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Symptoms of 
Depression

Handout # 2b

Low mood or sadness
Tearfulness

Low self-esteem

Increase or Decrease
in Appetite

Sleeping too much
or too little

Loss of interest in 
activities/boredom

Trouble concentrating

Some people also:
• feel tired or low   

in energy
• wish they weren’t alive 
• feel worthless or guilty
• talk or move slowly

Irritability
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Handout # 2

Symptoms of Mania

Elated mood

Decreased need
for sleep

Increased 
energy and

activity

Increased
sexual thoughts

Talking fast

Being overconfident 
or unrealistic

Loss of self-control

Easily distracted,
Racing Thoughts,

Lots of ideas

IRRITABILITY!
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Judd, C. et al., 2002, 
Arch Gen Psychiatry

The course of bipolar disorder over time
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Pediatric-Onset Bipolar Disorder

w 2% lifetime prevalence (< 18 years)1

w 9% lifetime prevalence of major 
depression (< 18)1,2

w At risk for the 4 S’s2: 
w School problems
w Substance abuse
w Suicide 
w Social dysfunction

w High rate of familial transmission3,4

w High comorbidity rates
w Long delays (8-10 yrs) until treated
w Poorer prognosis, less time well5

1 Van Meter et al, 2011, J Clin Psychiatry;  2Goldberg et al., J Nerv Ment Dis., 2004; 3Goodwin and Jamison, Manic-Depressive Illness, 2007
4Faraone et al., Biological Psychiatry, 2003; 5Leverich GS et al. (2007), J Pediatr 150(5):485-490
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“When I feel happy, I get real bouncy…  I’m hopping all 
over the place, and my mind seems to be focused on one 
thing for a short time. Sometimes, I don’t necessarily feel 
bouncy, just kind of light and airy, like a butterfly.  I sort of 
flit and float from place to place, physically and in my 
mind. 

When I feel depressed, I’m like…dead.  I just sit 
there lifelessly, and my body just sort of flops around, like 
a Beanie Baby.  Also, my mind just sort of drifts away and 
wonders aimlessly into space.”

Birmaher, 2004

A 10-year Old Girl’s Description of Bipolar 
Disorder
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Grandiose? 
A five-year old girl is helped down from a roof at school. 
She explains that she has 500 brothers, half of them live 
on the moon, and that her teachers have told her it’s OK 
to play on the roof at recess. “The moon talks to me 
sometimes.”

A 10-year old boy jumps up in front of the classroom and 
claims he can teach the class better than any teacher, 
and then tells the class to “turn to page 12” in their book. 
He gets irritable and combative when interrupted.

A 16-year old says he is developing a “live” version of 
Google Earth, that he intends to breed a 
“phosphorescent horse”
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Effects of Bipolar Disorder on the 
Individual and Family

w Teen/young adult becomes aggressive, hostile
w Intensive family conflict can contribute to recurrences
w Teen/YA self-isolates during depression
w Parents become exhausted, suffer from physical 

illness, depression, anxiety
w Siblings feel unimportant, may act out for attention
w Stigma: family feels isolated
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“That’s me on that string…my son is like a big baby 
puppeteer, keeping us all on a string with his vicious mood 
swings. Worst of all he seems delighted that he can do it.”

A mother’s 
perspective
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Aren’t all teenagers bipolar?
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Bipolar Versus “Being a Teenager”

Healthy Teen:
w Increases in risk taking, mood 

instability, family conflict
w Excitement usually brief and 

appropriate to context
w Sexual or substance use 

experimentation
w Has bad days or individual mood 

symptoms but functioning is 
stable

w Occasional sleep irregularities 
w Argumentative, rebellious, 

opinionated

Bipolar Teen:
w Same three factors but severe 

and impairing
w Excitement is lengthy and 

inappropriate to context
w Unsafe/risky sex, multiple 

partners, substance abuse
w Sudden deterioration in 

functioning
w Clusters of manic or depressed 

symptoms that cycle together
w Severe and chaotic sleep 

disturbance
w Overtly hostile to authority figures
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w Given in conjunction with medications
w 12 outpatient sessions over 4 months

w Psychoeducation about bipolar disorder (symptoms, early 
recognition, etiology, treatment, self-management)

w Communication enhancement training (behavioral 
rehearsal of effective speaking and listening strategies)

w Problem-solving skills training

Family-Focused Treatment (FFT)
of Bipolar Disorder

Miklowitz DJ. The Bipolar Disorder Survival Guide: What You and Your Family Need to Know. Second Edition. New York, NY: The Guilford 
Press; 2010. Miklowitz & Chung, 2016, Family Process.
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The holy grail: Recovery

w High quality of life despite symptoms
w Satisfaction in the school, family, and 

peer domains even with recurrences
w Acceptance of treatment and lifestyle 

accommodations
w Able to cope with stigma 
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11 Principles for Promoting Recovery in Adolescents 
and Young Adults with Bipolar Disorder

