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This book is dedicated to bipolar sufferers and to their carers, on whom they and we depend
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True, we love life, not because we are used to living, but because we are used to loving. There is always some madness in love, but there is also always some reason in madness.


Friedrich Nietzsche, Thus Spake Zarathustra





  




 

 

Foreword

 

Coping effectively with bipolar disorder involves being honest and realistic, making sensible lifestyle changes, and working in partnership with health-care professionals. Knowledge of the illness and of its treatments is the foundation stone for all of these coping strategies.

 Dr Neel Burton’s book, Living with Bipolar Disorder, provides an excellent overview of the important topics. It explains what is currently known about the illness, its causes and triggers, the treatments available, and the lifestyle changes that can make a real difference. It is invaluable reading for anyone who has been diagnosed with bipolar disorder, for his or her family and friends, and for all those who want to find out more about the illness. 

 I have no doubt whatsoever that this book will be of tremendous help to all those who are living with bipolar disorder.

Nick Craddock

Professor of Psychiatry, Cardiff University

Scientific Adviser to MDF the Bipolar Organization

Principal Researcher, Bipolar Disorder Research Network

<www.bdrn.org>







  



 

 

Introduction

 

Bipolar disorder is a disorder of mood. Broadly speaking, mood disorders can be divided into unipolar disorders and bipolar disorders. To meet the criteria for having a bipolar disorder, a person must have had one or more episodes of abnormally elevated mood (mania or hypomania). If a person has only ever had episodes of abnormally depressed mood, then he or she has a unipolar disorder unless and until he or she develops an episode of abnormally elevated mood. The unipolar–bipolar distinction is an important one to make, because the course and treatment of bipolar disorders differ significantly from those of unipolar disorders. 

 Episodes of mania are characterized by elevated or irritable mood and often also by decreased need for sleep, inflated self-esteem or grandiosity, agitation, racing thoughts, increased talkativeness, distractibility, and impulsive and risk-taking behaviour. In severe cases, there may also be psychotic symptoms, such as delusions and hallucinations, which involve a profound distortion of reality.

 People who have had one or more manic episodes typically also experience episodes of abnormally depressed mood (‘depression’), and sometimes also mixed episodes characterized by features of both mania and depression. In some cases, episodes of depression in bipolar disorder can be severe and involve both suicidal thoughts and psychotic symptoms. Thus psychotic symptoms can be a feature of both manic and depressive episodes, as well as of other psychotic illnesses such as schizophrenia and schizoaffective disorder. In bipolar disorder, manic and depressive episodes may last from several days to several months, and are usually separated by periods of normal mood. The length of these periods of normal mood can vary a lot from one person to another and from one period to the next. 

 To a large extent, the goal of treatment is to extend periods of normal mood for as long as possible by stabilizing mood and preventing further episodes of mood disorder. In some cases, particularly if a person does all the right things, relapses may not recur for several years, if at all. I hope that this book will give you and your relatives the expertise and confidence to do all of these right things, and thereby to take control over an illness that can be as frightening as it is damaging.

 

Dr Neel Burton
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What’s in a name? (Bipolar disorder through history)

 

How was bipolar disorder perceived in ancient times?

 

In antiquity, people used the term ‘madness’ to refer indiscriminately to all forms of psychosis, that is, the psychosis of schizophrenia and the ‘affective psychoses’ of mania and depression. In those days, they did not think of ‘madness’ in terms of mental illness, but in terms of divine punishment or demonic possession. Evidence for this comes from the Old Testament, for example, from the First Book of Samuel, which relates how King Saul became ‘mad’ after neglecting his religious duties and angering God. The fact that David used to play on his harp to make Saul better suggests that, even in antiquity, people believed that psychotic illnesses could be successfully treated. 

But the spirit of the LORD departed from Saul, and an evil spirit from the LORD troubled him.


And it came to pass, when the evil spirit from God was upon Saul, that David took an harp, and played with his hand: so Saul was refreshed, and was well, and the evil spirit departed from him.


1 Samuel 16.14, 16.23


When did people first start thinking of bipolar disorder as an illness?

