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	1. Introductory Remarks

	 

	 

	Do you ever feel that way too? That you want to do everything as perfectly as possible? They always tried to make me believe that I should be less perfectionistic. I am now 69 years old and have been retired for several years. And I still want to do things as perfectly as possible.

	Due to a bipolar disorder, I am vulnerable. I was born with the predisposition to develop a bipolar disorder.

	Perfectionism is often mentioned as a character trait that can contribute to the development of a bipolar disorder, just as a lack of self-confidence and low self-esteem can. For this reason, they often tried to ‘cure’ me of my perfectionism. I remember the looks of my psychiatrist and the serious conversations about my perfectionism. He spoke in a soft yet very determined voice about the dangers of perfectionism, as if it were a creeping enemy that had quietly entered my life. Every word he spoke about it seemed laden with warnings and concern. They pointed to the times when I got stuck, completely exhausted by my own pursuit of perfection. During such a therapy session, where the silence was sometimes deafening because there seemed to be a thick wall between me and my psychiatrist, he tried to convince me of the harm I was doing to myself. "Perfectionism increases your vulnerability," he said decisively.

	I felt a quiet rebellion brewing inside me. I had built that wall between him and me because I did not consider perfectionism a dirty word at all. For me, perfectionism does not sound like a curse, but more like a signpost, a compass that leads me towards improvement. I did not want to believe that my urge for perfection was a defect. Perfectionism has always brightly illuminated my path in life. The thought that my vulnerability could be increased by perfectionism has always cast a dark shadow over that bright light, an ideal to strive for. Perfectionism was the anchor that kept my boat in place even in the heaviest storms. How can something so important to me at the same time harbor such vulnerability? Why should I lift that anchor?

	So I didn't do that. Perfectionism has always been an important driving force in my life, in my work, in my hobbies. That is still the case. Whatever I do, I want to do as well as possible. I don't settle for half measures. Not even, especially not, in dealing with the vulnerability caused by bipolar disorder.

	Salvador Dali said: "Have no fear of perfection – you'll never reach it."

	I have never been afraid of perfection. I was, however, afraid of doing something wrong. Fear of failure. I have worked on that. In the volunteer work that I still do, I am no longer afraid of making mistakes. Not because it is 'just' volunteer work, but because I know that you can only make mistakes if you do something. It’s a cliché but it is true. Those who do not make mistakes do nothing at all. People who do nothing make no mistakes. I do try to learn from my mistakes. I still want to do what I do as well as possible. But I do think carefully before I take on a commitment.

	In retirement, I can now reflect. To think about my life and how I could have done things differently. Could I have done it differently? Should I have done it differently? Especially: could and should I have dealt differently with my vulnerability caused by bipolar disorder? After the diagnosis of 'bipolar disorder' was made with some delay, I have always been very conscious of the question of how to deal with the vulnerability caused by bipolar disorder.

	Of course, there are limitations when you are vulnerable due to bipolar disorder. Your life will never meet the so-called ideal image of a person. But tell me, is there anyone in this world who does meet that ideal image? Everyone has a limitation. Every house has its cross. One cross is undoubtedly heavier than the other, but who can make such a comparison? No one. You can't put your limitation on one side of the scale and someone else's limitation on the other side. It's not about who bears the heaviest burden. It's about how we learn to live with our own burden. Everyone has their own life, everyone has their own challenges. It's about how you deal with your challenges. That ultimately determines how heavy you experience your own limitation.

	When I was diagnosed with 'manic depression', I wanted to find a way to deal with that vulnerability as well as possible. I wanted to be perfect in dealing with my vulnerability.

	Initially, I dealt with my vulnerability by hiding it as far away as possible, by masking it. I buried my vulnerability deep within me, like a treasure I never wanted to find again. The pills were my mask, my weapon against the outside world. I essentially bought off the bipolar disorder by taking the prescribed medication. No one needed to know that I was taking medicine or why. I turned out to be very good at masking my vulnerability. I could do that perfectly, outside the door.

