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I. Understanding Bipolar Disorder  
 

A. Types of Bipolar Disorder 
1. Bipolar 1, Bipolar II, Cyclothymia 
2. Ancient Greeks and Romans Coined the Words “Mania” and “Melancholia.”   
 

B. What Is It? 
1. A disorder of feelings, mood, thoughts, and behavior characterized by mood swings between 

high, euphoric or irritable hyperactive states (mania), and lows and sadness (depressive 
states), with periods of normality.  

2. The mood swings can be rapid or gradual, and can vary in intensity. A person can be, “mean as 
a snake” in the manic state, or, “down in the dumps” in the depressed state. 

 

C. What Causes It?  
1.  No one knows for sure.  
2. Brain Structure and Functioning factors, Genetic factors, Family History Factors 
 

D. When Do We See It?  
1. Symptoms usually begin in the late teens/early twenties. Most may live with Bipolar Disorder 

for 5-10 years before considering treatment. It can get worse with age. 
 

E. How Common Is It?  
1. The (NIMH) estimates that it affects approximately 2% of adults in the United States. Including 

all subtypes, 6.5% are affected.  
2. Of these, nearly 83 percent have “severe” cases of the disorder. Unfortunately, less than 40% 

receive what the NIMH calls, “minimally adequate treatment.” 
 

II. Diagnosis  
 

A. Not Easy to Diagnose  
1. It is like shooting at a moving target. About 60% of clients are misdiagnosed or under treated.  

Bipolar Disorder has many commonalities to ADHD, Borderline Personality Disorder, anxiety 
features, and even Schizophrenia, if psychotic features exist. 

 

B. What Are Common Symptoms?  
 

 

People having a manic episode may: People having a depressive episode may: 

 Feel very “up,” “high,” or elated 

 Have a lot of energy 

 Have increased activity levels 

 Feel “jumpy” or “wired” 

 Have trouble sleeping 

 Become more active than usual 

 Talk really fast about a lot of different things 

 Be agitated, irritable, or “touchy” 

 Feel like their thoughts are going very fast 

 Think they can do a lot of things at once 

 Do risky things, like spend a lot of money or 
have reckless sex 

 Feel very sad, down, empty, or hopeless 

 Have very little energy 

 Have decreased activity levels 

 Have trouble sleeping, they may sleep too little or too 
much - fatigue 

 Feel like they can’t enjoy anything 

 Feel worried and empty 

 Upset stomach 

 Have trouble concentrating 

 Forget things a lot 

 Eat too much or too little 

 Feel tired or “slowed down” 

 Think about death 



III. Treatment 
 

A. What Happens if Bipolar Disorder Is Not Treated?  
1. Suicide attempts, Violence, Binge pattern eating, substance abuse, Anxiety issues 
2. Significant job and relational problems, and a shorter lifespan. 
 

B. Myths and Facts 
1. Myth #1 – People with Bipolar Disorder can’t get better or lead a normal life. Fact – While 

living with Bipolar disorder is challenging, many people have successful careers, happy family 
lives, and satisfying relationships.   
 

2. Myth #2 – People with Bipolar Disorder always swing back and forth between mania and 
depression. Fact – While some of this is true, most people are depressed more often than 
manic.  The mania may seem so mild, that it goes unrecognized.  Also, people can go for long 
stretches without symptoms. 

 

3. Myth #3 – Bipolar Disorder only affects mood. Fact – Bipolar also affects energy, judgment, 
memory, concentration, appetite, sleep patterns, sex drive, self-esteem, anxiety, impulsive 
behaviors, binge eating, substance abuse, and health problems such as diabetes, heart disease, 
migraines, and high blood pressure. 

 

4. Myth #4 – Aside from taking medication, there is nothing you can do to Bipolar Disorder.  Fact 
– While medication is the foundation of treatment, therapy and self-help strategies play 
essential roles. 

 

C. Medications  
1. Different types of medications can help control symptoms of Bipolar Disorder.  

 

2. Lithium (most common and most effective); mood stabilizers; atypical antipsychotics; 
antidepressants.  Side effects of which can be:  tremors, thirst, acne, weight gain, headaches, 
rash, dizziness, and fatigue. 

 

D. Therapy Can Help  
1. Redefining normal 
2. Rebuilding social/spiritual support 
3. Legal/financial problems (impulsive) 
4. Dealing with God  
5. Regaining trust 
6. Dealing with self 
7. Developing sexual sanity 
8. Dealing with others 
 

E. Finding Treatment 
1. A family doctor, or preferably a psychiatrist, is a good resource and can be the first stop in 

searching for help. 
2. Substance Abuse and Mental Health Services Administration (SAMHSA) Treatment Referral 

Helpline at 1-800-662-HELP (x4357). 
3. The SAMHSA website has a Behavioral Health Treatment Services Locator  that can search for 

treatment information by address, city, or ZIP code. 
4. National Depressive and Manic Depression Association: (800) 826-3632 
 

F. Closing: II Corinthians 10:5;  James 1:6 


