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   Sarah Owen began her career in journalism in 1994 at Cosmopolitan magazine, before going freelance and writing health and wellbeing features for a range of newspapers and glossy magazines, including the Express, Daily Mail, Sunday Times, Marie Claire and Psychologies. Sarah has also been involved in creating online content and patient support programmes to help people manage long-term health conditions.

   Amanda Saunders has worked as a writer, editor and senior communications professional for almost thirty years. This has included writing for the National Childbirth Trust and working as head of internal communications at the London School of Economics, before more recently becoming a deputy director of communications at the House of Commons, a non-political role.

   The authors are first cousins and four members of their close family (Amanda’s mum; Sarah’s sister and late dad; their shared grandfather) have bipolar disorder.

  

 
  
    

PRAISE FOR BIPOLAR DISORDER


   ‘If you have experienced bipolar disorder – or are close to someone with experience of the condition – then you should read this book.’ 

   Professor Ian Jones, Professor of Psychiatry at Cardiff University and Director of the National Centre for Mental Health 

   ‘Like the previous volume, the second edition of Bipolar Disorder – the Ultimate Guide will provide a valuable resource for all of us who wish to understand bipolar disorder and how it affects all those who experience and live with it.’ 

   Professor Allan Young, Chair of Mood Disorders at King’s College London and Director of the Centre for Affective Disorders, Department of Psychological Medicine at the Institute of Psychiatry 

   ‘Bipolar Disorder – the Ultimate Guide is the A–Z guide you need to get a comprehensive understanding of the condition. Our team regularly use it as a reference and we recommend it to all our peer support volunteers. Sarah and Amanda have compiled the latest research and thinking on bipolar in an accessible format that is appropriate for friends, families, professionals and, of course, for people living with bipolar.’ 

   Simon Kitchen, Chief Executive Officer at Bipolar UK 

   ‘When the first edition of this book was published in 2008, it became a core text for anyone living with or affected by bipolar. Amanda and Sarah provided, in a single volume, the tools for people to begin to navigate this most complex and challenging of conditions. A decade on, this updated second edition is just as useful as ever with its comprehensive mix of information, support and guidance imbued with great humanity and compassion.’ 

   Professor Steven Jones, Professor of Clinical Psychology at Lancaster University and Director of the Spectrum Centre for Mental Health Research

   ‘A wonderful and comprehensive resource, answering all the questions that arise when a person is given a diagnosis of this confusing and often misunderstood condition. I thoroughly recommend it.’ 

   Dr Juliet McGrattan, author of the award-winning book Sorted: The Active Woman's Guide to Health 

   ‘This is the one book I wish I’d had in my pocket for each and every time when I’ve had to try describing myself and my oddness to anyone I love. It is quite possibly the most comprehensive and enabling guide I’ve come across to date, remarkably accessible, friendly and nourishing for anyone needing to know about people like me. Us.’ 

   Paul Abbott, BAFTA-winning scriptwriter and creator of Shameless, Clocking Off and No Offense

   ‘I wish I that this superb book had been around when I was growing up with a father with bipolar. It is packed with practical advice for those with the condition and their families on every aspect of the illness – and some astonishing first-hand accounts. It will provide a huge amount of comfort – and help.’ 

   Martin Townsend, former editor of the Sunday Express and author of The Father I Had

   ‘Should I ever worry about myself or another close family member developing the condition, this book will answer any questions that I might have in the most friendly and uncomplicated style. It really is Bipolar Disorder – the Ultimate Guide – a unique and approachable reference book for those with the condition and their loved ones.’ 

   Jo Crocker, sister and PA to Stephen Fry

   ‘This excellent guide to bipolar is structured around the kind of key questions that anyone encountering the condition for the first time would want to ask.’

   Pendulum (Bipolar UK)
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‌With thanks …

   This book would not have been possible without the amazing people who came forward to be interviewed about their personal experiences of living with bipolar disorder. We thank each and every one of you for your courage, eloquence and willingness to share your private experiences just because you wanted to help others who find themselves in the same boat … We can’t thank you all enough.

