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      Introduction

      Bipolar disorder doesn't just affect the person who has it. As the person who loves and cares for your bipolar partner, it also affects you. This book has been written with you in mind, to offer you knowledge and skills to assist you in your long-term relationship and to provide you with increased self-understanding and self-compassion. While there is no magic wand to make the entire problem go away, there are very specific actions you can take to make life easier for yourself and for your loved ones. For this reason we have come together to help you to more effectively manage the complexities of this task.

      Emotions are contagious, especially in our most significant loving relationships. Therefore, even though you're not the one who has been diagnosed with bipolar disorder, you may find yourself experiencing a whirl of shifting emotional states that leave you full of self-doubt and tension. While you may feel energized and experience great pleasure witnessing your partner's moments of unbridled energy and optimism, you may also be made understandably uneasy by the depression, anxiety, or puzzling behavior that may appear at other moments. It is not easy to live with someone whose emotions seem unpredictable, varying at moments from intense excitement accompanied with unrealistic optimism to severe immobilizing depression.

      A major task in any loving relationship involves engaging in compromise for the better of the relationship while at the same time maintaining a sense of one's own identity. This may seem especially difficult when loving someone with bipolar disorder. Loving and caring for a partner with this illness can be extremely rewarding, but it may also push you to your limits of compassion and self-compassion.

      A relationship with someone who has bipolar disorder forces you all to recognize what is “normal” or “healthy” and “constructive” or “destructive.” If it is in your nature to embrace optimism, you may have difficulty discerning when your partner is unrealistically optimistic. If you are uncomfortable with depressive thoughts you may even feel uneasy when your partner experiences depression. You'll learn how to deal with some of these challenges we address them throughout the book.

      It is especially important to remember that you are two adults in a relationship, and that not every difficulty you face as a couple is the “fault” of bipolar disorder. All relationships have problems, and the acceptance of bipolar disorder is an important step toward the realization that we all are human beings living within the parameters of the awareness and skills we currently possess. This greater sense of maturity also involves the knowledge that we can strive to do better and the recognition and acceptance that every relationship requires commitment, compassion, and work.

      First and foremost, as the partner of someone who lives with bipolar disorder it is essential to take good care of “you” by paying close attention to your own needs and desires. Self-compassion leads to a healthy partnership.

      Your sustained mental and physical well-being will enable you to feel more compassionate and more supportive of your loved one. Should you at any time feel worn down by the strain of your relationship, you may want to seek professional guidance. The Bipolar Relationship provides ways of achieving a more fulfilling connection between partners by offering helpful suggestions to you, the caregiver, while you also protect yourself.

    

  
    
      PART I

      
      UNDERSTANDING BIPOLAR DISORDER

      Fostering a rewarding relationship with your partner begins with understanding the nature of bipolar disorder. In this section, you'll learn what bipolar is, the variety of symptoms that may be associated with it, the forms of bipolar disorder, and current views on what may cause this illness. Additionally, you'll learn some common risks and situations to avoid that may exacerbate or precipitate episodes of the illness.

      We share this knowledge to help you foster realistic expectations regarding your partner and your relationship. Living with bipolar illness is a major challenge and learning facts about this disorder is an essential first step in meeting this challenge.

    

  
    
      1

      
      What You Need to Know

      You've picked up this book because the person you love has bipolar illness. By doing so, you demonstrate deep compassion and commitment in your desire to provide the best possible support for your partner, yourself, and the relationship. But, before we go further, let's clear up a few misconceptions:

      
        	
          There is no shame in loving a person with bipolar disorder.

        

        	
          It is not your fault your partner has bipolar disorder.

        

        	
          It is not your partner's fault he has bipolar disorder.

        

        	
          You cannot “fix” your bipolar partner.

        

      

      But what you can do — and you've taken the first step here — is arm yourself with information that will help you better understand what your partner is going through and weather the rocky times in your relationship. Every couple has their issues, but you are not a typical couple. You face unique challenges and they will be explored. It is important to remember that many people who live with bipolar disorder do not always exhibit symptoms of the illness. At times you will feel just like any other couple with all the usual ups and downs.

