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CHAPTER 1: WHAT IS BIPOLAR DISORDER?

What Is Bipolar Disorder? — A Clear Explanation v

Bipolar Disorder is a brain condition that causes dramatic shifts in a person's MOOD, ENERGY and ABILITY to function.
These shifts go far beyond normal mood changes — they are intense, last days to weeks, and significantly affect daily
life.

The word 'bipolar’ means two poles — HIGH moods (mania or hypomania) and LOW moods (depression). People with

biiolar disorder cicle between these extremes, with ieriods of normal mood in between.

® Affects approximately 2.8% of adults worldwide — about 1 in 35 people
® Affects men and women equally across all cultures and backgrounds

® Average age of onset is 25, but can begin in childhood or adolescence

Bipolar disorder is NOT simply 'mood swings.' It is NOT a character flaw, weakness or lack of willpower. It is NOT caused
by a difficult childhood alone. It is NOT a split personality disorder.

Bipolar is a genuine medical condition with biological, genetic and environmental contributors — just like diabetes or heart
disease. It requires real medical and psychological treatment.

Most importantly: Bipolar disorder is MANAGEABLE. With the right combination of medication, therapy, lifestyle support
and family understanding, most people achieve stable, fulfilling lives.
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CHAPTER 2: TYPES OF BIPOLAR DISORDER

Understanding the Different Types of Bipolar Disorder v

Bipolar disorder is not one single condition — it exists on a spectrum. Here are the recognised types, each with different
patterns of mood episodes.

Bipolar | Disorder

Characterised by at least one full manic episode lasting 7 or more days (or less if hospitalisation is needed). Depressive
episodes typically also occur. This is the most severe form.

Bipolar Il Disorder

Characterised by at least one hypomanic episode (less severe than full mania) and at least one major depressive
episode. NO full manic episodes. Often misdiagnosed as depression alone.

Cyclothymic Disorder

A milder but chronic form — many periods of hypomanic symptoms AND depressive symptoms over 2+ years, but not
meeting full criteria for either. Still significantly affects quality of life.

Bipolar Disorder — Other Specified
Significant bipolar symptoms that do not neatly fit Bipolar I, 1l or Cyclothymia. May include rapid cycling or patterns

riggered by medical conditions or substances.
Rapid Cycling

When a person experiences 4 or more distinct mood episodes (manic, hypomanic or depressive) within a 12-month

eriod. More common in women. Requires careful medication management.
Mixed Features

When symptoms of mania and depression occur simultaneously — for example, feeling energised but deeply sad at the
same time. Can be the most difficult and dangerous state in bipolar disorder.
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Recognising Mania and Hypomania — The High Pole v
Mania and hypomania are elevated mood states that go far beyond feeling happy or excited. They represent a significant
change from the person's normal baseline behaviour.
Symptoms of MANIA (Bipolar | — Severe)

Elevated, expansive or unusually irritable mood lasting 7+ days

Dramatically decreased need for sleep (feeling rested after only 2—-3 hours)

Racing thoughts — ideas come faster than they can be expressed

Pressured speech — talking very fast, difficult to interrupt

Grandiosity — inflated self-esteem, believing one has special powers or abilities
Extremely poor judgment — reckless spending, sexual behaviour, risky decisions

Severely increased goal-directed activity or psychomotor agitation

Symptoms of HYPOMANIA (Bipolar Il — Less Severe)

Hypomania involves the same symptoms as mania but LESS intense and without psychotic features. The person can still

function, but behaviour is noticeably different from their normal. Lasts at least 4 days.
How Mania Feels From the Inside

Many people describe the early stages of mania as wonderful — feeling invincible, creative and full of energy. This is why
some people resist treatment. However, mania almost always escalates and causes serious harm.
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CHAPTER 4: SYMPTOMS OF BIPOLAR DEPRESSION

Recognising Bipolar Depression — The Low Pole v

Bipolar depression is different from regular depression. It tends to be more severe, more frequent and more difficult to
treat. Understanding it clearly is essential for effective support.
Core Symptoms of Bipolar Depression

Persistent low, sad, empty or hopeless mood lasting 2+ weeks

Complete loss of interest or pleasure in activities once enjoyed (anhedonia)
Significant changes in appetite — eating far too much or too little

Sleep disturbances — insomnia OR sleeping excessively (hypersomnia)
Profound fatigue and loss of energy — simple tasks feel enormous
Feelings of worthlessness, excessive guilt or self-blame

Difficulty thinking, concentrating or making even simple decisions

Slowed thinking, movement or speech (psychomotor retardation)

Bipolar depression tends to involve MORE hypersomnia (sleeping too much), MORE psychomotor slowing, more sudden
onset and offset, and higher rates of mixed symptoms. Antidepressants alone can trigger mania — making correct
diagnosis critical.

Warning Signs Requiring Immediate Help

Talking or writing about death. Giving away valued possessions. Saying goodbye. Extreme hopelessness. Any thoughts
of suicide require immediate professional intervention.
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CHAPTER 5: MIXED EPISODES & RAPID CYCLING

Mixed Features and Rapid Cycling — Complex Bipolar States v

Beyond the classic high and low poles, bipolar disorder can present in complex, overlapping patterns that require special
understanding and careful management.

Mixed Episodes — When Highs and Lows Collide
A mixed episode occurs when symptoms of both mania and depression are present simultaneously or alternate very

rapidly within the same day. This can include feeling deeply sad while also having racing thoughts, high energy and
agitation.

Mixed states are considered the MOST dangerous bipolar state — the energy of mania combined with the despair of

depression significantly increases the risk of impulsive self-harm.
Symptoms of a Mixed Episode

® Simultaneously feeling hopeless AND agitated or restless
® High energy but deeply negative or dark thoughts
® Tearfulness combined with irritability and racing thoughts

Rapid Cycling — Four Episodes in a Year

Rapid cycling affects approximately 10—20% of people with bipolar disorder. It means experiencing 4 or more distinct
mood episodes (any combination of mania, hypomania or depression) within 12 months.

Rapid cycling is more common in women, in Bipolar II, and is often triggered by antidepressant use, sleep disruption,

thyroid problems or substance use. It requires specialist medication adjustment.
Living with Complex Bipolar

Consistent mood tracking, a strong daily routine, regular therapy and close communication with a psychiatrist are
especially critical for those experiencing mixed episodes or rapid cycling.
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CHAPTER 6: CAUSES & RISK FACTORS

Why Does Bipolar Disorder Develop? Understanding Causes v

Bipolar disorder does not have a single cause. It arises from a complex interaction of genetic, neurobiological and
environmental factors.

Genetics — The Strongest Risk Factor

Bipolar disorder has the highest heritability of any psychiatric condition — approximately 60—80%. Having a first-degree
relative (parent or sibling) with bipolar disorder increases risk by 5-10 times.

Brain Structure and Function

Brain imaging studies show structural differences in areas that regulate emotion, impulse control and reward —
particularly the prefrontal cortex, amygdala and hippocampus — in people with bipolar disorder.

Neurotransmitter Imbalance

Imbalances in dopamine, serotonin and norepinephrine systems are clearly implicated. These chemical messengers
regulate mood, energy, sleep and motivation.

Life Events and Stress

Significant stressors — trauma, abuse, loss, major life transitions — can trigger the first bipolar episode in genetically
vulnerable individuals. Stress does not cause bipolar but powerfully activates it.