	However, hiding the bipolar disorder ultimately proved not to be the right way for me to deal with it. Circumstances forced me to do things differently and to be open about my vulnerability. It took some time, but eventually, I approached this with full conviction and did it as best as I could. I even made it my mission. This book is part of my mission. I place myself under your magnifying glass.

	The purpose of this book is to tell what bipolar disorder has done to me, but also, and especially, what I have done with bipolar disorder.

	There is still a taboo on speaking about bipolar disorder or mental health issues in general. While almost everyone knows someone in their environment who suffers from bipolar disorder. About 1 to 2% of people in the Netherlands have bipolar disorder, affecting men and women equally.

	To gain a better understanding while reading the book, it is necessary to have some knowledge of bipolar disorder. What is a bipolar disorder? Many people I talk to about bipolar disorder have a rough idea of what it is. They have heard the bells ring but do not know where the clapper hangs. So first I will try to place the clapper correctly.

	Besides myself, this book inevitably also features other people. I obviously do not name most people, but those who have been part of my life for an extended period know who I am talking about. These people have not all experienced events the same way I did. I have not shared my thoughts with them to include their perspectives. That means my story is one-sided. For example, if I describe how a relationship ended, that is my view of how the relationship ended. It is not automatically our shared view. If someone feels that their role in this book is inadequately or even incorrectly portrayed, I invite them to discuss it with me.

	We know Johann Wolfgang von Goethe (often simply Goethe) for his phrase "Himmelhoch jauchzend, zum Tode betrübt". In Dutch: "Heavenly joy, intense sorrow". Goethe wrote these words in 1788. They are two lines from a ten-line poem ('Freudvoll und Leidvoll'), part of his tragedy 'Egmont'. These words are often used in connection with bipolar disorder. In the words "Himmelhoch jauchzend, zum Tode betrübt" we find the echo of our inner conflict. A battle between light and dark. Hope and despair. Day and night. War and peace. Good and bad. Joy and sorrow. Sun and rain. But not according to the rhythm of nature or logic. You are overwhelmed. You feel the winter when it is summer. You grope in the dark when it is light. You feel sad when you should be happy. You have everything you desire, but you feel nothing about it.

	The following quote is from the book 'Italian Journey' from 1817, also by Goethe: "Even if one has heard about a certain subject a thousand times, its characteristic features only speak to us when we stand face to face with it".

	That is exactly what I aim to achieve by writing down my thoughts on vulnerability due to bipolar disorder.

	I was diagnosed as 'manic-depressive' about 36 years ago, but by then I already had 18 years of experience with vulnerability without being aware that this beast had a name.

	The term "manic depression" has since been replaced by the term "bipolar disorder". The name has changed, but the essence has not.

	 


2. The Bipolar Disorder

	 

	Anyone who wants to read about how my vulnerability due to bipolar disorder manifests should also know something about what bipolar disorder is. Bipolar disorder is a mood disorder with two poles. Everyone experiences periods of happiness and sadness. Two poles in the emotional world of every person. But when do you speak of a bipolar disorder? What is mania, hypomania, and depression? For answers to these questions, you should visit the websites of the Plusminus association and the Brain Foundation. There, it is responsibly and accessibly described what is meant by bipolar disorder. In this chapter, I will define the concept of 'bipolar disorder' from my own experience.

	Mania

	During a manic period, you think faster, talk a lot, and come across as chaotic. You have many plans and take on many commitments. You can lose your sense of shame, become overconfident, make risky decisions, and suffer from delusions or hallucinations. I have not experienced manic periods myself. Nor megalomania. Because I have never been swept away by the stormy whirlwind of manic periods, I write about it here with some caution. I have not navigated those turbulent waters of bipolar disorder myself.