1. Monitor moods daily – know about early warning signs
2. Recognize and manage stress triggers
3. Regulate daily routines and sleep/wake rhythms
4. Know your position on medications
5. Develop a mania prevention plan
6. Open communication about marijuana use
7. Work on family communication and problem-solving
8. If attending school, obtain “reasonable accommodations”
9. Arrange regular therapy and medication sessions
10. Appreciate connection between bipolar disorder and 

creativity
11. Caregivers: take care of your own health!
From: Miklowitz DJ (2011). The Bipolar Disorder Survival Guide, 2nd Ed

15



6

David J. Miklowitz, Ph.D. NOTES

Week of Mar 3 

HOW I FEEL 
 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Super-Hyper 
                  X 
Energized 
   X            X             X   
Balanced 
           X                  X     
Down 
        X 
Angry 
 
    
I woke up at:    7          7                           6                        6                6                  8                       11  
I went to bed at:    10        11                             10:30                     10:30            12                   12                         10    
 
Examples of: 
 
Super-Hyper Down Angry 
Feel good about myself Suicidal Pissed off 
Talk faster Don’t want to go to school Hate everyone  
Like being high Short-tempered Irritable 
Lots of ideas Stop eating or eat more Snap easily 
Need less sleep Want to be alone 
 Want to live in a bubble 
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Big argument 
with parents

Party, 
smoked 
weed

Monitoring Mood States
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Handout # 10

How Can The Family Help?

• Help get treatment and services

• Support the use of medication

• Learn about your symptoms so they can respond helpfully 

• Maintain a tolerant, low-key home atmosphere

• Help you have regular daily routines and sleep

• Reduce expectations during periods of increased symptoms

• Encourage your participation in treatment

• Get help for other family members if needed

• Do family activities that do not require a focus on illness
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Good Sleep Hygiene

w Establish a regular bedtime and wake time
w Vary a maximum of 1 hour/day
w Avoid “sleep bingeing” on weekends

w One hour before bed, separate kid from cell phone
w Avoid caffeine and other stimulants at night
w Avoid alcohol, illicit drugs, or activating meds
w Encourage exercise early in the day, not right before bed
w Avoid homework in bedroom right before bed
w “Sleepio” – an online sleep program (www.sleepio.com)

18
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Handout # 8

Examples of Coping Strategies

1. Exercise

2. Keeping regular sleep habits
3. Talking to your doctor/therapist
4. Getting your medications changed

5. Enjoying art and music

6. Talking openly with people you’re close with

7. Relaxation or meditation

8. Spirituality
9. Helping someone else with their problems

10.Positive self-talk

11. Staying active
19
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The Prevention Action Plan

w List prodromal signs
w List circumstances in which, historically, 

these have been most likely to occur
w What can parents do? 
w What can the patient do?
w The psychiatrist? Therapist?
w Have emergency contact info in one place

20
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Handout #11

Stressors or Triggers Early 
Warning 

Signs of Mania

Coping Skills Overcoming
Obstacles

1 Arguments with dad, 
brother

Sleeps less, gets up 
during night

Contact Dr. B 
for medication 
check

Find best 
phone number

2 Fired from after-
school job

Irritable, picks 
fights, easily 
annoyed

Try to keep 
regular 
bedtime and 
wake time

Computer 
games may 
involve other 
people

3 Very angry when 
video games are 
interrupted

Collaborative 
problem-
solving 
w/parents

4 Talks loudly about 
ways to make money

Stay away 
from friends 
who make me 
want to smoke 
weed

5

6

7

8

Mania Prevention Plan: Phil

21
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Medications With Bipolar Disorder Indications

Therapy Bipolar
Mania

Bipolar
Depression Maintenance

Lithium Yes No* Yes
Carbamazepine (Tegretol) Yes No No
Valproate (Depakote) Yes No No
Lamotrigine (Lamictal) No No Yes
Aripiprazole (Abilify) Yes No Yes
Olanzapine (Zyprexa) Yes No Yes
Olanzapine+fluoxetine (OFC) 
(Symbiax)

No Yes No

Quetiapine (Seroquel) Yes Yes No
Risperidone (Risperdal) Yes No No
Ziprasidone (Geodon) Yes No No
Asenapine (Saphris) Yes No No

Lurasidone (Latuda) No Yes No
Carpirazine (Vraylar) Yes Yes No

P P

P
P

P
P
P
P
P

P

P = Pediatric
indication
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Why do people with bipolar disorder stop taking 
their medications?