      What Is Bipolar Disorder?

      Bipolar disorder is an illness that is biological in origin and affects moods, judgment, and behavior. Formerly called “manic depression,” bipolar disorder involves mood swings that are out of proportion to what is going on in one's life and that vary from intense mania to depression. While everyone experiences ups and downs related to happiness, sadness, and anger, bipolar disorder is marked by the intensity of these reactions. And, while these episodes may follow a life stress, they may persist long after the stressful experiences has been resolved. In general, mania may be characterized by heightened energy, optimism, and activity; depression may include feelings of hopelessness and helplessness, constriction in emotions, and fatigue. (We offer a more complete detailed description of these symptoms in the next section.) Although this illness is related to chemical changes in the brain and is viewed as being influenced by genetic factors, some people still falsely assume the cause is a moral or character flaw.

      Many misconceptions exist about this illness, due in part to the media, which frequently focuses on individuals who demonstrate the most severe symptoms of this disorder. For example, they report on actors who appear disorganized and incoherent in their speech; others, who demonstrate drastic and inconsistent changes in their behavior and appearance; and, still others who act in ways that endanger themselves or others. Similarly, the media repeatedly describes criminal behavior as influenced by bipolar illness. However, while some people exhibit extreme symptoms, most do not. The reality is that many who live with bipolar illness are highly successful individuals, both in their relationships and in their work. People in every walk of life — many of whom are extremely creative, interesting, and have achieved great heights in their field — live with bipolar illness. In fact, individuals with bipolar illness often demonstrate a high level of energy and passion for life that can be appealing and contagious. In particular, their manic episodes can easily be misinterpreted as what the French refer to as joie de vivre (joy of life). Your bipolar partner may at times seem the most dynamic, talented, and fun-loving person you've ever known.

      ASK THE DOCTOR

      
        
          What celebrities lived with bipolar disorder?
        
      

      Numerous sources indicate that many prominent individuals have led successful lives despite having bipolar or mood disorders, including: Dick Cavett (television journalist), Richard Dreyfuss (actor), Patty Duke (actress), Connie Francis (singer), Peter Gabriel (musician), Kay Redfield Jamison (psychologist/writer), Patrick J. Kennedy (politician), Ben Stiller (actor), and Ted Turner (entrepreneur).

      However, if you love and care about someone who suffers from bipolar illness, it is important to understand the symptoms that he lives with and to realize that these symptoms are reflective of some underlying problem. Like most illnesses, bipolar disorder is beyond the control of the person afflicted. People don't “ask” to be bipolar, nor do they “reinvent” themselves in that way. It is this point to which we will return again and again — that a person cannot wish away his bipolar disorder, nor can someone else will it away.

      What Are the Symptoms?

      Bipolar disorder exists along a continuum. No two individuals experience the same symptoms, nor does anyone experience them 24-7. Some people go days, weeks, months, or years without an “episode,” the period of time during which someone exhibits major symptoms of the illness. Depending on the severity of their bipolar condition, some people will handle the episodes more easily than others. Your ability to recognize these symptoms can aid significantly in the appropriate diagnosis and treatment of a loved one and may also help to reduce the potentially negative impact on your relationship. The following descriptions highlight the variety of symptoms that may be associated with the extreme mood swings from mania to depression inherent to those who suffer from bipolar disorder.

      Mania

      Mania often begins with a pleasurable sense of increased energy, creativity, and social ease. However, people with mania lack insight and become extremely defensive when others point out a problem. A manic state may be evidenced when your partner has some or all of the following symptoms for at least one week and they interfere with normal functioning:

      Manic thinking: A grandiose belief that one is much more than he is. In this state of mind, people can become highly sensitive to criticism or evidence a flight of ideas, moving from topic to topic.

      Rapid speech: A pattern of speech that is sometimes so fast the listener cannot follow. The spokesperson may also speak in rhymes, for the mere sake of rhyming, or utter seemingly nonsensical observations like someone high on drugs.

      High energy: The inability to slow down, sometimes accompanied by insomnia and the reduced need for sleep. Intense concentration on some activity might give way to extreme impatience. Your partner may also experience accelerated psychomotor activity, the increase in rapid bodily activity that is triggered by mental changes.