	As soon as I felt responsible for everything happening around me and even had the tendency to feel responsible for what was happening in the world, I had to be careful because that was crossing a line. Then mania was lurking. I could then start coming up with solutions for the big problems of this world. The world seemed like a fragile egg in my hands. Every headline, every news report formed a new crack that I tried to glue. The news cycle was a never-ending stream of problems that I personally felt pressing on my shoulders. Sometimes, deep in the night, when silence was my only companion, I would dive into my thoughts and draw blueprints for a better world. Solutions that seemed so logical, so self-evident. But I also knew that those solutions, like a firework rocket, could become dangerous if they shot in the wrong direction. In this way, for example, I have come up with reasonably realistic solutions for Muslim extremism in my eyes. If I keep such solutions to myself, it can do no harm. As soon as I start proclaiming those solutions as the only real solution and start broadcasting it, there is a problem. Megalomania. Such megalomaniac thoughts could even indicate a psychosis. In that case, you should also consider hospitalization. I have never been hospitalized. So, you will not find anything in this book about the difficult path of forced admissions or being in isolation. I have no experience with it.

	Hypomania

	In hypomania, the symptoms are generally less severe than in mania. I recognize hypomania as part of my life, but my last hypomanic phase was some time ago. In a hypomanic state, I did not have too many problems in my daily life. However, I did have an exaggerated sense of self-confidence. I could also overestimate my abilities. I took on too much and told those around me that I would handle everything. This resulted in a busy schedule. Few people around me were really bothered by such a hypomanic period. In fact, they found it quite impressive that I wanted to manage so much and take on so many obligations. I was showered with compliments when I took on a mountain of tasks and managed everything down to the last detail. The compliments, in my opinion, were mainly driven by people's relief that they did not have to do it themselves.

	When I was hypomanic and wanted to do everything at once, I could not calm myself down. I was so driven that something had to happen, that it really had to happen, preferably immediately. What I had in my mind could not just be pushed out. "It doesn't all have to happen today" is something I heard very often. I still often hear it from my girlfriend. Being hypomanic did not feel like a burden to me. Hypomania was enjoyable. While the rain poured down, the sun shone for me. I only saw the positive side of everything. The characteristics of hypomania, such as increased activity, an exaggerated sense of self-worth, and an overestimation of one's abilities, I did not perceive as part of an illness, let alone as a vulnerability. My wife usually did see it that way, but I did not listen to her. "Things are finally going well with me, and now you have to ruin it again. Just let me do my thing!" I wanted to improve everything around me, as well as possible, perfectly. During a hypomanic period, I had realistic self-confidence. During my hypomanic periods, I dared to apply for jobs that I probably would not have dared to apply for if I had not been hypomanic.

	The hypomanic periods generally did not last very long. Medication and my way of dealing with bipolar disorder have ensured that I no longer have hypomanic periods. My last hypomanic period was also some time ago. I write this with some regret because I did not find such a hypomanic period to be all that bad, but even a hypomanic period can have very unpleasant consequences. For example, I had an overly positive view of our financial capabilities and spent money that we did not have. This led to a significant debt that did not disappear automatically with the hypomanic period.

	I miss the boundless energy and drive that comes with a hypomanic period. That is, for me, the downside of the medication that has otherwise helped me reasonably well. It feels like a dimmer set to the lowest setting that cannot move because it is rusted in place. As a result, I have lost a part of myself, those bright spots.

	Depression

	We all experience a 'down' moment now and then. It usually resolves on its own, often the next day if you got out of bed on the right side. A depression goes much further and often lasts much longer.

	For me, it felt as if a clear sky started to become foggy, and a thick fog wrapped around me. A heavy mist that made every movement impossible. Where was I supposed to go? Others around me were not affected by that mist and did not see that I was swallowed by it. Suddenly, I could barely handle anything. I felt worthless and therefore guilty. I often thought that life had no meaning anymore. Every obligation became an insurmountable obstacle. To protect myself, I now know it is better not to take on managerial roles with general responsibilities.

