through many of the same problems. The good news is that this worry can end. With the right management program, as explained in this book, you can repair what seems impossible to fix. You really can.

You Do Have a Voice

The first step toward getting well is to stop blaming yourself for having an illness. Few people say they are a mess and a failure because they have epilepsy, and you don’t have to feel that way about yourself just because you have bipolar disorder. Instead, it’s time for you to see that you have a voice in your own health care. You do have choices. You do have a say in how you want to treat this illness. The purpose of this book is to give you resources for managing this new way of treating bipolar disorder, to help you talk with health care professionals, help you manage your medications successfully, and, ultimately, help you make the changes you need in order to manage the illness effectively. This isn’t a time for self-criticism or shame, but a time for you to feel compassion for yourself for facing and taking charge of your own health care.

TREAT BIPOLAR DISORDER FIRST

Treat bipolar disorder first is a phrase you will hear throughout this book. It means that in order to have a happy, content, and stable life, people with bipolar disorder must learn to manage the illness on a daily basis. For people with the illness, management has to come first—before work, relationships, creativity, and life in general. Even though it seems chaotic and psychological, bipolar disorder is actually a very predictable and treatable physical illness. Once you start to use the tools offered in this book and treat bipolar disorder first, the illness can be managed successfully and relationships with friends and family can be greatly improved.

MANAGEMENT VERSUS CRISIS CONTROL

How would you define the difference between management and crisis control? For many people with bipolar disorder, this can be a tricky question, because crisis control feels normal. For most, a mood swing “happens” and then has to be treated aggressively. You then stabilize a bit and go back to your old life and, boom, another mood swing hits you and once again you go into crisis-control mode. This is not an effective way to manage bipolar disorder. It’s much more helpful to manage the illness daily with a set and clearly defined plan. Untreated bipolar disorder ruins thousands of lives simply because those with the illness don’t have a plan ready once they get home from the doctor’s office. This leads to the crisis-control mode that keeps people in a pattern of reacting to mood swings instead of preventing them. This crisis-control mode can definitely affect a family when a person has untreated symptoms.

UNDERSTANDING BIPOLAR DISORDER SYMPTOMS

Why do you need to understand the technical aspects of bipolar disorder? Wouldn’t it be easier to just take the medications and get on with your life? Unfortunately, treating bipolar disorder is not that simple. The more you know about the illness, the better chance you have of finding stability. Knowing bipolar disorder intimately helps you get used to its presence in your life and helps you to see that it’s simply an illness that has been documented for thousands of years and that you’re not alone in your struggles. The more you know about the illness, how it affects the brain, and its typical and predictable symptoms, the less confused you will be when you get sick.

WHAT IS BIPOLAR DISORDER?

Bipolar disorder is a genetic mood illness that affects a person’s ability to self-regulate thoughts, emotions, and behaviors. Mood disorders include bipolar disorder and unipolar depression. Although symptoms can overlap with those of other brain disorders, mood disorders are different from, say, psychotic, anxiety, and personality disorders. If you want to give people an explanation of bipolar disorder, you can tell them it’s a mood disorder that affects the chemicals in your brain and causes changes in moods that are often not expected responses to outside events. More technically, bipolar disorder is a genetically transmitted medical illness that affects brain chemistry. It results in abnormal regulation of nerve cells that are responsible for emotional regulation. This abnormality in brain chemistry leads to difficulties in controlling strong emotions and periodically causes intense episodes of either mania or depression, as well as a wide variety of other symptoms attached to either the manic or depressed mood swing (all of which are explained later in this chapter).
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Family members, partners, and friends need to know the person’s official diagnosis as well. This is very important if you need to advocate for your loved one, especially when medications are suggested.



