
 

Hearing about bipolar disorder in the news
or on social media? Here's what you should
know
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Bipolar disorder is characterized by transitions between depression and mania.
Credit: Wikipedia
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In the news or on social media, we hear the term "bipolar disorder" a lot.

Whether it's celebrities opening up about their diagnoses or an
investigation finding that a person has struggled with the illness, such
accounts often shape people's perceptions of this mood disorder that can
manifest in countless ways and be difficult to diagnose.

The Depression and Bipolar Support Alliance defines bipolar disorder as
a treatable mental health condition marked by extreme changes in mood,
thought, energy and behavior and notes that "it's not a character flaw or a
sign of personal weakness."

A widely known symptom of the illness is manic episodes, which are
marked by elevated changes in mood or behavior. But many people with
a bipolar disorder diagnosis more commonly experience depressive
episodes.

"It's important to recognize that bipolar disorder is a mental illness,
meaning that there isn't necessarily a physical underpinning for it," said
Dr. Curley Bonds, chief medical officer for the L.A. County Department
of Mental Health.

There's also a school of thought among some mental health professionals
in which the condition is understood as a spectrum, rather than in rigid
categories.

Mental health experts spoke with The Times about how bipolar disorder
is defined, the push to understanding the condition on a spectrum, how
people are treated and the stigma that can come with a diagnosis.

What to know about bipolar disorder

The illness affects men and women equally, with about 2.8% of the U.S.
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population diagnosed with bipolar disorder and nearly 83% of cases
classified as severe, according to the National Alliance on Mental Illness,
or NAMI.

The alliance says scientists believe the mental illness is caused by several
factors, including genetics, stress and brain structure and function.

The Diagnostic and Statistical Manual of Mental Disorders (fifth
edition) categorizes four types of bipolar disorder.

Bipolar I, according to the DSM-5, is a disorder that can exist
both with and without psychotic episodes. Symptoms can
fluctuate between manic episodes and, more often, depressive
episodes. According to NAMI, for a person to be diagnosed with
bipolar I, their manic episodes must last at least seven days or be
so severe that hospitalization is required. Bonds said this is what
most people think of when they hear the term "bipolar disorder."
Bipolar IIconsists of depressive and hypomanic episodes (periods
marked by overactive and excited behavior, less extreme than
mania) that alternate. A person with Bipolar II will never have a
"full" manic episode.
Cyclothymic disorder refers to a cycle of up and down
moods—of hypomania and mild depression—for at least two
years.
Some patients may be diagnosed with "other specified bipolar
and related disorder," previously referred to as "bipolar disorder-
not otherwise specified." This diagnosis means a person doesn't
really fit the characteristics of the other types of bipolar disorder
but that the person does have clear manic and depressive
symptoms.

Bipolar disorder as a spectrum
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Our understanding of bipolar disorder, as well as how we refer to it, has
evolved over time. The name has changed from manic depressive illness
or manic depression to bipolar disorder (the term used in the fifth
edition of Diagnostic and Statistical Manual of Mental Disorders, or
DSM-V, and by the National Institute of Mental Health, among others).

But some are advocating for thinking of the mental illness as occurring
on a spectrum, rather than in the categories outlined in the DSM-V.

That includes Dr. Jim Phelps, a psychiatrist who has written articles on
this topic and is a member of the International Society of Bipolar
Disorders. The core of his argument is that no two people experience the
same combination or severity of symptoms; instead, they experience
increasing degrees of bipolarity.

Today, Phelps said most mental health professionals follow the DSM-5
categories and make a diagnosis based on whether a patient presents the
exact characteristics the manual outlines.

"So what I've been trying to do for the last 20 years is really push on the
idea that 'No, it is a spectrum, and you need to approach it that way
diagnostically,'" Phelps said.

A study published in 2006 found that up to 69% of patients with bipolar
disorder were initially misdiagnosed, usually with major depression
disorder. A more recent study published in 2022 found that nearly 70%
of bipolar patients are initially misdiagnosed (with depression), and a
third or more still hadn't gotten an appropriate diagnosis after a decade.