	I've learned to contribute to my community through clear, time-limited tasks that satisfy me without feeling overwhelming. If a press release, I have written about the achievements of the first team of my boules club actually gets published in the newspaper, I have made a small contribution to the association. A current website is also a nice calling card for the club. I am proud that I have a share in that, that I can do that. Even when I feel somewhat depressed, I can still manage these clearly defined tasks. It fosters the thought that I am of value to my environment. During a depressive period, such a thought about self-worth is very valuable.

	In my depressive periods, I am not very expressive, but rather very introverted. I have difficulty communicating with the people around me. I would rather not be there. I feel like a snail in its shell, hidden from the world. Someone who is manic can come across to the outside world as a turbulent storm, sometimes even in an aggressive form. The turbulence of the storm only takes place in my head during a depressive period. It rages wildly with high waves, in which I can sometimes completely lose my way. I drown in the negative thoughts that wash over me. But for the outside world, there is hardly a breeze to be felt. I have become an expert at masking my depressive thoughts. Only the people who know me very well sometimes see through it.

	When I am depressed, I lose interest in the people and things around me. I also have little energy. I feel constantly restless, tense, and often quickly irritated. Angry as well. The tension I feel in every fiber of my being can suddenly lead to a destructive explosion in a conversation. Reasonableness is then hard to find. My perspective on a subject creates a very different picture than someone else's perspective. I can no longer enjoy the things I used to appreciate. I find it difficult to interact with others and keep appointments. During the depressions, I have developed social anxiety, which I also suffer from when I am not depressed. My vulnerability due to bipolar disorder thus also affects my personality.

	The Brakes Don’t Work

	I compare bipolar disorder to a car's braking system.

	Everyone knows moments of sadness or euphoria. After a good night's sleep, if you get out of bed on the right side, the world usually seems brighter again. For most of us, there is an invisible boundary to our feelings. Sadness or euphoria reaches that boundary and stagnates without shooting through to something that feels unnatural. These boundaries are just there, firm and unwavering. For most people.

	You can cry deep tears over a loss, but that does not automatically mean you have depression. There is a big difference between feeling somewhat depressed, grief, and depression. Happiness can fill your heart and give you a radiant smile, but it does not make you manic or hypomanic. The boundaries of our feelings are, for most people, an invisible safety net that protects us from the extremes of our own emotions.

	In this way, people who do not have bipolar disorder naturally have a brake on the extreme fluctuations of their emotions.

	Bipolar people do not always recognize these boundaries that do not fluctuate significantly for most people. Their feelings shoot through these boundaries. The brake does not function properly. The car goes way too fast or does not move at all. In the former case, we speak of mania or hypomania. In the latter case, it is depression. You cannot easily bring yourself to order because that function is missing in your brain at that moment. You want to press the brake, but it does not work, and then you shoot up in your feelings to unprecedented heights or disappear into an immeasurable depth.

	During depressions, I always felt as if someone else, a second person within me, was ensuring that I remained so gloomy. I wanted to change my feelings and behavior, but it didn't work. I was completely out of control of my feelings. It seemed as if someone else had taken over that control from me. It’s like playing Super Mario Kart but my car makes different movements than I indicate with my controller. Someone else has my controller in their hands, but that person is hidden in the recesses of my brain. My car goes left while I keep pressing the button to the right hard and repeatedly. Panic can take hold of me then. Powerlessness.

	Blaming

	In this way, my feelings control me instead of the other way around. "Cheer up a bit. You’re just sitting there sulking." It is easily said, but no matter how well-intentioned, such remarks only worsen my problem. Such comments emphasize the fact that I am not cheerful. The negative feelings are reinforced and highlighted by such remarks. It makes no sense to make accusations in such a situation. Someone who is depressed is not capable of changing their behavior just because someone accuses them of it. That doesn't help at all, at most it moves a few meters backward. Making accusations to someone who is depressed is destructive. We do not blame someone with crutches for not running fast. Why then make accusations to someone with a psychological limitation when things are not going well?