w Side effects: weight gain, shaking hands, nausea, 
headaches, lethargy

w “I don’t like having my moods controlled by a drug”
w “I don’t need them because I’m not ill”
w “My meds don’t work”
w “My psychiatrist is just a pill pusher”
w “My parents are making me take them”
w “They make me feel different from people my age”
w “I want to see if I’m really ill”
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Encouraging Medication Adherence
w Develop cues for pill storage and use

w Empower patient: you can discuss this with physician

w Emphasize choices, goals, values, perceived consequences 
w Examine pressures from family members to take or discontinue 

medications
w Does kid or young adult feel she’s taking meds for herself or 

others?
w Pressures from one side of the family to stop medications?

w There are right and wrong ways to stop

w Clarify beliefs about medications (e.g., loss of creativity)1

w “Grieving over the lost healthy self”2

1Miklowitz DJ Bipolar Disorder: A Family-Focused Treatment Approach, 2nd Ed. NY: Guilford Press, 2008.
2Frank E, et al.  Biol Psychiatry 48(6):593-604, 2000. 24
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About that joint in your hand….
Why discourage marijuana use in young people with bipolar disorder?

w Medical marijuana is neither a mood stabilizer or an antidepressant
w Cannabis use among adolescents is associated with suicidality and 

risky sexual behavior.

w Use is not always for “self-medicating”- people feel better when high, 
but overall the course of bipolar illness is worsened.

w It reduces attention and memory recall by as much as 50%.
w What they’re buying may not be just marijuana.
w It interferes with sleep and adherence to psychiatric medications.
w Anxiety and paranoia can get worse when stop using it.
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The Five Basic Communication Skills

• Expressing Positive Feelings

• Active Listening

• Making Positive Requests for  
Change

• Communication Clarity

• Expressing Negative Feelings 
about Specific Behaviors

Role-playing:
• Model the skill
• Practice in pairs
• Offer feedback
• Practice again
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Handout # 15

Active Listening

w Look at the speaker

w Attend to what is said

w Nod head, say “uh-huh”

w Ask clarifying questions

w Check out what you heard

Miklowitz DJ (2010) Bipolar Disorder: A Family-Focused Treatment Approach.  NY: Guilford Press.
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Handout # 17

Making a Positive Request

w Look at the person
w Say exactly what you would like him or her to 

do
w Tell him or her how it would make you feel
w In making positive requests, use phrases like:

w “I would like you to _____ .”
w “I would really appreciate it if you would do _____ .”
w “It’s very important to me that you help me with the _____ .”

Miklowitz DJ  (2010). Bipolar Disorder: A Family-Focused Treatment Approach, 2nd Ed. NY: Guilford Press.
Permission to photocopy this handout is granted to purchasers of Bipolar Disorder for personal use.
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Results of Ten Randomized Trials of FFT plus 
Medications for Patients with or At Risk for BD

w Total 1,000+ patients
w Five trials with bipolar adults (n= 523)
w Two with bipolar adolescents  (n = 203)
w Two with youth at high risk for BD (n = 167)
w One with transitional age youth at risk for psychosis (n=129)

w Comparison groups:  medications with brief psychoeducation or 
equally intensive individual therapy

w FFT is associated with greater benefits over 1-2 years in:
w Mood stabilization (Cohen’s d = 0.49 to 0.56)
w Recurrence risk (hazard ratios .37 - .58)
w Psychosocial functioning/quality of Life (d = .96)

Miklowitz & Chung, 
2016; Family Process; 
Miklowitz et al, 2021, 
JAMA Psychiatry
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The good news:
Bipolar disorder and creativity

30
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31
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What does the research say?
w Creativity is higher among bipolar individuals than among 

non-psychiatric controls

w People in creative professions (e.g., writer, musician) are 
more likely to have BD than people in healthy comparison 
groups 

w Creativity is higher in the parents and siblings of people 
with BD, whether or not these relatives have BD

w Creativity is more clearly linked to hypomania than mania

Sources: Johnson SL et al (2012), Clin Psychol Review; Kyaga et al. (2013), J Psychiatric 
Research
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Take home messages
w Bipolar disorder is highly recurrent and disabling
w Once stabilized, people with BD often make highly 

creative contributions
w Early on, many of the responsibilities for managing the 

illness fall on parents
Medications are a central component of care

w BD can be treated to recovery with a combination of 
medications and family-focused therapy (FFT)

w Illness management skills (e.g., sleep regularity, avoiding 
drugs/alcohol) can contribute to recovery 

w Family members: don’t forget to take care of yourself! 
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I cannot imagine leading a normal life without 
both taking lithium and having had the benefits 

of psychotherapy…ineffably, psychotherapy 
heals.  It makes some sense of the confusion, 
reigns in the terrifying thoughts and feelings, 

returns some control and hope and possibility of 
learning from it all…It is where I have believed –

or have learned to believe – that I might 
someday be able to contend with all of this.”

-Kay Jamison, Ph.D., An Unquiet 
Mind, 1995
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www.semel.ucla.edu/champ

click on “Downloads for Clinicians”
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