      Euphoria: An intense sense of well-being, as if nothing bad could possibly occur. This can lead to serious lapses in judgment, unrealistic optimism, and inflated self-confidence. Your bipolar partner may also embark on new projects and make excessive purchases.

      Manic psychosis: An extreme form of manic thinking in which people might hear voices or experience delusions about how “great” they are. This can trigger paranoia because the individual is convinced that others are plotting against her out of jealousy.

      Risk-taking: Engaging in activities such as impulsively taking trips, forming shaky business investments, dangerous gambling, giving away personal possessions, running up huge bills, and inviting arrest for inappropriate public behavior.

      Compulsive sexual activity: Mania can lead to the seeking of a sexual liaison with a total stranger — who may even be dangerous — as well as a total disregard for protection before engaging in physical intimacy. Vows of fidelity are easily discarded during a manic episode. Even when your partner turns to you for his own needs, he may ultimately exhaust you or perhaps encourage you to try something unsafe or outside your comfort zone.

      Depression

      The shift to depression may arise suddenly and with no apparent trigger. These moods can last for minutes, hours, days, or months. Some symptoms of depression include:

      Extreme pessimism: Very depressed people with bipolar disorder may feel easily defeated and frequently lack the capacity to understand why they should keep active. Listless and lethargic, they have difficulty making decisions about even the smallest things. A deep sadness surrounds them, and they may sob for extended periods of time. Because they believe that all efforts lead to failure, bipolar individuals may also try to talk others out of doing things.

      Suicidal thoughts: People suffering from depression may believe life is very painful and not worth living. The feeling of unworthiness becomes so pervasive that death may seem the single viable option. Even if suicide is not attempted, depressed bipolar people may be strongly attracted to matters pertaining to death and dying. Even a news story about someone dying may fill a depressed individual with envy rather than sorrow. Highly suicidal people may even appear re-energized before ending their lives, and those observing might even think the person was “getting better” when, in fact, they were relieved that their life would soon end.

      Hypomania

      The relatively minor manic episodes observed in bipolar II (discussed later in this chapter) are frequently referred to as hypomania. Instead of feeling euphoric, a person suffering a hypomanic episode experiences only heightened confidence. They may lack any trace of doubt or reservations, and may even feel oddly in tune with life, almost as if they know exactly what to say or do. Such attributes may be misconstrued as aspects of their personality rather than a sign of an illness that requires treatment, which further compounds the difficulty in arriving at a diagnosis.

      This rush of confidence that your partner may feel can just as suddenly disappear. Anyone meeting your partner for the first time, while he is the “life of the party,” might be baffled at the level of social discomfort he displays once back to his former state of “normalcy.”

      Different Types of Bipolar Disorder

      Bipolar disorder is an “umbrella” term used to define multiple types and/or the degree of bipolar illness. Specifically, the Diagnostic and Statistical Manual of Mental Disorders lists bipolar I disorder, bipolar II disorder, schizoaffective disorder, bipolar type, bipolar disorder NOS (not otherwise specified), and cyclothymia.

      Bipolar I

      Individuals with bipolar I illness evidence the most severe symptoms of mania and depression but tend to display more manic symptoms. They may exhibit extreme agitation, grandiosity, or psychotic processing (characterized by difficulties in distinguishing reality from fantasy). Many individuals with bipolar I may require hospitalization, as they evidence impaired judgment, impulsive behavior, and a general lack of understanding regarding their illness. These sufferers are often the least receptive to treatment. They frequently experience several manic episodes, which are then followed by a plunge into depression.

      Case Study: James

      James, a nineteen-year-old, provides a clear example of someone with bipolar I illness. Dr. Bernard Golden first met with James in a psychiatric inpatient unit. Police had petitioned the courts for James's hospitalization following an incident at the city's major university. While not threatening to harm anyone, James had abruptly entered the reception office of the school's president loudly demanding to meet with the administrator. Before the receptionist could respond, he brazenly walked past her and barged into the president's office, demanding that he be admitted as a student. He ranted loudly and rapidly about his superior qualifications and exclaimed that because he was so bright, he should not have to make a formal application to the program!