Sleep Disruption

Disrupted sleep is both a trigger and a symptom. Even one night of significantly disrupted sleep can trigger a hypomanic
or manic episode in someone with bipolar disorder.

Substance Use

Alcohol, cannabis and stimulants can trigger episodes, worsen cycling and interfere with medication effectiveness.
Substance use significantly complicates bipolar management.
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CHAPTER 7: BRAIN SCIENCE OF BIPOLAR

Understanding the Bipolar Brain — Science Made Simple v

Understanding what happens in the brain during bipolar episodes helps reduce shame and supports more effective
treatment engagement.

The Emotional Regulation Network
The brain's emotion regulation network includes the prefrontal cortex (rational thought and impulse control), the amygdala

(emotional reactions) and the hippocampus (memory and stress response).

During mania, the amygdala becomes hyperactive and the prefrontal cortex becomes less effective at regulating it. This
explains the poor impulse control, emotional intensity and risk-taking seen in manic episodes.

Dopamine — The Key Neurotransmitter in Mania

During manic episodes, dopamine activity is significantly elevated — producing the feelings of euphoria, grandiosity,
increased drive and reward-seeking behaviour.

Serotonin and Depression
During depressive episodes, serotonin and norepinephrine activity is reduced — producing low mood, fatigue, loss of
pleasure and cognitive slowing.

The Circadian Clock Disruption

People with bipolar disorder have a fundamentally dysregulated internal body clock (circadian rhythm). This is why sleep
disruption is both a trigger and a core symptom — and why routine is genuinely therapeutic.

What This Means for Treatment

Understanding the biology helps explain why medication (to stabilise neurotransmitters), psychotherapy (to strengthen
prefrontal regulation), AND lifestyle (to stabilise the circadian clock) are all necessary together.
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How Bipolar Disorder Is Diagnosed — The Process Explained v

Bipolar disorder is one of the most frequently misdiagnosed conditions in mental health. Understanding the diagnostic
process helps families advocate effectivel

Why Bipolar Is Often Misdiagnosed

The average time from first symptoms to correct diagnosis is 6—10 years. Most people are first diagnosed with
depression. Because people usually seek help during depressive episodes — not manic ones — the mania is often
missed initiall

The Diagnostic Process

A comprehensive psychiatric evaluation includes a detailed personal and family history, structured clinical interviews
(SCID or MINI), review of mood charts and journals, medical tests to rule out thyroid dysfunction and other physical
causes.

Key Diagnostic Criteria (DSM-5)

Bipolar I: At least one lifetime manic episode lasting 7+ days. Bipolar II: At least one hypomanlc episode (4+ days) plus at
D D 0 i

® From ADHD: Bipolar episodes are episodic; ADHD is chronic and consistent
® From Borderline PD: Bipolar mood shifts last days to weeks; BPD shifts last hours

What to Bring to the Assessment

A written history of all mood episodes with approximate dates, duration and impact. A family history of mood disorders,
psychosis or suicide. A list of all previous medications and their effects.
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CHAPTER 9: WHEN TO SEEK HELP Page 11

Recognising When Professional Help Is Urgently Needed v

Bipolar disorder requires professional diagnosis and management. Certain situations require immediate action.
Seek Help Immediately When

® The person expresses thoughts of suicide, self-harm or harming others
® A full manic episode is developing — no sleep, racing thoughts, extreme behaviour
@ The person has lost touch with reality — hallucinations or delusions are present

® Dangerous or reckless behaviour is causing immediate harm — financial, sexual, legal

Seek Help Soon When

® Mood episodes are becoming more frequent or more intense over time
® Current medication or treatment is clearly not working well enough
® Substance use has developed alongside the mood disorder

Write down: your psychiatrist's emergency number, your local crisis line, the nearest emergency department with
psychiatric services, and two trusted people who can be called in a crisis.
Contact for Professional Support

Dr. Arjumand Raza PsyD offers comprehensive assessment and treatment for bipolar disorder and related conditions.
Online sessions available worldwide.

Email: arjumandr@gmail.com Phone: +1(646)980-4876 +27 71 017 5451
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CHAPTER 10: OVERVIEW OF TREATMENT

Treatment for Bipolar Disorder — A Comprehensive Overview v

Bipolar disorder is most effectively treated with a combination of medication, psychotherapy and lifestyle management.
No single approach is sufficient alone.

The Three Pillars of Bipolar Treatment

PILLAR 1 — MEDICATION: Mood stabilisers and other medications reduce episode frequency and severity. Essential for

most people with bipolar disorder, particularly Bipolar I.

PILLAR 2 — PSYCHOTHERAPY: Evidence-based therapies (CBT, DBT, IPSRT) teach coping skills, improve mood
regulation, strengthen relationships and reduce relapse rates by up to 40%.

PILLAR 3 — LIFESTYLE: Regular sleep, exercise, stress management and social rhythm are not optional extras — they

are active treatments that directly influence episode frequency.
Realistic Treatment Goals

Complete absence of episodes is not always achievable. Realistic goals include: reducing episode frequency and

severity, improving functioning between episodes, preventing hospitalisation and maintaining quality of life.
The Recovery Model

Recovery from bipolar disorder is not about being ‘cured' — it is about building a full, meaningful life alongside the
condition. Many people with bipolar disorder are leaders, artists, parents, professionals and community contributors.

Treatment works best when it is collaborative — between the person, their family, psychiatrist, therapist and GP all
working as one coordinated team.
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CHAPTER 11: MEDICATION — MOOD STABILISERS Page 13

Mood Stabilising Medications — What Families Need to Know v

IMPORTANT: This information is for awareness only. All medication decisions must be made by a qualified psychiatrist.

ever start, change or stop medication without professional guidance.
Lithium — The Gold Standard

The oldest and most researched mood stabiliser. Effective for both mania and depression. Also has anti-suicide
properties. Requires regular blood level monitoring (lithium has a narrow therapeutic window). Side effects include tremor,
thirst, weight gain.

Valproate (Depakote, Depakene)

Highly effective for mania and rapid cycling. Available as valproic acid or divalproex sodium. Not recommended during
pregnancy. Regular blood monitoring required. Side effects: weight gain, hair loss, sedation.

Lamotrigine (Lamictal)

Particularly effective for bipolar depression and preventing depressive episodes. Must be started very slowly to avoid a
rare but serious rash (Stevens-Johnson syndrome). Generally well-tolerated long-term.

Carbamazepine (Tegretol)

Effective for mania, particularly in rapid cycling. Multiple drug interactions require careful management. Regular blood
monitoring needed.

How Mood Stabilisers Work

These medications modulate neurotransmitter activity and stabilise abnormal electrical activity in brain circuits that
regulate mood — reducing the amplitude of both high and low episodes over time.

Key principle: Mood stabilisers work best when taken CONSISTENTLY. Stopping medication — even when feeling well
— is the most common trigger for relapse in bipolar disorder.
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CHAPTER 12: MEDICATION — OTHER TYPES

Antipsychotics, Antidepressants and Other Medications v

In addition to mood stabilisers, several other medication classes play important roles in bipolar disorder treatment.
Atypical Antipsychotics

Quetiapine (Seroquel), Olanzapine (Zyprexa), Risperidone, Aripiprazole and Lurasidone are all FDA-approved for bipolar
disorder. Used for acute mania, mixed episodes and bipolar depression. Side effects include weight gain and metabolic
changes.