An Ancient Illness

Bipolar disorder is an illness that has been recognized since antiquity. More than two thousand years ago, Hippocrates (circa 460–375 BCE) described the symptoms of both depression and mania, and even speculated that the mood swings were associated with changes in certain bodily fluids. Until 1980, the disorder was referred to as manic-depressive illness. This term captured the two main features of the disorder, but as explained later in the chapter, it did not address the wide range of symptoms that occur along with depression and mania. Today bipolar disorder is seen more as a continuum between mania and depression with myriad symptoms, including anxiety, psychosis, and focus struggles that are attached to the mood swing.

Some Technical Facts

Bipolar disorder is an episodic disorder: Rather than being continuous, there are ebbs and flows as people experience a variety of discrete mood swings. It’s also a lifelong illness that is often progressive, leading to increasing severity unless it’s treated and then managed daily. Currently there is no cure for bipolar disorder; with the right comprehensive treatment plan, however, stability is possible.

Bipolar disorders are now believed to affect approximately 5 to 6 percent of the world population.1 This is a much higher estimate than originally thought. As you can see, you’re in the company of millions of people with similar symptoms and treatment concerns. The average age of onset is mid to late teens, although it can, in some instances, begin in childhood. First episodes of naturally occurring bipolar disorder later in life are very rare. However, it’s common for genetically latent bipolar disorder to remain unexpressed until a substance is used such as an antidepressant that then ignites the illness—this can happen at any age. It’s important that you pinpoint when your symptoms started, as this may affect your treatment plan. Your family members and friends often have more insight into the early symptoms of bipolar disorder and can be a great help in charting the origins of bipolar disorder symptoms.

The Main Symptoms of Bipolar Disorder

The central symptoms of bipolar disorder involve noticeable difficulties in controlling your mood. These changes in mood affect thoughts and behaviors in every area of life. Bipolar disorder affects energy levels and sleep cycles. Although bipolar disorder mood swings are certainly affected by stressful life events, it’s fundamentally a biological/medical illness involving an impaired ability to stabilize certain aspects of brain chemistry. Bipolar disorder affects people from all walks of life and is unrelated to intelligence, education, social status, ethnicity, gender, or strength of character. Thus it is possible for highly gifted, talented, bright, and emotionally mature people to live with bipolar disorder.

WHY BIPOLAR DISORDER MAKES YOU FEEL LIKE A LEAF IN THE WIND

It helps if you think of bipolar disorder as something that affects the mood center of your brain. Do you remember what it feels like to be in love—when everything looks, smells, tastes, and feels wonderful? Bipolar disorder can give you this euphoric feeling without the love. Likewise, do you remember what it feels like when someone you love tells you they don’t feel the same, and you’re crushed and despondent and don’t know how you will survive? Bipolar disorder can give you this feeling of suicidal depression without the actual event. The illness often makes you feel like a leaf blown in the wind by some unseen force. But the truth is that this is a normal part of the illness and one of the reasons it’s so difficult to treat. The emotions you experience, even though they’re often based on inaccurate conclusions and can be inappropriate or exaggerated responses to a situation, feel very real. When you make decisions based on these emotions, significant problems are often the result. Once you learn to differentiate between your real emotions and these bipolar disorder emotions, you can make amazing progress toward stability.

BIPOLAR DISORDER SYMPTOMS ARE OFTEN TRIGGERED BY OUTSIDE EVENTS

Bipolar disorder is a genetically transmitted medical illness that usually emerges naturally—that is, in the absence of major life stresses. However, it’s important to know that certain physical, interpersonal, and emotional stressors commonly ignite bipolar disorder episodes. There is no direct way to alter the underlying genetic vulnerability to bipolar disorder. Still, a key ingredient to successful management is to become a trigger expert, as you will learn in this book. Knowing how to anticipate or identify bipolar disorder triggers will give you a decisive upper hand in controlling symptoms. Recognizing and preventing these triggers will be covered throughout the book and in great detail in chapter 4. You will then read about the Bipolar Significant Seven in Chapter 5. These two chapters alone will help you naturally prevent mood swings.