      His parents were interviewed and detailed James's escalating mania in the weeks prior to the incident. He had slept only a few hours each night for about a week and did not sleep at all the night before appearing on campus. He had become increasingly agitated at home, and in pressured and rapid speech indicated that he should be recognized for his brilliance. His parents reported that he also had spent several days secluded in his room writing but had not shared his work with them. When he finally revealed his thoughts, they focused on his detailed solutions for world peace.

      The diagnosis of bipolar I was reflected by his symptoms of mania, his violation of rules (against his history of otherwise appropriate behavior; meaning he showed no evidence of any personality disorder), his grandiose delusions that he should be accepted without application, and the description of his behaviors leading up to the event. Once stabilized with medication, James was extremely apologetic and confused about what had happened. Fortunately, his capacity to recognize and accept his illness led to a very positive course of treatment.

      Bipolar II

      Individuals with bipolar II disorder — which is more difficult to diagnose than bipolar I — also evidence many symptoms of mania and depression, but the manic stages tend to be less intense than those seen in patients with bipolar I. Further, since the depressive phase of the illness may be more apparent than the manic phase, the patient may be treated for depression only rather than both stages of the illness. Over time, a person with bipolar II can also develop the more serious bipolar I disorder.

      Schizoaffective Bipolar Disorder

      This severe form of the illness has characteristics of schizophrenia. People with this illness may experience psychotic symptoms (hallucinations or delusions) during the manic or depressed episodes or even after these have subsided. This diagnosis is often difficult to make and relies heavily on a personal or family history.

      Bipolar Disorder NOS

      Bipolar Disorder NOS (not otherwise specified) includes disorders with bipolar symptoms that do not meet the full criteria for other diagnoses of bipolar disorder. For example, this diagnosis may be used when the duration criteria are not met.

      Cylclothymia

      Cyclothymia is the least severe form of bipolar illness. Emotions are experienced with intensity and there is a desire to shock or act outrageously and with contempt. People with cyclothymia also experience a more mild form of depression than individuals who live with bipolar I or II. These individuals may be extremely sensitive to substances or medications (including marijuana, alcohol, antidepressants, steroids, and, in some cases, high doses of decongestants), which can potentially precipitate more severe mania.

      Subtypes of Bipolar Disorder

      In addition to the previous diagnoses, there are also subtypes of the disorder. These include mixed or dysphoric mania, rapid-cycling bipolar disorder, bipolar spectrum disorders, and covert cycling. The presence of specific symptoms and the variation in their frequency, intensity, and duration characterizes each different type of the illness.

      Mixed Episode

      This often occurs in bipolar I and involves such rapid fluctuation between manic and depressive states that it is experienced as a singular episode. For example, rather than feeling euphoric for days or weeks then inconsolable for another several days or weeks, the person is euphoric for perhaps a matter of minutes before plunging into despair, then euphoric again some moments later.

      ASK THE DOCTOR

      
        
          Are you sure it's bipolar?
        
      

      It should be emphasized that some other conditions may also produce symptoms similar to bipolar disorder on at least a temporary basis. These include thyroid problems, traumas to the head, brain tumors, epilepsy, later stages of syphilis, eating disorders, and drug abuse. Further, mental conditions such as panic disorder, post-traumatic stress disorder, delusional disorder, and schizoaffective disorder sometimes mimic the symptoms of bipolar disorder.

      Mixed or Dysphoric Mania

      Mixed or dysphoric mania is a combination of depressive and hypo-to-manic stages that coexist concurrently or alternate regularly throughout a single day. For instance, the individual may feel simultaneously grandiose and suicidal. Mixed mania manifests many of the most dangerous traits associated with mania (or hypomania) and depression. A person in this state is frequently unable to sleep, is depressed and suicidal, and experiences delusions of persecution. He is easily excited and grandiose, quick to panic, easy to anger, and highly agitated. Given both the level of high energy and depression, the individual might plot an elaborate suicide.