Antidepressants — Use with Caution

Antidepressants can trigger mania, hypomania or rapid cycling in bipolar disorder. If used at all, they must ALWAYS be

combined with a mood stabiliser. Many bipolar experts prefer to avoid antidepressants entirely.
Sleep Medications

Short-term use of sleep aids (benzodiazepines or non-benzodiazepine hypnotics) may be needed during acute manic
episodes when sleep is severely disrupted. Long-term use is not recommended.

Anti-anxiety Medications

Benzodiazepines (like lorazepam) may be used short-term during acute episodes for agitation or severe anxiety. Carry

risk of dependence — should not be used as ongoing treatment.
Key Medication Principles

® Take medications at the same time every day — consistency is therapeutic

® Never stop suddenly — always discuss any changes with your psychiatrist first
® Report side effects promptly — most can be managed with dosage adjustment
® Regular blood tests and monitoring protect your physical health
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CBT for Bipolar Disorder — How It Works v

Cognitive Behavioural Therapy (CBT) is one of the best-evidenced psychological treatments for bipolar disorder. It does

not replace medication but significantly enhances outcomes when combined with it.
What CBT for Bipolar Focuses On

Identifying and changing unhelpful thinking patterns that worsen mood episodes. Developing behavioural strategies to
stabilise mood. Learning to recognise early warning signs of mania and depression. Building coping tools for difficult
emotional states.

Core CBT Techniques for Bipolar

THOUGHT RECORDS: Identifying automatic negative thoughts during depression or grandiose thoughts during
hypomania, and evaluating them more realistically.

BEHAVIOURAL ACTIVATION: During depression, scheduling small, achievable, pleasurable activities to gradually lift
mood and re-engage with life.

ACTIVITY SCHEDULING: Maintaining consistent daily routines — especially sleep-wake times — to stabilise the
biological clock that underlies mood stability.

RELAPSE PREVENTION: Creating a detailed written plan identifying personal warning signs, triggers and step-by-step
actions for each stage of an emerging episode.
CBT Effectiveness for Bipolar

Research shows CBT for bipolar disorder reduces relapse rates by 30—40%, decreases the number of days spent in
mood episodes and significantly improves overall quality of life and social functioning.
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CHAPTER 14: DBT FOR BIPOLAR DISORDER Page 16

Dialectical Behaviour Therapy — Skills for Emotional Regulation v

Dialectical Behaviour Therapy (DBT) was originally developed for borderline personality disorder but has excellent

evidence for bipolar disorder, particularly for people who experience intense emotional dysregulation.
What Makes DBT Different

DBT teaches specific, practical skills across four areas: Mindfulness (present-moment awareness), Distress Tolerance
(surviving crises without making things worse), Emotion Regulation (understanding and managing intense feelings) and
Interpersonal Effectiveness (communication and relationship skills).

DBT Skills Most Relevant to Bipolar

TIPP Skills (for acute mania or agitation): Temperature (cold water on face), Intense exercise, Paced breathing,
Progressive muscle relaxation — rapidly down-regulate extreme emotional states.

PLEASE Skills (for depression prevention): treat Physical illness, balanced Eating, avoid mood-Altering substances,
balanced Sleep, get Exercise — the biological foundations of mood stability.

OPPOSITE ACTION: When depressed, act the OPPOSITE of the depressive urge — reach out instead of isolating, move
instead of staying in bed, engage instead of withdrawing.

RADICAL ACCEPTANCE: Accepting reality as it is — including having bipolar disorder — without fighting it. Reduces the

suffering that comes from denial and resistance.
DBT Effectiveness

Studies show DBT for bipolar significantly reduces suicide attempts, hospitalisations and depressive symptoms while
improving emotion regulation and relationship quality.
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CHAPTER 15: IPSRT & PSYCHOEDUCATION

IPSRT and Psychoeducation — The Power of Rhythm and Knowledge v

Two additional evidence-based approaches have proven especially effective for bipolar disorder: Interpersonal and Social
Rhythm Therapy (IPSRT) and structured Psychoeducation.

IPSRT — Interpersonal and Social Rhythm Therapy

IPSRT is based on the insight that disruptions to social routines (mealtimes, sleep, social interactions) disrupt the internal
biological clock — triggering mood episodes.

IPSRT works by helping people establish and protect REGULAR SOCIAL RHYTHMS — consistent sleep-wake times,
meal times, activity levels and social contact patterns — as a direct treatment for bipolar disorder.

Research shows IPSRT significantly reduces time to recovery from episodes and increases time before the next episode
when used alongside medication.
Structured Psychoeducation

Psychoeducation means systematically teaching people with bipolar disorder — and their families — about the condition,
its warning signs, triggers, treatments and self-management strategies.

Evidence shows that group psychoeducation (typically 12—-21 sessions) dramatically reduces relapse rates,
hospitalisations and suicide attempts. It is considered one of the highest-value interventions available.

Key Topics in Bipolar Psychoeducation

Understanding bipolar disorder and its types. Recognising personal early warning signs. The critical importance of
consistent medication. Sleep and social rhythm as medicine. Building a personal crisis plan.
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FAMILY AND CAREGIVER GUIDE

A Guide for Family Members and Carers v

Caring for someone with bipolar disorder is one of the most demanding and emotionally complex roles a person can take
on. This guide is written with deep appreciation for everything you do.

Living with or caring for someone with bipolar disorder means navigating extreme moods, unpredictable episodes, and

the often-invisible work of keeping daily life stable. Your efforts matter enormously.
Your Three Most Important Roles

EDUCATOR — Learn everything you can about bipolar disorder. Knowledge transforms fear into understanding and
helplessness into effective action.

STABILISER — Gently protect consistent routines, regular sleep and predictable structure. Your calm, consistent
presence is genuinely therapeutic.

ADVOCATE — Know your loved one's rights. Speak up at medical appointments. Help with crisis planning before it is
needed.
Caregiver Self-Care Is Not Optional

You cannot pour from an empty cup. Caregiver burnout is extremely common with bipolar disorder. Attend a support
group. See a therapist yourself. Maintain your own friendships, interests and rest.

Setting Boundaries with Love

Setting firm, clear, compassionate limits during manic episodes is not cruelty — it is excellent care. 'l love you and | will
not enable behaviour that harms you or us.'
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UNDERSTANDING YOUR LOVED ONE

Understanding the Inner Experience of Bipolar Disorder v

To truly support someone with bipolar disorder, understanding what it feels like from the inside is essential. This empathy
transforms how you respond.

Inside a Manic Episode

Your loved one may genuinely believe they have never felt better in their life. The insight that 'this is mania' is often
absent during the episode itself. Resistance to help, frustration at concern and irritability when redirected are not personal
attacks — they are symptoms.

Inside a Depressive Episode

The world looks and feels fundamentally different. Hope seems genuinely impossible. Getting out of bed feels like
climbing a mountain. Reassurance that 'things will get better' can feel hollow and even alienating. Presence and patience
matter more than words.

The Grief of Bipolar Disorder

People with bipolar often grieve the version of themselves that exists without the illness. They mourn impulsive decisions
made during mania, time lost to depression and relationships strained by both. This grief deserves acknowledgement and
validation.

What Helps Most

Being present without pressure. Listening without advising. Maintaining routines without rigidity. Expressing love without
conditions. Knowing when to call for professional help without shame.

'You're just looking for attention.' 'Just cheer up.’' "You were so fun when you were manic.' 'Did you take your meds?' said
accusingly. These phrases — even with good intentions — cause real harm.
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COMMUNICATION STRATEGIES

Communicating Effectively With Someone Who Has Bipolar v

How you communicate during different mood states makes a profound difference. The same words land very differently
during mania, depression and stable mood.