   People we interviewed who have a diagnosis of bipolar:

   
	Amanda B

	Amy

	Ashley

	Carl

	Dave

	Debbie

	George

	Helen

	Jude

	Keith

	Lesley

	Marissa

	Neil

	Paul

	Rachel

	Reka

	Richard

	Sharron

	Sue

	Tamara



   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   People we interviewed who love and/or look after someone with bipolar:

   
	Alison, mother

	Charlie, brother 

	Doreen, daughter

	Gill, mother

	Ingrid, daughter

	Jackie, wife

	Jane, partner

	Jayne, daughter

	Jo, partner

	Juan, father

	June, mother

	Paula, ex-wife



   
   
   
   
   
   
   
   
   
   
   
   Some of the people we interviewed asked us to change their names. We hope that one day in the near future, no one with mental illness in their life will feel they have anything to hide. Until that day, we have, of course, respected each individual’s right to privacy.

   We would also like to thank all the people who gave up some of their valuable time to share with us their expert knowledge and opinions, provide useful information and answer infinite questions. In alphabetical order, enormous thanks go to:

   
	Clare Armstrong, NHS Operations Manager in Ayrshire and Arran, Scotland

	Gillian Connor, Head of Policy and Development at Rethink Mental Illness

	Professor Nick Craddock, former head of the Cardiff University Psychiatry Service

	Professor Guy Goodwin, Senior Research Fellow, Department of Psychiatry, University of Oxford

	Ian Hulatt, Mental Health Advisor to the Royal College of Nursing for 13 years

	Professor Ian Jones, Professor of Psychiatry at Cardiff University and Director of the National Centre for Mental Health

	Professor Steven Jones, Professor of Clinical Psychology and Co-director of the Spectrum Centre for Mental Health Research at Lancaster University

	Terence Ketter, MD, Emeritus Professor of Psychiatry and Behavioral Sciences at the Stanford University School of Medicine

	Professor Peter Kinderman, Professor of Clinical Psychology at the University of Liverpool and honorary Consultant Clinical Psychologist with Mersey Care NHS Trust

	Simon Kitchen, Chief Executive Officer at Bipolar UK

	Juliet Mabey, co-owner of Oneworld Publications

	Dr Ian Maidment, Senior Lecturer in Clinical Pharmacy at Aston University

	Professor Richard Morriss, Professor of Psychiatry and Community Mental Health at Nottingham University

	Dr Michael Miller, Senior Editor for Mental Health Publishing at Harvard Health Publications

	Kay Redfield Jamison, Professor of Psychiatry and Behavioral Sciences at the Johns Hopkins School of Medicine, Maryland, and author of An Unquiet Mind: A memoir of moods and madness


	Martha Sajatovic, Professor of Psychiatry and Neurology at Case Western Reserve University School of Medicine, Cleveland

	Dr Arghya Sarkhel, Consultant Psychiatrist at Living Mind

	Michel Syrett, author and former editor of Pendulum magazine

	Dr Sara Tai, Senior Lecturer in Clinical Psychology at the University of Manchester and Consultant Clinical Psychologist at Cheadle Royal Hospital and Greater Manchester West Mental Health NHS Foundation Trust

	Professor Sir Graham Thornicroft, Consultant Psychiatrist for the South London and Maudsley NHS Foundation Trust and Director of the National Institute for Health Research

	Professor Mark Weiser, Chairman of the Department of Psychiatry at the Sackler School of Medicine in Israel

	Dr Jo Williams, general practitioner since 1992

	Professor Allan Young, Chair of Mood Disorders at King’s College London and Director of the Centre for Affective Disorders, Department of Psychological Medicine at the Institute of Psychiatry



   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   We would especially like to thank the hugely talented and supportive trio who agreed to write a foreword for the book, each representing a different viewpoint on bipolar:

   
	
Paul Abbott, TV screenwriter, has written episodes of Coronation Street and Cracker and the dramas State of Play, Clocking Off, Touching Evil, Linda Green, Shameless and No Offence. He has won numerous BAFTAs and Royal Television Society awards, as well as an Emmy and the Writer’s Guild of Great Britain Award. He revealed that he has bipolar disorder during a radio interview in 2007.