      Rapid Cycling

      Patients experience a minimum of four episodes a year, but each cycle is relatively short lived. Rapid cycling — experienced by upwards of 20 percent of all bipolar patients — is evidenced both by individuals who live with bipolar I and bipolar II but is more frequently associated with bipolar II. The onset of rapid cycling usually concurs with a depressive episode, and during the first few years following a bipolar diagnosis. It afflicts a higher percentage of women then men, and studies suggest that it also may be more common in bipolar patients who are mentally challenged. Additionally, thyroid problems or substance abuse may be associated with the tendency to experience this form of the illness

      Covert Cycling

      Covert cycling is a bipolar spectrum disorder — a class of disorders that have bipolar features — but most often overlaps with bipolar NOS diagnoses. This disorder is found in some people who have periods of depression following several months of effective treatment with antidepressants only to relapse again. In some cases, such patients may present with a pattern of hyperthymia, periods of mildly elevated mood and increased energy that seem within a normal range.

      WORD TO THE WISE

      
        
          Watch for Hypomania and Hyperthymia
        
      

      Both hypomania and hyperthymia are sometimes perceived as enviable conditions. Employers may rave about hypomanic employees, and others may crave the positive energy and drive hypomanics exhibit as they respond to life's daily challenges. However, both conditions can ultimately lead to serious depression and severe limitations in being able to cope with life's challenges.

      People with hyperthymia are characteristically articulate, witty, and creative. In many ways, their condition is akin to low-level mania — not unlike hypomania, which is considered more within the normal range. One crucial difference is that hyperthymia is not episodic but experienced habitually or long-term, like a “permanent high.” Still, like any high, hyperthymia tends to render the individual less grounded in the present moment and inclined to periods of depression. These sufferers radiate self-confidence and self-reliance while seeming to believe that they possess limitless power and abilities. Fearless of being the center of attention, people with hyperthymia thrive on new experiences that promise variety, intrigue, and novelty. Generally, they have multiple interests and grandiose plans for the future. Their openness to what is novel and their uninhibited curiosity serves them well in the creative process.

      Recognizing the Signs

      Life and personality are vastly complex. At any given time, each of us may briefly exhibit some of the symptoms listed, although, for the most part, they're short lived. Under the influence of alcohol, fatigue, stress, a fever, or a major life change, we may all momentarily experience distinct moments when our emotional brain overrides our rational brain and pushes us to display some of these symptoms. This makes diagnosis challenging and makes your ability to recognize the real signs of the illness at the moment they occur very important.

      At times in a loving relationship you may lose perspective of who your partner really is because of the way you would like to perceive her. Remain vigilant when looking for signs of bipolar illness, and focus on being as objective as humanly possible. Self-discipline is a prerequisite, as the task at hand is difficult, particularly when facing your own anxieties and concerns about what may be happening to your loved one. The following descriptions highlight key signs to help you recognize the presence of a bipolar episode.

      Behavioral Signs

      Bipolar disorder impacts thinking, emotions, and behavior, but you can begin to infer the presence of this disorder primarily by observing specific behavioral signs. Keep in mind that a more complete history is essential before an accurate diagnosis can be made. The behavioral signs you may notice include the following:

      Speech patterns: Is your partner talking more rapidly than usual? Is it especially difficult for her to stop talking? Is her voice louder than usual? Is she getting hoarse just by talking? When alone, does your partner feel an uncontrollable urge to telephone, e-mail, or write a letter to someone?

      Eating and sleeping: Is your partner eating or sleeping significantly more or less frequently than usual?

      Irritability: Is your partner crankier than usual? Are extremely trivial mishaps causing him to overreact? Is he more prone to argue than usual?

      Easily threatened: If someone interrupts your partner, or if she does not get her own way, does she respond with paranoia or with anger?

      Busy but unproductive: Is your partner doing things with nothing to show for it? Are tasks started and ended abruptly?

      Lavishness: Is your partner suddenly spending money excessively, giving more gifts, and/or taking more trips? Is he suddenly living beyond his means and/or encouraging you to do so?

      Interference: Is your partner giving people advice whether they want it or not? Is this advice being dispensed with an air of false superiority, as if the listener should be grateful to receive such words of wisdom?