During a Manic Episode
Speak slowly, calmly and clearly. Use short sentences. Avoid arguing about whether behaviour is reasonable — you will

not win and it escalates things. Focus on safety. 'l hear that you feel amazing. | need us to make sure you are safe.'
During a Depressive Episode

Do not offer solutions unless asked. Do not minimise. Avoid: "You have so much to be grateful for." Instead try: 'l am here.
You are not alone. | am not going anywhere.’'
During Stable Periods

This is the best time for all important conversations about medication, crisis plans, finances, relationships and treatment.
Approach with curiosity, not blame. 'l want to understand — what was that episode like for you?'

The LEAP Communication Approach

LISTEN to understand before responding. EMPATHISE before problem-solving. AGREE on something — even
something small. PARTNER rather than lecturing or directing.

What to Say in a Crisis

'l can see you are in a lot of pain right now." 'l am worried about you and | care about you deeply." 'l think we need to call
your doctor — | will help you do that right now.'
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Building a Crisis Plan Before It Is Needed v

A crisis plan created during a stable period is one of the most powerful tools in bipolar management. It removes the need
for impossible decision-making during the worst moments.

What a Crisis Plan Contains

Personal early warning signs for both mania and depression. Specific triggers to monitor. Medications and their doses.
Name and contact of psychiatrist, therapist and GP. Two trusted personal contacts. Nearest psychiatric emergency

facility. Clear instructions for family on what to do at each stage.
The Wellness Recovery Action Plan (WRAP)

WRAP is a structured personal planning tool developed by people with lived experience of mental health conditions. It
includes: what wellness looks like, early warning signs, crisis indicators, and specific action plans for each stage.

Safety Planning for Suicidal Thoughts

A safety plan is different from a crisis plan. It includes: personal warning signs, reasons for living, coping strategies to use
alone, people to contact for support, professionals to call, and making the environment safer by removing access to

means.
Practising the Plan
Review the crisis plan with your treatment team every 6 months. Ensure all named family members have a copy. Practice
the steps during stable periods so that they become familiar and automatic.
Important Numbers to Record Now

Psychiatrist: Therapist:

Crisis Line: Emergency Contact:
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RECOGNISING EARLY WARNING SIGNS Page 26

Catching Episodes Early — The Most Powerful Prevention Tool v

Most people with bipolar disorder have a personal set of early warning signs that appear days to weeks before a full

episode develops. Learning yours is one of the most valuable skills in bipolar management.
Why Early Detection Matters

Intervening early — during the prodromal phase before a full episode — is far more effective and far less disruptive than
managing a full-blown manic or depressive episode. Early action saves weeks of suffering.

Common Early Warning Signs for MANIA

® Needing less sleep without feeling tired
@ Increased creativity, ideas or plans forming rapidly
® Feeling unusually good, confident or excited without a clear reason

® Spending more money than usual; making impulsive purchases

@ Sleeping more than usual; difficulty getting out of bed
@® Withdrawing from social contact; cancelling plans

@ Losing interest in favourite activities

® Increased self-criticism or hopeless thoughts

Keep a daily mood chart for at least 3 months. Review patterns with your therapist. Identify YOUR specific early signs.
Create written instructions for yourself — and trusted others — on exactly what to do when signs appear.
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MANAGING MANIC EPISODES

Practical Strategies for Managing Mania and Hypomania v

Managing mania effectively requires a combination of professional support, family involvement and personal strategies
prepared well in advance.

At the First Signs of Hypomania or Mania

Contact your psychiatrist immediately — do not wait to see if it gets worse. Prioritise sleep above everything — even one
extra hour of sleep can interrupt an emerging hypomanic episode. Reduce stimulation: cancel non-essential

commitments, avoid exciting or stimulating environments.
Protecting Sleep During Mania

Sleep is not optional during a manic episode — it is medicine. A darkened, quiet room. Remove all screens. Use sleep
medication as prescribed. Ask a trusted person to help protect your sleep environment.

Reducing Stimulation
Avoid: caffeine, alcohol, late nights, overstimulating entertainment, social media, large social events and any environment
that increases excitement or energy.

Financial and Legal Safety

During mania, hand over credit cards, chequebooks and any legal documents to a trusted person. Make this arrangement
during a stable period — before it is needed — with full consent.

What Family Should Do During Mania

Remain calm — do not argue. Gently redirect. Contact the treatment team. Ensure medications are being taken. Focus
on safety, not behaviour management. Know when to involve emergency services if safety is at risk.
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SUPPORTING THROUGH DEPRESSION

How to Help Someone Through Bipolar Depression v

Bipolar depression is often the most disabling phase of the condition. Effective support requires understanding, patience
and practical help — not just encouragement.

What Helps Most During Bipolar Depression

Simply being present without pressure or expectation. Practical help with basic tasks — cooking, cleaning, driving. Gently
encouraging (but never forcing) movement and activity. Joining them in small activities rather than asking them to do
things alone.

Behavioural Activation — Small Steps

The evidence is clear: even small amounts of physical activity and pleasurable activity reliably lift bipolar depression. Not
running marathons — walking to the mailbox, sitting in sunlight for 10 minutes, watering one plant.

Managing Suicidal Thoughts

Take all statements about suicide or hopelessness absolutely seriously. Ask directly: ‘Are you having thoughts of hurting

ourself?' Asking does NOT increase risk — it reduces it. Contact the treatment team immediately.
What Not to Say

‘Just push through it." "Think positive.' "You have so much to live for.' '‘Other people have it worse.' These well-meaning

statements can increase shame and disconnect. Simple presence is almost always more powerful than advice.
When to Escalate to Emergency Care

Inability to care for basic needs. Active suicidal intent with a plan. Psychotic features — hallucinations or delusions.
Refusal of all treatment. These require immediate emergency intervention.
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SLEEP AND ROUTINE

Sleep and Social Rhythm — The Biological Foundation of Mood Stability v

For people with bipolar disorder, sleep and consistent daily routine are not just good habits — they are active treatments
that directly influence when the next episode occurs.
Why Sleep Is Medicine for Bipolar

Sleep disruption is both the most common trigger for new episodes AND an early warning sign that an episode is
developing. Protecting sleep is one of the highest-priority tasks in bipolar management.

Target Sleep Schedule

Aim for the same bedtime and wake time every single day — including weekends. Even a 1-2 hour shift in sleep timing

can destabilise mood in someone with bipolar disorder.
Sleep Hygiene Essentials

No screens 60 minutes before bed. No caffeine after midday. A cool, dark, quiet bedroom. A consistent wind-down ritual
every evening. No naps longer than 20 minutes.

Social Rhythm — Stabilising the Biological Clock

IPSRT research shows that keeping consistent times for: waking, first contact with others, starting work or activity, dinner
and bedtime — directly reduces the frequency and severity of bipolar episodes.

Track your Social Rhythm Score daily — note the time of each key activity and whether it varied from the day before.
Consistency is the therapeutic target.

Regular exercise, consistent mealtimes and predictable social contact are all part of stabilising the internal biological clock
that underlies mood regulation.
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Nutrition, Exercise and Lifestyle in Bipolar Management v

Lifestyle factors are not alternative therapies for bipolar — they are core components of a comprehensive treatment plan
that work alongside medication and psychotherapy.
Exercise — A Powerful Mood Stabiliser

Regular aerobic exercise (30+ minutes, 4-5 times per week) has measurable antidepressant and mood-stabilising effects.
Exercise increases BDNF (brain-derived neurotrophic factor), which supports brain health and mood regulation.