	
Jo Crocker is sister and PA to actor, broadcaster, director and writer Stephen Fry. Stephen, who was diagnosed with bipolar in 1995, wrote in his autobiography Moab Is My Washpot, ‘Jo runs my life more efficiently and more sweetly than is credible, and knows that were she not there I would be as a balsa twig in a tornado [ … ] My life could neither have been led nor written without her.’

	
Professor Steven Jones completed his PhD and clinical training at the Institute of Psychiatry, and since 2008 has been Professor of Clinical Psychology at Lancaster University and Co-director of the Spectrum Centre for Mental Health Research. His research focuses on developing new interventions for people with bipolar and includes online self-management support and intensive face-to-face psychological therapy using CBT to encourage personal recovery. His professional life is dedicated to improving the lives of people with bipolar.



   
   
   With more thanks …

   To our families, friends and all those who have given us both so much support over the years, we send our deepest thanks and love. We couldn’t have written either the first or the second edition of this book without you.

   Amanda and Sarah xx

  

 
  
    


‌A word from Paul Abbott

   The first my family knew about me being a writer, or even wanting to be, was when they saw my photo in our local paper, aged 16, wielding the trophy I got that day for my story in the Lancashire Literature Festival competition. Their congratulations came instantly laced with discomfort and suspicion about me not being quite a full shilling, because I hadn’t told a soul about this, nor, for that matter, much about myself at all for a good long while.

   It wasn’t uncommon for one Abbott or another to be splashed across the Court Report pages, to reactions of tormenting laughter at being so thick as to get caught at all! … never mind the gimpish reputation it inflicted on the family name by making it into the bleedin’ paper!

   Being way down the pecking order in our big, chaotic family, I reckon I took up writing as a means of communicating without being contradicted. Truth being, I never consciously took up writing at all. I wanted nothing else but to be a surgeon in an outfit like Médecins Sans Frontières. The writing thing crept up silently and it found me, like a latent self-defence mechanism rallying to jumpstart its host, having detected early warnings for the jet-black, depressive tailspin that was heading for me like thunder.

   This wasn’t the first time I’d done something bizarre and unpredictable. The last event was attempted suicide and being sectioned at the age of 15. Somehow, winning a writing competition was more embarrassing and inexplicable than a suicide slam. This heralded the beginning of the end of my relationship with the wider orbit of my family.

   I hadn’t deliberately kept secrets from anyone. But I had no clear memory of doing this. I don’t mean amnesia – I remembered the anxiety of writing that story and rewriting with a mission, knowing I needed higher than average quality to stand a hope in hell of succeeding, or face scorching humiliation if I bodged the job in public. I couldn’t fail. Mustn’t. So I won, which was great. But to this day I don’t know what possessed me to seek out combat of any sort, never mind a scrap on this scale.

   Years later when I found myself doing something equally bonkers and ‘out of character’ it dawned on me that I had a regular, cyclical pattern for doing stuff like this behind my own back, seemingly without my authorization – those ‘I swear, it wasn’t me!’ periods.

   Actually, it was. It was the same me I’m no longer ashamed to recognize, the me I have learned to feel proud of and take credit for, the one winning regular BAFTAs and gongs for outstanding achievement. Then lifetime achievement awards I’ve received for maintaining high standards in my work which, in turn, racks up the reputation of British drama in the outside world. I’m paraphrasing the prize-giving eulogies here, not trying to show off! Point being – nearly all those BAFTAs and various prizes for outstanding achievement came from material I wrote during periods of manic propulsion, vivid cycles of accelerated behaviour that I now, but only recently, have learnt to come to terms with being the way I am.

   After 30-odd years of this, I’ve obviously grown a fairly hefty CV. These ordinarily get updated by your agent or a PA so I don’t need to be involved, but when I did look at it properly for the first time, it was like a shrink’s X-ray, a disappointingly predictable, graphic demonstration of my bipolar phases – some more volcanic than most, but in stark black and white print, revealing a correlation between my mood swing cycles and achievements. During my last manic cyclone, I created and produced not one but two full primetime drama series – State of Play and Shameless – in a 12-month period. Proud as I am of both those titles, output like that isn’t just ‘not quite normal’, it’s as barking and demented, and as riddled with potentially dangerous consequences, as it can get in this Non-Full-Shilling Club!