      Extra-kind to strangers: Is your partner being exceptionally chatty, generous, overbearing, or nosy with people she barely knows? Are these strangers being asked inappropriate questions, including inquiries into their sex lives or their availability?

      Heightened drama: Is your partner acting like a “drama queen”? Does he seem to need to stand out from the crowd in the way of talk, dress, or action? Are his emotions extremely intense; does your partner appear uncharacteristically happy, sad, or angry?

      The Calendar

      Observing your partner's changes in behavior over time or noting unusual behavioral traits surrounding important days may provide you with key insights into the presence of bipolar disorder. For example, you may observe that your partner's manic (or depressive) episodes tend to run in cycles. If mania tends to follow depression, you may well come to expect that a manic episode will occur once a spell of depression has passed.

      The anniversary of a major negative life event is often a tumultuous time for many individuals. These “anniversaries” may arouse memories regarding a loss, a divorce, or the death of a loved one. While such recollections may stir up a short-lived depressed mood in the nonbipolar person, these same memories may at times provoke mania in your bipolar partner. Such “anniversaries” may include the date of a major episode from the past, conjuring up some lingering emotion not fully dealt with and finally resurfacing.

      An anticipated event can be as powerful a trigger for a bipolar episode as an event that has already occurred. For example, your partner with bipolar illness may evidence symptoms whether anticipating a joyous event like a wedding or some dreaded occasion such as an encounter with the IRS.

      Case Study: Kate

      Kate, a twenty-five-year-old patient, reported that, three years prior to her seeking treatment, her mother had died unexpectedly on the eve of Thanksgiving. Kate stated that for the following two years she had periods of mania leading up to the holiday. She recognized that this was a difficult anniversary period for her and, even during previous therapy treatments, focused on the grief and loss she experienced regarding her mother. Unfortunately, she continued to have these reactions.

      Only after further discussion did she come to realize that the holiday also marked a time of year that had precipitated her parents' divorce when she was eight. She had been informed of the pending divorce on Thanksgiving and they were formally divorced shortly after the New Year. The combination of the two losses and the tensions associated with them during the holiday, coupled with the history of episodes at this time of year, had made her more vulnerable to an exacerbation of her illness during this time. The treatment that followed helped her to identify ways to be more proactive in trying to avoid a relapse as the next Thanksgiving approached.

      Others' Observations

      Besides relying on your observations, symptoms noticed by others may also provide valuable information about the possibility of an impending bipolar episode. Sources of such observations may include:

      
        	
          Your partner's doctor: A trained professional who is qualified to recognize signs that your partner may be on the verge of a manic or depressive episode is an invaluable source.

        

        	
          People familiar with your partner's disorder: Friends, neighbors, and family members, who may share with you or your partner their very real concerns that things may be going in a risky direction. They may point out behaviors they have witnessed and encourage your loved one to see his doctor.

        

        	
          People who do not know your partner is bipolar: These people may comment that something appears to be very wrong. They may also share their discomfort by mentioning the symptoms of mania displayed by your partner or some act or gesture that seemed inappropriate.

        

      

      Is Bipolar Disorder Genetic?

      This is the million-dollar question for those of you who love someone diagnosed with the illness. Unfortunately, the answer is yes — but this “yes” has several disclaimers.

      Scientific research supports the theory of a genetic contribution to bipolar disorder. This does not literally mean that Bipolar Person A will automatically give birth to Bipolar Person B. Genetics are much more complicated than that. But there is a tendency for mood disorders in general — bipolar or otherwise — to be shared among first-degree relatives (parents, children, and siblings). Again, this doesn't mean that all first-degree relatives will automatically transmit the bipolar gene.

      Increasingly, scientists turn to studies of identical twins to try to solve the riddle of nature versus nurture for any number of human conditions. Research has found that identical twins are more likely to share a mood disorder than fraternal twins. This would seem to give additional credence to the notion that mood disorders are one of many genetically transmitted traits. Still, even with identical twins, it is not a 100 percent certainty that both twins will carry the bipolar gene.