Omega-3 Fatty Acids

Multiple studies support the role of omega-3 supplementation (EPA-rich fish oil, 2—4g daily) in reducing depressive
episodes in bipolar disorder. Discuss with your doctor before starting.
Foods That Support Mood Stability

Complex carbohydrates (wholegrains, legumes) provide stable blood sugar and support serotonin. Leafy greens, nuts and

seeds provide magnesium — a natural mood stabiliser. Fermented foods support the gut-brain connection.

Foods to Minimise

Alcohol — disrupts sleep, interferes with medication and can trigger episodes. Caffeine — disrupts sleep and can
contribute to agitation and hypomania. Ultra-processed foods and excessive sugar — linked to increased mood instability.

Daily Structure and Routine

Consistent mealtimes, consistent activity patterns and consistent social contact all work through the IPSRT mechanism —
stabilising the internal clock that regulates mood episodes.
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MINDFULNESS AND MEDITATION Page 31

Mindfulness Practices for Bipolar Disorder v

Mindfulness-based interventions have growing evidence for bipolar disorder — particularly for reducing depressive
symptoms, improving emotion regulation and preventing relapse.

Mindfulness-Based Cognitive Therapy (MBCT)

MBCT combines CBT techniques with mindfulness meditation. Research shows it significantly reduces bipolar depressive
relapses, particularly in people with three or more previous episodes.

Key Mindfulness Practices for Bipolar

BODY SCAN: Systematically scanning attention through the body helps identify early physical signs of mood changes —
tension, agitation, heaviness — before they become full episodes.

OBSERVING THOUGHTS: Learning to observe racing thoughts during hypomania or dark thoughts during depression as
mental events to be watched — not truths to be acted upon immediately.

MINDFUL BREATHING: The anchor of all mindfulness practice. Three mindful breaths before any important decision.

Immediate down-regulation of the emotional brain.
Important Caution for Bipolar

Intensive meditation retreats or prolonged periods of meditation can occasionally trigger hypomania in people with bipolar

disorder. Keep initial practice sessions to 10—-15 minutes. Work with a teacher experienced with mental health conditions.
Recommended Daily Practice

10 minutes of mindful breathing each morning. A brief body scan before sleep. Mindful walking during exercise. These
gentle, consistent practices build lasting emotional regulation skills.
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STRESS MANAGEMENT

Managing Stress to Protect Mood Stability v

Stress is one of the most powerful triggers for bipolar episodes. Learning to manage stress effectively is not about
eliminating it — it is about building a resilient, responsive nervous system.

Understanding the Stress-Episode Connection

Stress activates the HPA axis — the brain's stress-response system — releasing cortisol and disrupting sleep, appetite
and mood regulation. In someone with bipolar disorder, prolonged stress can directly trigger a new episode.

The HALT Check

Before reacting to any stressor, check: Am | Hungry? Am | Angry? Am | Lonely? Am | Tired? Addressing these basics first
reduces the emotional amplification of stress significantly.
Practical Stress Reduction Strategies

Regular physical exercise — the single most effective daily stress reducer. Consistent sleep. Time in nature — even 20
minutes outdoors reliably reduces cortisol. Setting clear limits with draining people or situations.

Cognitive Reframing

Not all stress is equally dangerous. Practise asking: 'Is this within my control? What is the realistic worst case? What

evidence do | have for my worried thought?' This reduces catastrophic stress responses.
When Stress Is Unavoidable

Contact your treatment team proactively. Increase therapeutic support temporarily. Review and tighten your sleep and
social rhythm. Use your early warning sign monitoring more frequently.
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RELATIONSHIPS AND BIPOLAR

Navigating Relationships When Bipolar Is Part of the Picture v

Bipolar disorder affects relationships in unique ways — both as a source of stress and as a source of tremendous
strength and meaning when managed well.

The Impact of Bipolar on Relationships

Episodes can damage trust — impulsive decisions during mania, withdrawal during depression. Partners may feel like
they are ‘walking on eggshells.' Children may feel confused or frightened by mood changes.

Honest Disclosure

Deciding when and how to disclose a bipolar diagnosis is deeply personal. There is no universal right answer. Generally:
disclose to close partners and family members who will be directly affected. A therapist can help prepare for these
conversations.

Couple and Family Therapy

Involving a partner or family in therapy is strongly recommended. Family-focused therapy (FFT) has excellent evidence
for bipolar disorder — reducing relapse rates significantly when families develop communication and problem-solving
skills together.

Rebuilding Trust After Episodes

Acknowledge the impact of episodes openly and specifically. Make concrete agreements about safety plans and financial
limits. Rebuild gradually through consistent, trustworthy behaviour over time — trust is rebuilt in small, consistent acts.

Relationships as Protection

Strong, supportive relationships are genuinely protective against relapse. Isolation worsens bipolar. Connection is
medicine.
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WORK, SCHOOL AND BIPOLAR

Managing Bipolar Disorder in Education and the Workplace v

Many people with bipolar disorder work, study and build careers successfully. With the right accommodations and

self-knowledge, bipolar need not define professional potential.
Workplace Challenges

The unpredictable nature of episodes can disrupt attendance, performance and relationships at work. The stigma of
mental health conditions adds an additional layer of difficulty.
Reasonable Workplace Accommodations

Flexible working hours to protect sleep schedule. Permission to work from home during mild prodromal symptoms.
Reduced workload during recovery from an episode. A supportive supervisor who understands the condition.

To Disclose or Not to Disclose at Work

Disclosure is a deeply personal decision. You are not obligated to disclose. If you choose to, you may request reasonable
accommodations. A therapist can help you prepare and decide what to share.

Academic Accommodations for Students

Extended deadlines during episodes. Medical withdrawal and re-entry policies. Reduced course load when needed.

ccess to campus mental health services. Academic advisors with mental health awareness.
Protecting Career During Episodes

Delay major decisions about resignation or career changes during mood episodes. Communicate with a trusted mentor or
HR contact if symptoms are affecting performance. Recovery and return to full productivity are genuinely achievable.
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Bipolar Disorder in Young People — Special Considerations v

Bipolar disorder in children and teenagers presents differently from adult bipolar and requires specialised assessment and
treatment approaches.

How Bipolar Presents Differently in Youth

Episodes tend to be shorter, more frequent and more mixed in young people. Irritability is often more prominent than
euphoria during manic episodes. Rapid cycling is more common. Co-occurring conditions (ADHD, anxiety, learning
difficulties) are the rule, not the exception.

Diagnosis in Youth — Why It Is Challenging

Symptoms overlap with ADHD, oppositional defiant disorder and normal adolescent behaviour. A comprehensive
evaluation by a child psychiatrist is essential and should include multiple informants — parents, teachers and the young
person.

Treatment for Young People with Bipolar

Mood stabilisers and atypical antipsychotics are used. Family therapy is essential — families must be fully involved.
School-based supports and IEP accommodations are critical. CBT adapted for youth shows good evidence.

What Parents Need to Know

Your child's behaviour during episodes is driven by their brain — not defiance or bad character. Consistent routines,
reduced stimulation, structured support at school and honest, age-appropriate conversation about the diagnosis are the
most important tools available to you.