   I can only describe these manic cycles as some kind of protracted convulsions that can last weeks, months or sometimes years before I get to stop for a breather, look back and check out what the fuck I’ve been up to this time. I can only dream of being as brave and clever as it might appear on the outside.

   I am now able to do this with a bit more admiration for the results I produce, and with a better understanding that all of this stuff comes from me – well, parts of me that ultimately form a full shilling, eventually! You can’t blame me for loving the volcanics as much as I do on occasions. They’re always odd. Same here!

   I was delighted to be asked by Amanda and Sarah to contribute a foreword to this book, Bipolar Disorder – the Ultimate Guide. I’m pretty sure they regretted this the day we first met in London. They arrived armed with a dozen questions for me, but never stood a chance of airing a single one of them. I talked non-stop for a good two hours, then waved them off. Only after they’d gone did I realize I didn’t know what either of them actually sounded like! Well, they did ask!

   This is the one book I wish I’d had in my pocket for each and every time when I’ve had to try describing myself and my oddness to anyone I love. It is quite possibly the most comprehensive and enabling guide I’ve come across to date, remarkably accessible, friendly and nourishing for anyone needing to know about people like me. Us.

  

 
  
    


‌A word from Jo Crocker

   Jo who exactly? I hear you wonder – well, a fairly ordinary Jo, really, but I have an extraordinary brother. His name is Stephen Fry and in 1995 he was diagnosed with bipolar disorder. Some of you may be familiar with this. In 2006 he presented a two-part documentary, The Secret Life of the Manic Depressive, in which he told his story of diagnosis and understanding of the condition woven throughout the stories of both well-known and not so well-known sufferers of the illness and the impact of the condition on them and their loved ones. Each and every personal account was heartbreakingly moving.

   I have been Stephen’s Personal Assistant for 20 years. He often introduces me as his Personal Sister which, I think, neatly sums up our sibling and professional relationship, both of which fill me with pride. The impact of the documentaries was perhaps naively and massively unexpected by me in terms of the public reaction via letter, email, telephone calls, text and posts to the forum on his website. My very small part in the two films (a discussion of his dramatic exit of a West End play and brief few weeks missing abroad in 1995 that led to his eventual diagnosis) had in turn a huge impact on me and my understanding of what I had always subconsciously known was different about my brother. The impact of Stephen’s disorder on our family and myself has been very real.

   I was seven when I discovered my brother after he made his first suicide attempt. I remember the ambulance arriving, the family upset and finally, thankfully, Stephen returning home, stomach pumped and apparently restored. Stephen’s story of his adolescent years and varied subsequent troubles is well documented, but looking back I can see that the impact of these testing times led to troubles of my own. The most trying on my parents must have been my phase of feigning illness at school so as to come home and demand attention from my poor mother, who had more than I could possibly realize to deal with and worry about at the time.

   Much more positively it was during these years that I made up my mind to ‘look after’ Stephen, come what may, and of course I had no inkling that his spectacular career would allow me to fulfil this ambition to such great personal satisfaction.

   His diagnosis allowed me to look back on the subsequent years of being in his close proximity assisting him (I shared his house in London in the late 1980s and early 1990s) and realize that I subconsciously and instinctively read his moods. I have to say, nothing hugely dramatic but the diary never lied about the enormous scale of personal and professional commitments he would undertake. I would, and still do, sternly point out when there is a full two weeks or more of engagements morning, noon and night. Most are unavoidable but some can be gently rearranged for a later and less fraught time ahead.

   I particularly worried when he was away for long periods alone writing or filming and we were out of physical contact, especially because I knew he was ‘self-medicating’ in perhaps not the healthiest way (thankfully this is not the case now). I would find excuses to call him early in the morning with some daft reminder (that he was perfectly capable of remembering himself), just to check. Just to check…

   Watching the documentaries, it was a shock to learn that the condition is hereditary and can strike at any age, perhaps as the result of certain stressful triggers – which finally, hurrah, brings me to talking about this wonderful book, written by two such warm and compassionate cousins as ever you could hope to meet, who both have close family members with bipolar disorder. Should I ever worry about myself or another close family member developing the condition, this book will answer any questions that I might have in the most friendly and uncomplicated style.