This can happen, Phelps said, because people with bipolar disorders,
especially Bipolar II, present with depressive symptoms more often than
with mania.
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He said that people won't know they have bipolar disorder because
they've never been manic, or they've experienced only hypomania, which
can sometimes feel like a really good day.

"So if you have really good days, like a string of them, you just say,
'Well, this is how life is supposed to be,' and [a person] might go back
into that depression again," Phelps said.

In this scenario, the person thinks depression alone is the problem.

They may have "no recognition that their depressions, which come and
go, are only part of the problem, and that when they're not depressed,
they can be in the middle of a mood range," he said.

This illness could also be misdiagnosed as a personality disorder. Bonds
said erratic behavior (which can be a symptom of Bipolar I) could be
chalked up to a person having interpersonal difficulties "because they
may see or do things from this manic episode that alienate them from
others."

The path to accurate treatment, Phelps says, includes recognizing the
statistical markers for bipolarity (a family history, depressive episodes
and mania brought on by antidepressants).

Diagnosis and treatment

Bipolar disorder "is something that a lot of people who are very
successful have lived with for [most] of their lives, and they've been in
treatment," Bonds said.

Getting treatment depends on the person and their type of diagnosis.

According to the Depression and Bipolar Support Alliance, if people
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have depressions that go away periodically and then return, they should
ask themselves the following questions.

Have you had periods lasting four or more days when your mood
was especially energetic or irritable?
During these periods were you:Feeling abnormally self-confident
or social?Needing less sleep or more energetic?Unusually
talkative or hyper?Irritable or quick to anger?Thinking faster
than usual?More easily distracted or having trouble
concentrating?More goal-oriented or productive at work, school
or home?More involved in pleasurable activities, such as sex or
spending money?
Did you feel or did others say you were doing or saying things
that were unusual, abnormal or not like your usual self?

If you answered "yes" to any of these questions, the alliance suggests you
talk with your healthcare provider to find out whether you may be
experiencing hypomania.

Bonds suggests that doctors ask patients about the history of this
increased energy and about family histories of mental illness. If a doctor
doesn't ask, a patient should share this information.

If a person does seek mental health services, Phelps said, that process
often begins with a referral to a mental health specialist by your primary
care doctor. However, Phelps cautioned, the psychiatrist or
psychotherapist you were referred to may not be taking new patients or
isn't covered by insurance, and the primary doctor may prescribe
antidepressants. But those drugs can make bipolar disorders worse by
triggering a manic episode: "That's the big problem," he said.

Effective treatments can include psychotherapy, medication and self-
management strategies (such as education and recognition of an
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episode's early symptoms).

"Peer support can be very critical in helping a person be able to live
comfortably with this disorder and to keep the episodes at bay," Bonds
said.

Dispelling stigma

Bonds believes most stigma comes from a lack of education.

Unlike a physical illness where a scan of the body or a blood test can
reveal what's wrong, mental illness can be more elusive to understand
and pinpoint "and can often take years for someone who has bipolar
disorder to get a proper diagnosis," he said.

Dr. Devika Bhushan, a pediatrician and California's former acting
surgeon general, said that as much as society stigmatizes people who are
diagnosed with bipolar disorder, people also struggle with internalized
shamed.

"I think almost everybody who's diagnosed with the disorder has in their
own minds, at the time of diagnosis, their own set of self-referential
stigma that is linked to all the stereotypes we've grown up with,"
Bhushan said, who recently wrote about her own experience.

She believes that society's fears of people with bipolar disorder come
from stereotypes that paint them as unpredictable, untrustworthy or
violent.

She said people have told her, "I would have never guessed that about
you" and intended it as a compliment.

"What you're saying is that I don't associate you with all of the prevailing
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cultural norms and stereotypes that we attach to these terms," Bhushan
said.

She added, "the real problem there is that we need to change the cultural
context and all the stereotypes and labels that come with that diagnosis."

"It's learning people's individual stories and the nuances of their journeys
that [can help] people really, like with any stereotype, dispel that two-
dimensional view of what it looks like to have bipolar disorder," she
said.

2023 Los Angeles Times.
Distributed by Tribune Content Agency, LLC.
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