IEP and 504 Accommodations for Students with Bipolar

Flexible assignment deadlines, quiet testing environments, access to a school counsellor, excused absence policies for
medical episodes and a school re-entry plan after hospitalisations are all appropriate accommodations to request.
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BIPOLAR IN WOMEN Page 36

Bipolar Disorder in Women — Important Special Topics v

Women with bipolar disorder face several unique biological and social factors that deserve specific attention in treatment
planning.

Hormonal Influences

Oestrogen and progesterone interact with the neurotransmitter systems involved in bipolar disorder. Many women
experience mood episode worsening premenstrually (PMDD-like pattern) and in the period.

Bipolar and Pregnancy

Pregnancy does NOT protect against bipolar episodes — the postpartum period carries particularly high risk of severe
mania or depression. All medication decisions during pregnancy require careful risk-benefit discussion with both a

psychiatrist and obstetrician.
Postpartum Bipolar Episodes

Women with bipolar disorder have a significantly elevated risk of postpartum psychosis (a medical emergency) and
severe postpartum depression. A postpartum plan should be developed during pregnancy with the full treatment team.

Rapid Cycling — More Common in Women

Women are more likely to experience rapid cycling bipolar disorder, which may be related to thyroid function. Thyroid
screening is especially important for women with rapid cycling bipolar.

Treatment Considerations for Women

Valproate is teratogenic (harmful to foetal development) and should be avoided in women of childbearing age when
possible. Lamotrigine and quetiapine have better safety profiles during pregnancy.
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CO-OCCURRING CONDITIONS

When Bipolar Disorder Co-occurs with Other Conditions v

Bipolar disorder rarely appears alone. Understanding co-occurring conditions is essential for comprehensive treatment
planning.

Anxiety Disorders (approximately 50% of people with bipolar)

Generalised anxiety, panic disorder, social anxiety and PTSD all commonly co-occur with bipolar disorder. Anxiety often

worsens both manic and depressive episodes and must be treated directly.
ADHD (approximately 20—30%)

Significant symptom overlap makes this a complex dual diagnosis. Both conditions are genuine and both require
reatment. Stimulant medication for ADHD must be used cautiously alongside mood stabilisers.

Substance Use Disorders (approximately 40-60%)
The most common co-occurring condition. Alcohol, cannabis and stimulants all worsen bipolar course dramatically. Dual

iagnosis treatment — addressing both conditions simultaneously — is essential.
Personality Disorders

Borderline personality disorder in particular has significant overlap with bipolar 1l. DBT skills are effective for both
conditions. Accurate differential diagnosis affects treatment priorities.

Medical Conditions

Thyroid disorders (hypothyroidism can mimic and worsen depression), metabolic syndrome (increased risk with many
bipolar medications), cardiovascular disease and migraine are all more common in people with bipolar disorder.

Treating all conditions comprehensively — not just the most visible one — is the foundation of genuine long-term
recovery.
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SUBSTANCE USE AND BIPOLAR

Understanding Substance Use in Bipolar Disorder v

Substance use disorders are the most common co-occurring condition with bipolar disorder — affecting up to 60% of
those with Bipolar I. Understanding this connection is critical.
Why People with Bipolar Use Substances

Self-medication of depressive symptoms with alcohol or stimulants. Riding manic energy with substances that increase it
further. Social pressure during manic episodes. Underlying trauma or anxiety driving substance use.

How Substances Worsen Bipolar

Alcohol is a depressant that worsens and prolongs depressive episodes. Cannabis can trigger psychosis and worsen
mixed episodes. Stimulants (cocaine, methamphetamine) can trigger severe mania and psychosis. All substances disrupt

sleep and interfere with medication effectiveness.
Integrated Dual Diagnosis Treatment

Treating bipolar disorder and substance use separately — sequentially — is far less effective than treating both
simultaneously in an integrated programme. Look specifically for dual diagnosis treatment programmes.

Harm Reduction Approach

Complete abstinence is the ideal goal. However, a harm reduction approach — progressively reducing use and its

associated risks — is realistic and valuable for those not yet ready for abstinence.
Recovery Is Possible with Both Conditions

Many people live in sustained recovery from both bipolar disorder and substance use disorder. The combination of
medication, therapy, peer support and consistent routine makes this genuinely achievable.
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MOOD AND SYMPTOM TRACKER

Daily Mood and Symptom Tracking — A Core Management Tool v

Daily mood tracking is one of the most powerful tools in bipolar self-management. It reveals patterns, predicts episodes
and guides treatment decisions.

Date: Time completed:

Mood today (circle): -5-4-3-2-10 +1 +2 +3 +4 +5

(-5 = severe depression, 0 = stable, +5 = severe mania)

Sleep last night: hours Sleep quality (1-10):

Energy level today (1-10): Anxiety level today (1-10):
Medication taken today: YES / NO / PARTIAL

Exercise today: YES / NO Minutes:

Alcohol or substances today: YES / NO

Significant stressors today (describe briefly):

Early warning signs noticed today (describe):

Social rhythm kept today (circle): Yes, all consistent / Some disruption / Major disruption

One positive thing from today:

Notes for therapist or doctor:
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My Personal Wellness and Recovery Plan v

Complete this plan during a stable, well period. Review every 6 months with your treatment team.

My name: Date completed:

MY TREATMENT TEAM

Psychiatrist: Phone:
Therapist: Phone:
GP: Phone:

MY MEDICATIONS (do not change without your doctor's guidance)

Medication 1: Dose: Time:

Medication 2: Dose: Time:

MY PERSONAL EARLY WARNING SIGNS FOR MANIA:

MY PERSONAL EARLY WARNING SIGNS FOR DEPRESSION:

MY KNOWN TRIGGERS:

WHAT HELPS ME MOST DURING MANIA:

WHAT HELPS ME MOST DURING DEPRESSION:

MY DAILY WELLNESS NON-NEGOTIABLES:

IF 1 AM IN CRISIS, CONTACT FIRST:
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RELAPSE PREVENTION Page 41

Preventing Relapse — A Practical, Proactive Plan v

Relapse prevention in bipolar disorder is not about hoping for the best — it is about building a detailed, personalised,
written system that activates when early signs appear.

The Three Stages of Relapse Prevention

STAGE 1 — WELLNESS MAINTENANCE: Daily mood tracking, consistent medication, protected sleep, social rhythm,
regular therapy, stress management. This is where most of the work happens.

STAGE 2 — EARLY INTERVENTION: When personal warning signs appear — contact your treatment team within 24—-48
hours. Review sleep, stress and medication adherence immediately. Activate your crisis contacts.

STAGE 3 — CRISIS MANAGEMENT: If a full episode develops despite early intervention — follow the written crisis plan.
Family and treatment team take more active roles. Focus on safety and stabilisation.
The Role of Medication in Relapse Prevention

Stopping medication when feeling well is the single most common cause of relapse in bipolar disorder. Mood stability 1S
the medication working — not evidence that medication is no longer needed.

Building a Relapse Prevention Network

Identify two or three trusted people who know your warning signs and have a written copy of your crisis plan. Brief them
annually during a stable period. These people are your early warning system.

After a Relapse

Review what happened — what were the earliest warning signs? What could be caught earlier next time? What needs to
change in the prevention plan? A relapse is information, not failure.
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POSITIVE PSYCHOLOGY TOOLS

Building Strength, Meaning and Wellbeing with Bipolar v

Recovery from bipolar disorder is not just about reducing symptoms — it is about building a full, meaningful, flourishing
life. Positive psychology provides powerful tools for this.