   It really is Bipolar Disorder – the Ultimate Guide that stands as a unique and approachable reference book for those with the condition and their loved ones, who more often than not are their prime carers, who are most concerned for them and all aspects of their welfare.

   So many of the truly remarkable letters from bipolar sufferers written to Stephen following the documentaries thanked him for ‘being one of us’, and those from their loved ones told movingly of how the programmes had helped them understand the condition more fully and got them talking openly about it for the first time. I thank Sarah and Amanda, Amanda and Sarah (they deserve equal billing) for writing this book for all of us who need to understand more about the illness and, armed and empowered with this knowledge, spread the word that bipolar disorder, indeed any mental illness, is not an embarrassment to be hidden behind closed doors.

   Stephen answered the final question put to him in his film emphatically that he wouldn’t change his condition ‘not for all the tea in China’. I know how lucky I am that this is his response. I wouldn’t change him either, not for all the Jimmy Choo handbags in the whole wide world. I hope Stephen will know, frivolous though it is, how much this truly means.

  

 
  
    


‌A word from Professor Steven Jones

   I am a clinical psychologist by training and became interested in the early 1990s in exploring how people living with bipolar might be supported through psychological therapy. At that time, there were very limited treatment options and there was a high degree of professional scepticism about whether people living with bipolar could benefit from non-drug approaches. I recall one medical colleague asking me what the point was of offering talking therapy for bipolar disorder as people were either too acutely unwell to benefit from it, or between episodes and not in need of it. Gradually, I am pleased to say, this situation has improved, although there is still a long way to go.

   Today there is much greater awareness of the complexity and variety of experiences among those living with bipolar disorder, during mania and depression and in the periods in between. It is now recognised that a range of talking therapies (e.g. psycho-education, cognitive behaviour therapy, behavioural family therapy) can be effective in reducing the risk of future episodes of mania and depression. In the UK the National Institute for Health and Care Excellence (NICE) specifically recommends that these approaches are offered to people with bipolar disorder. Furthermore, the UK Department of Health funded a 3-year national project on improving access to psychological therapies for people with bipolar, psychosis and personality disorders (IAPT-SMI). This demonstrated that it was possible to deliver effective psychological treatments as part of routine NHS care for bipolar disorder.

   Recently there has been increasing interest in supporting personal recovery in bipolar disorder. This contrasts clinical recovery (absence of symptoms) with personal recovery (ability to live an engaged life with personal meaning). This approach highlights the importance of helping people living with bipolar to flourish rather than just exist, to harness their skills, talents and resilience to help themselves and those around them, but also contribute to the wider world. Not all people living with bipolar are talented artists, comedians or writers but there is an established link with creativity, which can manifest itself across all levels of the professions if people are given the necessary help, support and freedom.

   When the first edition of this book was published in 2008, it became a core text for anyone living with or affected by bipolar. Amanda and Sarah provided, in a single volume, the tools for people to begin to navigate this most complex and challenging of conditions. This second edition continues to use a series of evidence-based lifestyle Q&As to help support people with bipolar in their personal recovery journeys.

   A decade on, this updated second edition is just as useful as ever with its comprehensive mix of information, support and guidance imbued with great humanity and compassion.

  

 
  
    


‌Introduction

   Is This Book for You?

   If you’ve been diagnosed with bipolar disorder, there’s no doubt that life has dealt you a challenging hand. When symptoms spiral out of control, living with this condition can be a complete and utter, seemingly never-ending nightmare – both for the person with bipolar disorder and for those who live with and love them.

   If bipolar disorder is in your life, this book will be useful to you in three ways. First, it aims to answer all the questions – practical and emotional – that you will inevitably have. Second, it will offer hope because more has been discovered about bipolar disorder since the mid-1990s than was discovered in the 50 years before that. Also, there’s increasing evidence to show that this sometimes debilitating condition can be kept under control with the right combination of psychological therapies, medication, support and lifestyle choices. However unpromising the outlook, it is possible to lead a healthy, happy life with a diagnosis of bipolar. Last, but definitely not least, this book will help end the stigma and feeling of shame that often come hand in hand with mental illness. There’s no shame in breaking a leg or being diagnosed with asthma. Why the shame of bipolar? One day there will be none. This second edition of our book is yet another step closer towards that day.