BIPOLAR DISORDER IS NOT AN EMOTIONAL OR PSYCHOLOGICAL FLAW

A common experience for people with bipolar disorder and for their friends, coworkers, and family is to misunderstand the cause of the illness and to assume that it’s an emotional or psychological problem that can be overcome by willpower. Effective coping skills can certainly be learned and refined and can contribute a lot to reducing bipolar disorder symptoms, but the core of bipolar disorder is a chemical/metabolic problem that affects brain functionality. Bipolar disorder is a medical illness; people suffering from this illness can’t directly alter brain chemistry any more than a person with diabetes can regulate insulin levels through willpower alone. The next time someone asks you why you can’t just settle down and get your act together, you might want to offer this analogy.

BIPOLAR SPECTRUM DISORDERS

One reason that it’s difficult to understand bipolar disorder is that there are many different bipolar disorder diagnoses falling under the broader category of bipolar spectrum disorders. These disorders share common symptoms but differ in the duration and intensity. They tend to run in families and may respond to similar medical treatments. Still, it’s important that you know what type of bipolar disorder you have in order to make sure you get the right treatment.
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Do you feel you have judged the person with bipolar disorder unfairly? As a friend, have you felt overwhelmed with this person’s needs? As a family member, were you frustrated and upset when behavior seemed out of control? It helps to know that even though bipolar disorder has psychological symptoms, the person with the illness doesn’t necessarily have psychological problems that can be changed with psychotherapy or self-control. Once the illness is treated, they can work on personal life choices, but until then, bipolar disorder must be treated first. Refrain from blaming a person with bipolar disorder for typical bipolar disorder behavior. You will have to work together to get the illness under control. Until then, asking questions that imply disapproval—You had sex with a stranger? Don’t you have any respect for yourself? or You bought what? Are you out of your mind? or especially the often-asked Are you crazy?—simply exacerbates an already difficult situation.



The following section will help you to understand the bipolar disorder spectrum diagnoses. It helps if you’re clear that the bipolar disorder spectrum includes all varieties of


What Is Rapid Cycling?







Bipolar Disorder I


Bipolar Disorder II


Cyclothymia


Hyperthymia


Schizoaffective Disorder


Substance-Induced Bipolar Disorder




WHY ARE THERE SO MANY PEOPLE WITH BIPOLAR DISORDER?


WHAT IS YOUR DIAGNOSIS?


Obtaining a Comprehensive Evaluation










What Is a Comprehensive Evaluation?
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COMPILING A DETAILED PERSONAL HISTORY

























WHY AN OFFICIAL DIAGNOSIS MAKES A DIFFERENCE



UNDERSTANDING THAT BIPOLAR DISORDER IS MUCH MORE THAN MANIA AND DEPRESSION
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HOW IS BIPOLAR DEPRESSION DIFFERENT FROM DEPRESSION?










































WHAT IS MANIA?







The Difference between Hypomania and Full-Blown Mania







What Is the Difference between Euphoric Mania and Dysphoric Mania?


Euphoric Mania Symptoms






























Dysphoric Mania Symptoms

























COMMON SYMPTOMS ATTACHED TO DEPRESSION AND MANIA


Psychosis


Psychotic Paranoid Delusions


Psychotic Delusions (Nonparanoid)


Psychotic Hallucinations
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Anxiety


Irritation, Anger, Aggressive Behavior, and Rage


Cognitive Struggles/ADD-Like Symptoms


Obsessions and Compulsions


Restlessness


Overstimulated Symptoms


Physical Symptoms of Bipolar Disorder


Three Clues to Recognize Mania in the Eyes




Clue 1: Sparkling Eyes in Euphoric Mania


Clue 2: Eye Color Changes in Euphoric and Dysphoric Mania


Clue 3: The Eyes Change Shape



THE GOOD NEWS


Write Down Your Major Symptoms
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KNOW YOU’RE IN GOOD COMPANY








KNOWLEDGE MATTERS
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Your Toolbox
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