Post-Traumatic Growth

Many people with bipolar disorder report genuine growth from their experience — deeper empathy, stronger
self-knowledge, greater appreciation for stability, more authentic relationships and a clearer sense of what truly matters.

Identifying Strengths

People with bipolar disorder often possess remarkable strengths: creativity, passion, deep empathy, resilience and the
ability to experience life with extraordinary intensity. These are real assets when channelled well.

Values Clarification

Knowing what you genuinely value — not what mania or depression tells you to value — is a stabilising compass. Write
our top 5 personal values. Review them during early warning sign periods.

Building Meaning and Purpose

Active engagement with meaningful work, relationships, creative expression and contribution to others is one of the
strongest protective factors against bipolar relapse. Purpose is medicine.

Gratitude Practice

A daily written gratitude practice (3 specific things each day) has measurable effects on mood, wellbeing and resilience
over 4-8 weeks of consistent practice.

The Good Life with Bipolar Disorder

Bipolar disorder does not disqualify anyone from a good life. With insight, treatment, support and self-compassion, a
deeply fulfilling life is genuinely achievable.
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THERAPIST GUIDE: USING THIS BOOK Page 43

A Guide for Therapists Using This Book in Clinical Practice v

This book is designed to complement your clinical work with clients who have bipolar disorder. Each chapter can serve as
psychoeducation material, homework or in-session exploration.
Recommended Use by Phase of Treatment

ACUTE PHASE (during episode): Use Chapters 5-8 for psychoeducation. Focus on safety planning (Chapter 25) and
sleep/routine (Chapter 29). Do not attempt complex skills work during acute episodes.

RECOVERY PHASE: Introduce CBT (Chapter 15), DBT skills (Chapter 16) and IPSRT concepts (Chapter 17). Begin
mood tracking (Chapter 39) and wellness plan (Chapter 40).

MAINTENANCE PHASE: Focus on relapse prevention (Chapter 41), positive psychology (Chapter 42) and strengthening
family/social support (Chapters 22—24).

Family Involvement

Assign the Family Guide (Chapters 22—24) as reading for key family members. Hold a joint session to review and discuss.

Family involvement consistently improves outcomes.
Using the Tracking Tools

The Mood Tracker (Chapter 39) and Wellness Plan (Chapter 40) should be reviewed at every session. These tools give
objective data and strengthen therapeutic alliance.

Cultural and Spiritual Considerations

Bipolar disorder is experienced through the lens of culture, faith and community. Integrate Silva method, Reiki and
mindfulness practices where the client is open to these modalities.
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GROUP THERAPY FOR BIPOLAR

The Power of Group Therapy and Peer Support v

Group therapy and peer support are among the most underutilised and most powerful resources available to people with
bipolar disorder.

Why Group Therapy Works for Bipolar

Reduces the profound isolation that many people with bipolar disorder experience. Normalises the experience of living
with a mood disorder. Provides peer modelling of recovery and effective coping. Creates accountability for self-care and
treatment adherence.

Types of Groups for Bipolar Disorder

PSYCHOEDUCATION GROUPS: Structured programmes (typically 12—-21 sessions) teaching all aspects of bipolar
self-management. Strong evidence for reducing relapse rates.

CBT GROUPS: Group-based cognitive behavioural skills. Cost-effective and normalising.

PEER SUPPORT GROUPS: Facilitated by people with lived experience. NAMI (National Alliance on Mental lllness) and
DBSA (Depression and Bipolar Support Alliance) both offer excellent free groups.

FAMILY GROUPS: Multi-family group therapy (MFG) involves multiple families working together with a therapist to

improve communication and reduce expressed emotion.
Online Groups

DBSA Online: dbsalliance.org. NAMI Online: nami.org/Support-Education. International Bipolar Foundation: ibpf.org.
These provide 24/7 peer connection regardless of geography.
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Empowering Words for People Living with Bipolar Disorder v

Read these affirmations daily — especially on difficult days. Write your personal favourites somewhere you will see them
every morning.

| am MORE than my diagnosis. Bipolar disorder is something | have — it is not who | am.

I have survived every difficult episode so far. | have 100% survival rate. | will survive this one too.
Taking my medication every day is an act of genuine self-love and self-respect.

My brain works differently — and | am learning to work WITH it, not against it.

| deserve stable, loving relationships. My diagnosis does not disqualify me from love.

I am allowed to ask for help. Reaching out takes real courage — not weakness.

Every day | choose treatment, routine and self-care, | am choosing my own life.

The creativity, empathy and depth of feeling | carry are real gifts — alongside real challenges.
Recovery is not linear. Difficult days do not erase my progress.

I am building a life that is genuinely mine — and it is worth fighting for every single day.
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RECOVERY STORIES AND HOPE Page 46

Stories of Recovery, Resilience and Full Lives v

Real people with bipolar disorder — across all walks of life — have built extraordinary lives. Here are glimpses of what
becomes possible with the right treatment and support.

Amir, 34: Diagnosed with Bipolar | at age 22 after a severe manic episode. With consistent lithium, weekly therapy and a
carefully protected sleep schedule, he has been episode-free for 6 years. He is now a qualified social worker helping
others navigate mental health systems.

Priya, 41: Lived with Bipolar Il misdiagnosed as depression for 9 years. Correct diagnosis and lamotrigine changed her
life. She describes IPSRT as 'the therapy that finally made sense' and runs a peer support group in her city.

Marcus, 28: Struggled with both bipolar disorder and alcohol use. Integrated dual diagnosis treatment and group therapy
helped him achieve 3 years of sobriety alongside mood stability. He recently completed his degree.

Every person's bipolar story is unique. What these stories share: the right diagnosis, consistent treatment, supportive
relationships and the refusal to accept that this diagnosis means a smaller life.

Your story of recovery is possible. You deserve support, treatment, hope and a full life — exactly as you are.
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Common Questions About Bipolar Disorder — Answered Clearly v

Q: Is bipolar disorder curable? Bipolar is a lifelong condition that is highly manageable with treatment. Most people
achieve long periods of mood stability and live full, productive lives.

Q: Will I need medication forever? Many people with Bipolar | benefit from lifelong medication. Bipolar Il and Cyclothymia
may allow medication reduction over time. This should always be a joint decision with your psychiatrist.

Q: Can | work and have a career with bipolar disorder? Absolutely. Many highly successful professionals, artists and
leaders live with bipolar disorder. With the right treatment and accommodations, career achievement is entirely possible.

Q: Should I tell my partner about my diagnosis? For serious relationships, disclosure is generally recommended. A
therapist can help you prepare for this conversation and process your partner's response.

Q: Is bipolar hereditary? Yes — genetics is the strongest risk factor. However, having a relative with bipolar does not
guarantee developing it. Many environmental and lifestyle factors also play important roles.

Q: Can therapy replace medication? For most people with Bipolar I, no — medication is essential. For Bipolar Il and
Cyclothymia, the balance varies. The combination of medication and therapy consistently outperforms either alone.
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GLOSSARY OF TERMS

Key Terms Explained in Plain Language v

BIPOLAR DISORDER: A brain condition causing extreme mood shifts between mania (highs) and depression (lows).

MANIA: A severely elevated mood state with decreased need for sleep, racing thoughts, grandiosity and poor judgement.
Lasts 7+ days in Bipolar I.

HYPOMANIA: A less severe elevated mood state. Same symptoms as mania but less intense, no psychosis, person can
still function. Lasts 4+ days.