   We want to stress, though, that this book has not been written just for those with a diagnosis of bipolar disorder. It is equally intended for their family and friends – the network of those who care for loved ones with the condition. Bipolar has a huge ripple effect. If you’re a mother, father, husband, wife, partner, sister, brother, son, daughter or close friend, you probably suffer in silence from the loss, the unpredictability, the helplessness, the loneliness, the ignorance of others, the shame and the fear. This book will help you offer them your love and support in the most helpful ways possible, without losing your own sanity in the process. And if you’re a blood relative, it will also show you how to minimize your own risk of developing the illness.

   The bottom line? This book is the emotional equivalent of a good friend who’s just researched all there is to know about bipolar disorder. It’s brimming with useful, practical advice gleaned from the very latest research and the wisest individuals (psychiatrists, psychologists, psychiatric nurses, pharmacists, therapists) on the planet who have devoted their lives to making bipolar easier to live with. And the book has many other voices too – people with bipolar, and relatives of those with bipolar. Not impersonal ‘case histories’ or ‘studies’, but real people, real voices, all speaking out to tell the world what it’s really like to live with bipolar disorder, helping to dispel the ignorance that often surrounds the condition.

   Amanda is a writer and editor, and Sarah is a health journalist, with over 45 years’ professional experience between us. First cousins, we share three close relatives with bipolar disorder (Amanda’s mother, and Sarah’s sister and late father). It’s probable our late grandfather had bipolar too.

   This book is dedicated to anyone whose life has ever been touched by bipolar disorder.

   Amanda’s story

   Our family’s bipolar fault line reached my mum Irene when she was 51, but you can trace the roots of it deep into her past.

   She doesn’t talk much about her early childhood, but I’ve heard enough to know it was desperately unhappy. Impoverished too: she was born and brought up in the grimy heart of 1940s Birmingham, with its Victorian slums of back-to-back houses. But poverty wasn’t the worst part. My mum and her younger brother Jim (Sarah’s father) were physically and emotionally neglected by their parents. A few vivid and terrible details have filtered down to me – the children so starving they scavenged in bins, they walked barefoot to school, they were abandoned for hours outside pubs where their parents drank all evening. And when my mum was 12, the family broke down completely – their mother walked out to start a new life with someone else, and then their father, struggling to cope, left them too.

   My mum’s teenage years were spent in care: first in a children’s home, then with foster parents. She was separated from Jim, who was fostered with an aunt, and their father disappeared from her life altogether. And although they still lived in the same city, and would do for the next 20-odd years, my mum never saw her own mother again, even though Mum wrote letters begging her to visit. So she was all alone in the world – until a cold and rainy January evening, when (aged 16) my mother went to the Co-op youth club and first met my father, Gordon. She’s described how, as she hovered uncertainly in the doorway and saw the handsome, dark-haired 19-year-old glance up from the pool table, it was as if her life only began at that moment. In fact I can’t picture my mother’s face before then – I’ve never seen photos of her as a child. Maybe they’re lost, or maybe none were taken. In the earliest one I have, she’s perched on my dad’s lap at a New Year’s Eve party, smiling up at the camera, a new engagement ring sparkling on her hand clasped in his. When they married at Birmingham Registry Office in 1961, my mum just 18 years old, she was welcomed into my dad’s loving family, and her rescue from the past seemed, at the time, to be complete.

   My brother Andrew was born in 1963, and I followed in 1965. We grew up in a neat semi-detached house in Sutton Coldfield, a quiet suburb of Birmingham, and I guess we fitted the description of an average suburban family – two hard-working parents (Dad at a printing company, Mum in a department store), two kids at local state schools, a fortnight in a traditional English seaside town every summer (never ‘abroad’). To us, our family just appeared to be like everyone else’s on our leafy road – happy but ordinary. But to my mum, after the chaotic unhappiness of her own childhood, our cosy life must have seemed utterly extraordinary and wonderful. Of course I didn’t realize any of this at the time, but when I think of the model of parenthood she’d been given, our ‘normal’ upbringing appears nothing short of a miracle.