	Understanding

	Showing understanding when things are not going well is usually a much better option for someone involved with a person with bipolar disorder. This can be helpful, for example, when someone feels depressed. The warmth of the environment. The signal that someone who cares about you empathizes with you. Especially when you are depressed, understanding from your surroundings can be very valuable. I was certainly sensitive to that.

	During a depression, positive feelings in my mind were untouched, frozen in place. Untouched. I could not reach them no matter how much I wanted to. No matter how many accusations were made against me. I saw the damage I was doing to the people dear to me, but I could not prevent or stop it. The controller of my Super Mario lay somewhere in the corner of the room, hidden under a pile of negative thoughts. I could not reach it. And even if I could, the buttons did not work as I wanted them to.

	Causes

	In my case, bipolar disorder is hereditary, from my father's side. My father did not have bipolar disorder himself, at least I never noticed, but two of his brothers did, as well as his father, my grandfather. The biological factor involves a faulty chromosome.

	However, heredity does not have to be the only factor that plays a role in bipolar disorder. It can also involve social factors. For me, it was work-related stress and relationship problems that further developed the vulnerability due to bipolar disorder. Character can also play a role, a psychological factor. In my case, it was a lack of self-confidence and low self-esteem, but perfectionism also played a certain role. The lack of self-confidence and feelings of inferiority caused a form of jealousy that no relationship could withstand. Furthermore, a disturbed ego development during childhood can also play a role. As a child, I wanted to meet my parents' expectations, while simultaneously being upset by the demands they placed on me.

	So, in my case, there was a combination of factors that played a role in the development of my vulnerability due to bipolar disorder. This is different for everyone. Biological factors, social factors, and psychological factors can each, individually and in combination, ensure that a person develops bipolar disorder.

	I had several years of recurring depressions before I also experienced some hypomanic periods. Only then could the diagnosis of bipolar disorder be established and treated. It is precisely the alternation between the two poles (the peaks and valleys) that characterizes bipolar disorder.

	It Goes Well for Long Periods Too

	Part of bipolar disorder is also the periods when things go well. It is not always either (hypo)manic or depressive. People with bipolar disorder can also have long periods when they function very ‘normally.’ Periods when you doubt the necessity of your medication. Periods when you yourself cannot comprehend that mania or depression held you in its grip so tightly. Periods when you resolve that you will never let it happen again, that you will watch for the first signs. Periods when people around you might think there is nothing wrong with you, so why are you exaggerating now?

	I can count myself lucky that my vulnerability due to bipolar disorder is not so very severe. I like to tell myself that this is also because of the way I have tried to deal with the vulnerability caused by bipolar disorder as well as possible. I feel I have been rewarded for this. But it could also simply be a matter of luck that my chromosome is not as severely damaged as others. I am unsure if chromosome defects vary in degree. That goes beyond me. I am not a medical expert in bipolar disorder and do not want to pretend to be. I am an expert by experience. That is why I wrote this book.

	 


3. My Bipolar Disorder

	 

	In this chapter, I describe how my bipolar disorder has developed. Every person who is vulnerable due to bipolar disorder experiences it differently. Vulnerability due to bipolar disorder can look very different in others than it does in me. My bipolar disorder is certainly not a blueprint for others' bipolar disorder. I am now able to tell someone, "I am vulnerable due to bipolar disorder," but that does not give the other person insight into the effect that vulnerability has on my thinking and actions. I say something about bipolar disorder in general, but nothing about my vulnerability due to bipolar disorder. Daring to talk about my bipolar disorder was the beginning of better dealing with my vulnerability for me. By expressing my thoughts, I freed them from the prison in the depths of my own soul. Only a few in my immediate surroundings (my wife and my sister) knew what was going on. When I was open about my vulnerability, it was as if I released a bird that had been caged for too long. Naming my thoughts about bipolar disorder helped me to better understand it myself. But that openness was a big step that I did not dare to take for a long time. When I did start talking about it, a heavy burden fell off me. It was necessary for me to accept that I had this vulnerability.

