Bipolar (Manic-Depressive) Disorder

Defined: An illness in which there are periods of serious depression, followed by episodes of elevated (or irritable) moods or “highs” (with no use of drugs or alcohol).

· Individuals suffering experience alternating emotional highs (mania) to lows (depression).  These swings are not necessarily related to events in a person’s life

· The condition can range from mild to severe and manifests itself into 4 major forms of illness (I, II, Cyclothymia & Rapid Cycling)
· Affects both men and women equally and typically starts in late adolescence but is now also being diagnosed in children.

Symptoms:
	MANIA
	DEPRESSION

	Extreme optimism; exaggerated self-esteem
	Depressed mood for most of the day.

	Rapid speech and thoughts
	Feelings or worthlessness

	Decreased need for sleep
	No sleep or too much sleep (can’t get out of bed)

	Extreme irritability
	Lack of satisfaction in all aspects of life

	Impulsive and potentially reckless behaviour
	Diminished ability to think or concentrate


Causes:
· Not fully known, most research points to a genetic disposition (bi-polar tends to run in families)

· Drug abuse and stressful / traumatic events may contribute or trigger episodes.

Treatment:

· Medication – Mood stabilizers and anti-depression drugs

· Psychotherapy 
· Extreme cases – Electro convulsive therapy (ECT) 
Types of Bipolar Disorder

Bipolar disorder can take several forms, depending upon the severity, pattern, and frequency of the manic and depressive episodes.  

· Bipolar I Disorder – Mania and Depression 

Bipolar I Disorder is the classic manic-depressive form of the illness, as well as the most severe type of bipolar disorder. It is characterized by at least one manic episode or mixed episode. Although a previous episode of major depression is not required for diagnosis, the vast majority of people with Bipolar I Disorder have experienced one. The typical course of Bipolar I Disorder involves recurring cycles between mania and depression.

· Bipolar II Disorder – Hypomania and Depression 

In Bipolar II disorder, the person doesn’t experience full-blown manic episodes. Instead, the illness involves episodes of hypomania and severe depression. In order to be diagnosed with Bipolar II Disorder, you must have experienced at least one hypomanic episode and one major depressive episode in your lifetime. If you ever have a manic episode, your diagnosis would be changed to Bipolar I Disorder. 

· Cyclothymia – Hypomania and Mild Depression 

Cyclothymia, also known as cyclothymic disorder, is a milder form of bipolar disorder. Like bipolar disorder, cyclothymia consists of cyclical mood swings. However, the highs and lows are not severe enough to qualify as either mania or major depression. To be diagnosed with cyclothymia, you must experience numerous periods of hypomania and mild depression over at least a two-year time span. Because people with cyclothymia are at an increased risk of developing full-blown bipolar disorder, it is a condition that should be taken seriously and treated. 

· Rapid Cycling – Frequent episodes in Bipolar I or Bipolar II Disorder 

Rapid cycling is a subtype of bipolar disorder characterized by four or more manic, hypomanic, or depressive episodes within one year. The shifts from low to high can even occur over a matter of days or hours. People with Bipolar I and Bipolar II disorder can experience rapid cycling. According to the National Institute of Mental Health, rapid cycling usually develops later in the course of bipolar disorder. 

Bipolar Disorder: Differences in Children and Teens

Unlike many adults with bipolar disorder, whose episodes tend to be more clearly defined, children and young adolescents with the illness often experience very fast mood swings between depression and mania many times within a day. Children with mania are more likely to be irritable and prone to destructive tantrums than to be overly happy and elated. Mixed symptoms also are common in youths with bipolar disorder. Older adolescents who develop the illness may have more classic, adult-type episodes and symptoms.

Source: NIMH 

Bipolar disorder in children and teens can be difficult to distinguish from other problems such as attention-deficit hyperactivity disorder (ADHD), conduct disorder, oppositional defiant disorder, and depression. Differentiating between bipolar disorder and ADHD can be particularly confusing, as they share many of the same symptoms. To complicate matters, there is new evidence that bipolar disorder may also coexist with ADHD. 

ECT

ECT is a truly bi-modal treatment, effective in the treatment of acute mania and depression in bipolar disorder. Although the methodology to study ECT has not had the same rigour as that with mood stabilizer medications, it is reported to be as effective as, if not more effective than, medications most of the time. It has broad-spectrum efficacy and is an underutilized treatment in refractory bipolar disorder. It is relatively safe to use in pregnancy and in the presence of medical conditions. Bilateral ECT is more effective than unilateral ECT in Bipolar Disorder, and patients commonly need more than 6 treatments, and it is not uncommon for patients to require 10-15 treatments. ECT should be continued through the phase of ECT-induced mania or depression to achieve full euthymia. Anticonvulsants should be discontinued when ECT is being used in order to ensure seizures. Lithium dose should be reduced to decrease risk of acute neurotoxicity after ECT. Despite the fact that the long-term cognitive side-effects are less severe and common than feared, ECT continues to be unacceptable to many patients. (Black et al, 1987; McCabe et al, 1977; Mukherjee et al, 1994; Small et al, 1988). There is work suggesting that maintenance ECT, once every 4-6 weeks, may be an option in some patients who are totally refractory to, unable to tolerate or use medication. 