DEPRESSION: A persistently low mood state with loss of interest, fatigue, sleep changes, poor concentration and
sometimes suicidal thoughts.

MIXED EPISODE: Simultaneous presence of both manic and depressive symptoms — often the most dangerous bipolar
state.

RAPID CYCLING: Four or more distinct mood episodes within a 12-month period.

MOOD STABILISER: Medication that reduces the amplitude and frequency of both manic and depressive episodes (e.g.
Lithium, Valproate, Lamotrigine).

PRODROME: The early warning phase before a full episode develops — the ideal time for intervention.
IPSRT: Interpersonal and Social Rhythm Therapy — a bipolar-specific therapy focusing on stabilising daily routines.

PSYCHOEDUCATION: Structured teaching about a condition and its management. One of the highest-evidence bipolar
interventions.

SOCIAL RHYTHM: The pattern of consistent daily timing of activities — sleep, meals, exercise, social contact — that
stabilises the biological clock.

BDNF: Brain-Derived Neurotrophic Factor — a brain chemical that supports mood regulation. Increased by exercise and
reduced by stress.
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RESOURCES AND FURTHER READING

Helpful Resources for People with Bipolar and Their Families

Depression and Bipolar Support Alliance: dbsalliance.org — peer support, groups, education.
NAMI (National Alliance on Mental lliness): nami.org — family support, helpline, local groups.
International Bipolar Foundation: ibpf.org — education, research updates, personal stories.

Bipolar UK: bipolaruk.org — UK-based support, peer communities and family resources.
Recommended Books

An Unquiet Mind by Kay Redfield Jamison (memoir by a psychiatrist with bipolar ). The Bipolar Workbook by Monica
Ramirez Basco. Loving Someone with Bipolar Disorder by Julie Fast.

Recommended Books for Clinicians

Interpersonal and Social Rhythm Therapy by Frank et al. Cognitive-Behavioral Therapy for Bipolar Disorder by Basco and
Rush.

Apps for Bipolar Management
eMoods Bipolar Mood Tracker, Bearable, Daylio, iMoodJournal, MoodKit.
Crisis Support

International Association for Suicide Prevention: https://www.iasp.info/resources/Crisis Centres/
Contact for Professional Sessions

Dr. Arjumand Raza PsyD — Psychotherapist, Hypnotherapist, Silva and Reiki Practitioner, IEP Special Needs Specialist.

Email: arjumandr@gmail.com Phone: +1(646)980-4876 +27 71 017 5451 Online sessions available worldwide.
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10 PHYSICAL EXERCISES — PART 1

Physical Exercises for Bipolar Mood Stability
Daily movement is an evidence-based treatment for bipolar disorder — not optional self-care.

Aerobic Walking — Mood Regulation

30-minute brisk walk daily at consistent time. Increases serotonin, norepinephrine and BDNF. Most researched
exercise for bipolar depression. Do at the same time each day to stabilise social rhythm.

. y,
Progressive Muscle Relaxation

Tense each muscle group 5 sec, release. From toes to face. Reduces the cortisol and physical tension that worsen
mood instability. Do nightly as part of bedtime wind-down routine.

.

Yoga — Restorative Sequence

Child's Pose 60 sec, Legs-Up-The-Wall 5 min, Corpse Pose 5 min. Activates the parasympathetic nervous system.
Especially helpful during the agitation of hypomania or anxiety in depression.

Swimming or Cycling

20-30 min of rhythmic, repetitive aerobic exercise 4x per week. The repetitive nature creates a meditative effect
alongside cardiovascular benefits. Proven antidepressant effect for bipolar depression.

10 min slow full-body stretching combined with 4-7-8 breathing (inhale 4, hold 7, exhale 8). Rapidly down-regulates
the nervous system. Use at first signs of hypomanic agitation.
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10 PHYSICAL EXERCISES — PART 2

Physical Exercises — Continued
Consistency matters more than intensity. Five minutes of movement beats zero minutes every time.

Dance or Movement Therapy

20 min of free, expressive movement to music you love. Releases endorphins, processes emotions non-verbally and
builds body-mind connection. Especially useful when verbal therapy feels inaccessible.

Nature Walk — Barefoot Grounding

Walk in nature barefoot on grass or soil for 20 min. Research shows direct contact with the earth reduces
inflammatory markers and cortisol. Profoundly calming for the agitated nervous system.

.

Strength Training

Resistance training 2—3x per week. Increases BDNF and testosterone, reduces cortisol. Builds the physical resilience
that underpins mood resilience. Start with body-weight exercises.

Tai Chi or Qigong

20 min of slow, mindful movement practice. Combines gentle exercise with meditative focus. Excellent evidence for
anxiety reduction and mood stabilisation. Suitable for all fithess levels.

30-60 sec of cold water at end of shower. Activates the dive reflex, rapidly reducing heart rate and agitation.
Increases norepinephrine by 300%. Use during early hypomanic agitation or low mood.
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10 COGN

ITIVE EXERCISES — PART 1

Cognitive Exercises for Bipolar Self-Management
These exercises build the self-awareness and regulation skills that prevent relapse.

Daily Mood Chart

Rate mood -5 to +5 every morning and evening. Record sleep hours, medication, exercise and stress. Review weekly
with therapist. The single most powerful self-monitoring tool for bipolar management.

.

. y,
Thought Record — CBT Core Skill

When mood shifts: write the situation, automatic thought, emotion and intensity. Then write a balanced, realistic
alternative thought. Reduces cognitive distortions that amplify mood episodes.

Social Rhythm Tracking

Record the time of each key daily activity: waking, first contact, starting main activity, dinner, bedtime. Aim for
consistency within 30 minutes each day. Biological clock stabilisation is direct episode prevention.

TIPP Skill — Rapid Down-Regulation

When feeling the start of hypomania or agitation: Temperature (cold water on face), Intense brief exercise, Paced
breathing (in 4, out 8), Paired muscle relaxation. Do in sequence for immediate calming effect.

Write your 5 deepest personal values. Each evening, note one way you honoured a value today. During mood
episodes, return to this list — it is your compass when mood distorts perception and judgement.
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10 COGNITIVE EXERCISES — PART 2 Page 21

Cognitive Exercises — Continued
Practice these daily during stable periods so they are automatic when you need them most.

Worry Time Scheduling

Schedule 15 minutes daily as ‘'worry time." When worrying outside this time, postpone it. During worry time, write
worries and one realistic coping response for each. Contains anxiety to prevent mood amplification.

. y,
Gratitude and Savouring Journal

Each evening: write 3 specific things you are genuinely grateful for. Then describe one positive experience in sensory
detail — what did you see, hear, feel? Builds positive neural pathways and resilience.

.

Opposite Action Practice

Identify the depressive urge (isolate, stay in bed, cancel plans). Choose the OPPOSITE action and do it for just 10
minutes. Research confirms even brief opposite action breaks the depressive cycle reliably.

Crisis Trigger Mapping

Draw your personal map: triggers that lead to mania, triggers for depression, and the warning signs of each. Share
with your therapist and trusted family member. Review and update every 6 months.

When struggling: place hand on heart, say 'This is a moment of suffering. Suffering is part of life. May | be kind to
myself in this moment.' Dr. Kristin Neff's research shows this reduces depression and shame measurably.
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NOTES & REFLECTIONS

My Personal Notes

Recovery is possible. A full, meaningful life with bipolar disorder is real and within reach.
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