      We need to point out that research has increasingly emphasized the role environmental factors play in modifying the potential influence of genes. For example, research indicates that while a potential range of intelligence may be influenced by our genetic makeup, our actual intelligence will be strongly influenced by whether or not environmental factors support and nurture our intelligence. Similarly, someone may have the innate ability to play the piano, but if she is never offered the opportunity to play, her talent will never be realized.

      A genetic predisposition to bipolar or other mood disorders may also be more likely to manifest during certain life experiences. For example, recreational drug use can heighten the possibility of some mood disorders as the brain struggles to cope with all the extra stimulation. Also, while traumatic experiences can trigger mood imbalances in anyone, the difference between someone with a mood disorder and someone without one can be the ability to psychologically sort through these experiences rather than being completely overwhelmed by them. However, sometimes bipolar symptoms can appear seemingly out of nowhere, with nothing traumatic to trigger them.

      The Causes

      While the causes of bipolar disorder are still being discovered, there are several key factors that are increasingly being identified as contributing to this illness.

      Many studies have endeavored to identify processes in the brain, that may occur for those with bipolar illness and that are significantly different without this disorder. Much of this research has centered on neurotransmitters, chemicals that carry messages between cells or between cells and muscles. Neurotransmitters frequently work extremely quickly. For example, when you voluntarily lift your arm, there is a rapid-fire message going from your brain to your arm muscles saying, “Lift.” Different neurotransmitters in the brain are responsible for different kinds of messages. For example:

      
        	
          Serotonin helps to modulate such things as mood, anger, appetite, sleep, and sexual impulses.

        

        	
          Dopamine is also associated with mood and sleep, as well as motivation and reward, learning, attention, sociability, and cognition (how the brain identifies what it experiences).

        

        	
          Norepinephrine is both a neurotransmitter and hormone that impacts one's ability to pay attention and respond, mood, hypotension, heart rate, and fight-or-flight response (the impulse of the body processes to either flee or attack when faced with danger).

        

      

      Research on bipolar disorder often has explored the possibility of there being too many or too few neurotransmitters in a given individual's brain. Other research has considered the possibility that different neurotransmitters must achieve the proper balance in relation to each other — that the problem is with the brain cells themselves, which are too sensitive or not sensitive enough in their response to neurotransmitters. Some researchers also have considered the possibility that more brain cells exist in people with bipolar disorder, again, dealing with the common notion that too much or not enough of something exists in the brain.

      WORD TO THE WISE

      
        
          Load Up on Serotonin
        
      

      Serotonin can be raised by the foods we eat: certain kinds of mushrooms, fruits, vegetables, high-carb foods such as grains, and sugary candies. Still, foods contain many other natural chemicals that can counteract the intake of serotonin, so diet alone will not make or break severe mood swings.

      The human brain has been studied only as far as our technology to date will take us. For example, some kinds of brain research cannot yet be performed on the living. Yet, while different studies might reach somewhat different conclusions as to the causes of bipolar disorder, we do know that the medications (described in Chapter 3) are based on this research and seek to right or balance the processes and chemicals of the brain. And, with substantial percentages of people responding to these medications, it would appear we're on the right track.

      Some people find great comfort in this research, which informs them that all mood swings are symptoms of the illness. They buy into the notion that we cannot alter what takes place in the brain. Yet, some people are frightened to learn that their illness may be caused by something that went “wrong” with their brains. Others think that human beings are more than the sum of their parts, and that their soul — the very essence of their being — is able to transcend chemicals, body parts, and synapses. So it may be disheartening to your bipolar partner to consider that people are only what our brain chemistry permits us to be.

      Your views on this issue may greatly impact, either negatively or positively, the role you play in helping your partner obtain appropriate treatment. We encourage you to be mindful of continuous research that focuses on identifying new causes and treatments for managing the symptoms of bipolar disorder. All regimens are designed to reduce — or even eliminate — a patient's symptoms, the objective being to help your partner lead a more fulfilling and productive life. A major aspect of this goal is to become more familiar with the specific needs of your partner and the ways in which his illness is expressed. Toward this end, we highlight how bipolar is different for each individual in the next chapter.
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