 

In Greek mythology and the Homerian epics, madness is similarly thought of as a punishment from God, or the gods. Thus Hera punishes Hercules by ‘sending madness upon him’, and Agamemnon confides to Achilles that ‘Zeus robbed me of my wits’. It is in actual fact not until the time of the Greek physician Hippocrates (460–377 BC) that mental illness first became an object of scientific speculation. Hippocrates (see Figure 1.1) thought that mental illness resulted from an imbalance of four bodily humours and that it could be cured by rebalancing these humours with such treatments as special diets, purgatives and blood-lettings. To modern readers Hippocrates’ ideas may seem far-fetched, perhaps even on the dangerous side of eccentric, but in the fourth century BC they represented a significant advance on the idea of mental illness as a punishment from God. The Greek philosopher Aristotle (384–322 BC) and later the Roman physician Galen (129–216 AD) expanded on Hippocrates’ humoural theories, and both men played an important role in establishing them as Europe’s dominant medical model. 
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Figure 1.1    Hippocrates. Courtesy of the National Library of Medicine.

 

Only from the brain springs our pleasures, our feelings of happiness, laughter and jokes, our pain, our sorrows and tears … This same organ makes us mad or confused, inspires us with fear and anxiety… 


It is of particular interest to note that not all people in Ancient Greece invariably thought of ‘madness’ as a curse or an illness. In Plato’s Phaedrus, the Greek philosopher Socrates (470–399 BC) has this to say:

Madness, provided it comes as the gift of heaven, is the channel by which we receive the greatest blessings … the men of old who gave things their names saw no disgrace or reproach in madness; otherwise they would not have connected it with the name of the noblest of arts, the art of discerning the future, and called it the manic art… . So, according to the evidence provided by our ancestors, madness is a nobler thing than sober sense … madness comes from God, whereas sober sense is merely human.


In Ancient Rome, the physician Asclepiades and the statesman and philosopher Cicero (106–43 BC) rejected Hippocrates’ humoural theories, asserting, for example, that melancholy resulted not from an excess of black bile but from emotions such as rage, fear, and grief. Unfortunately, in the first century AD the influence of Asclepiades and Cicero started to decline, and the Roman physician Celsus reinstated the idea of madness as a punishment from the gods – an idea to be later reinforced by the rise of Christianity and the collapse of the Roman Empire. In the Middle Ages religion became central to cure and, alongside the mediaeval asylums such as the Bethlehem in London, some monasteries transformed themselves into centres for the treatment of mental illness. This is not to say that the humoural theories of Hippocrates had been forgotten. Instead, they had been incorporated into the prevailing Christian beliefs, and the purgatives and blood-lettings continued alongside the prayers and confession.

How did these beliefs change?

 

The burning of the so-called heretics – often people suffering from psychotic illnesses such as schizophrenia and bipolar disorder – began in the early Renaissance and reached its peak in the fourteenth and fifteenth centuries. De praestigiis daemonum et incantationibus ac venificiis (On the deception of demons and on spells and poisons), which was first published in 1563, argued that the madness of ‘heretics’ resulted not from divine punishment or demonic possession, but from natural causes. The Church banned the book and accused its author, Johann Weyer, of being a sorcerer. From the fifteenth century, scientific breakthroughs such as those of the astronomer Galileo (1564–1642) and the anatomist Vesalius (1514–1584) began challenging the authority of the Church, and the centre of attention and study gradually shifted from God to man, and from the heavens to the earth. Unfortunately this did not translate into better treatments and so Hippocrates’ humoural theories persisted up to and into the eighteenth century. Empirical thinkers such as John Locke (1632–1704) in England and Denis Diderot (1713–1784) in France challenged this status quo by arguing that reason and emotions are caused by sensations. Also in France, the physician Philippe Pinel (1745–1826) began to regard mental illness as the result of exposure to psychological and social stresses. A landmark in the history of psychiatry, Pinel’s Medico-Philosophical Treatise on Mental Alienation or Mania, called for a more humane approach to the treatment of mental illness. This so-called ‘moral treatment’ included respect for the person, a trusting and confiding doctor–patient relationship, decreased stimuli, routine activity, and the abandonment of old-fashioned Hippocratic treatments (see Figure 1.2). At about the same time as Pinel in France, the Tukes (father and son) in England founded the York Retreat, the first institution ‘for the humane care of the insane’ in the British Isles.
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Figure 1.2    In this 1876 painting by Tony Robert-Fleury, Pinel is seen freeing people with mental illness from the confinements of the old asylums. (Charcot Library, Salpêtrière Hospital Medical School, Paris.)

Who ‘discovered’ bipolar disorder?

 

The terms used for the bipolar extremes – ‘melancholy’ (depression) and ‘mania’ – both have their origins in Ancient Greek. ‘Melancholy’ derives from melas, ‘black’, and chole, ‘bile’, because Hippocrates thought that depression resulted from an excess of black bile. ‘Mania’ is related to menos, ‘spirit, force, passion’, mainesthai, ‘to rage, to go mad’, and mantis,
‘seer’, and ultimately derives from the Indo-European root men-, ‘mind’. (‘Depression’, the clinical term for melancholy, is much more recent and derives from the Latin deprimere,
‘to press down’ or ‘to sink down’.) 

 The idea of a relationship between melancholy and mania can be traced back to the Ancient Greeks, and particularly to Aretaeus of Cappadocia, who was a physician and philosopher in the time of Nero, or Vespasian, who also lived in the first century AD. Aretaeus described a group of patients that would ‘laugh, play, dance night and day, and sometimes go openly to the market crowned, as if victors in some contest of skill’, only to be ‘torpid, dull, and sorrowful’ at other times. Aretaeus suggested that both patterns of behaviour resulted from one and the same illness, but this idea did not gain currency until the modern era.

 Instead, the modern psychiatric concept of manic–depressive illness has its origins in the nineteenth century. In 1854, Jules Baillarger (1809–1890) and Jean-Pierre Falret (1794–1870) independently presented descriptions of manic–depressive illness to the Académie de Médicine in Paris. Baillarger called the illness folie à double forme (dual-form insanity) and Falret called it folie circulaire (circular insanity). Falret observed that the illness clustered in families, and correctly postulated that it had a strong genetic basis. In the early 1900s the eminent German psychiatrist Emil Kraepelin (1856–1926) studied the natural course of untreated bipolar patients and found the illness to be punctuated by relatively symptom-free intervals. He distinguished the illness from schizophrenia, and coined the term ‘manic–depressive psychosis’ to describe it. Kraepelin emphasized that, in contrast to schizophrenia, manic–depressive illness had a periodic or episodic course and a more benign outcome. However, Kraepelin did not distinguish between people with both manic and depressive episodes, and those with unipolar depressive episodes with psychotic symptoms. This distinction dates back only to the 1960s; it is largely responsible for the modern emphasis on bipolarity – and hence on mania, or mood elevation – as the defining feature of the illness. 

 The terms ‘manic–depressive illness’ and ‘bipolar disorder’ are comparatively recent, and date from the 1950s and 1980s, respectively. The term ‘bipolar disorder’ (or ‘bipolar affective disorder’) is thought to be less stigmatizing than the older ‘manic–depressive illness’, and so ‘bipolar disorder’ has largely superseded ‘manic–depressive illness’. That having been said, some psychiatrists and bipolar sufferers still prefer ‘manic–depressive illness’ because they feel that it better describes the nature of the illness.

Were there any effective treatments for bipolar disorder at that time?

 

Even though the modern psychiatric concept of bipolar disorder has its origins in the nineteenth century, the first effective treatments for the illness did not appear until the second half of the twentieth century. Febrile illnesses such as malaria had been observed to temper psychotic symptoms, and in the early twentieth century fever therapy became a popular form of treatment for psychotic illnesses. Psychiatrists tried to induce fevers in their patients, sometimes even by means of injections of sulphur or oil. Other popular but unsatisfactory treatments included sleep therapy, electroconvulsive therapy, and prefrontal leukotomy – the destruction of the part of the brain that processes emotions. Sadly, many such ‘treatments’ were aimed more at controlling disturbed behaviour than at curing illness or alleviating suffering. Then in 1948, the Australian psychiatrist and researcher John Cade serendipitously discovered the calming properties of lithium, and this naturally occurring substance became the first effective treatment for bipolar disorder. 

 Lithium opened up an era of hope and promise for bipolar sufferers and their carers. Since the advent of lithium and other mood stabilizers, old-fashioned treatments have all but disappeared. The one treatment that has survived in a greatly modified form is electroconvulsive therapy, because it has been demonstrated to be safe and effective in the treatment of mental illnesses involving mood symptoms that are both severe and unresponsive to medication. However, compared with lithium and other mood stabilizers, modern electroconvulsive therapy is only rarely used. 

 Our ever-increasing understanding of bipolar disorder has opened up multiple avenues for the treatment of the illness, and there are now a broad range of pharmacological, psychological, and social treatments that have been scientifically proven to be effective. Today, bipolar sufferers stand a better chance than at any other time in history of leading a healthy and productive life. And thanks to the fast pace of ongoing medical research, a good outcome is increasingly likely.
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