   Did Mum show early bipolar symptoms during my childhood? I’ve tried hard to recall any mood swings or erratic behaviour, but none come to mind. When I look back, I can only see a confident woman, always smartly dressed, handling the complex logistics of family life with infinite care and organization. But bipolar disorder did flash up on our family’s radar when I was still at school and my mum’s younger brother Jim returned to Birmingham from Kent. He was already ill, and spent most of his time in a psychiatric hospital, where my mother would visit him every week (until his death in 1987). She drove him back to our house for tea a couple of times, which as an insensitive teenager I resented because she would be so upset afterwards. Also I was afraid: partly because no one ever discussed Jim’s illness with my brother and me (or even gave it a name), but also because I could sense my mum was afraid too. ‘If your Uncle Jim ever turns up here when you’re alone,’ she would say to me over and over again, ‘don’t let him in. Just tell him you have to go out.’ It’s so sad to think that she was frightened of her own brother, or his illness – and it planted an unwarranted fear and stigma about him in my mind. I wonder now if she was also afraid of developing bipolar disorder herself.

   If so, then her fears were realized in 1993 when she was 51 – triggered by hormone changes during her menopause. During that spring and summer, my mum’s familiar, loving personality flipped. She became suspicious, despairing and irrational, accusing my poor bewildered dad of having affairs and plotting to leave her, and finding hidden meaning in every irrelevant detail – the whole world, she declared, was whispering about her. In October, Mum was diagnosed with a depressive ‘breakdown’ and for a couple of weeks was admitted as a voluntary patient to a psychiatric unit. She was prescribed antidepressants, which initially seemed to work, so she came back home, quiet but stable. But within weeks her mood shifted again – at first we thought it was only the depression lifting, but she swung upwards even further, not just happy now but euphoric, rapidly shedding her inhibitions and culminating in a full-blown manic episode.

   At the time, I was living and working in Bristol, 100 miles away. Mum had sounded agitated on the phone, so I drove up to Birmingham for a flying visit one November day, when Dad was still at work. As soon as I arrived at their house, she began to unravel right in front of me. She flung her clothes, jewellery, shoes, family photos, all her most personal possessions, out of the bedroom window, then ran downstairs to hurl herself repeatedly against the living room walls, shouting that the IRA were coming to kill us. I tried to grab her arms and stop her, but she fought back, and I remember looking into her eyes, and realizing she didn’t recognize me as her daughter. One of her close friends rang in the middle of this – ‘I’m brilliant, I’m feeling bloody brilliant!’ my mum yelled down the phone before throwing it at me. Her GP turned up, but by then she was far beyond his help. She took him hostage in a bedroom, and in a ghastly parody of her engagement picture, sat on his lap and tried to kiss him. That evening, Mum was sectioned. My dad, my brother and I watched helplessly as she was carried out shrieking, and driven away to be held down and medicated.

   Eventually, after weeks of treatment, my mum came home – but normality never really has. For the last 20 or so years, she has swallowed a daily cocktail of drugs, including lithium, with partial success: the mania is largely kept at bay, but the depression (mixed with agitation) is not. When she sinks into this mixed state, she becomes depressed, irrational and paranoid, and her typical behaviour pattern is then to refuse all her medication. Sometimes she says she’s dying of some mystery disease, so the drugs are useless. At other times she believes the drugs are laced with poison because the doctors want to kill her. ‘It’s too late,’ she says over and over again. ‘It’s too late for me.’ And then she’ll spend days and nights pacing the house, crying, unable to rest or sleep, eat or drink, and fixated on her imminent death.

   Stopping the medication so abruptly only worsens her fractured mental state – she has tried to kill herself twice and she’s been sectioned back into her local psychiatric unit 13 or 14 times (we’ve lost track) over the years. Even when Dad knows that sometimes hospital is the best place for Mum (and as years have passed, he has come to accept this), he dreads it because he misses her so much. He can’t bear to go upstairs to bed, because she’s not there – he’ll just crash out on the sofa, with the TV blaring away for company, filling the silence of their house. The first few days are especially rough for them both. At first, as she struggles with her mood swings, she’s often hostile and says hurtful things or orders him to leave. But he still visits her every day. He spends hours just sitting quietly with her, as close as she’ll allow him, waiting for the bipolar cloud to lift from her mind, however long that takes.

   Sometimes Dad opens up and talks to me about how he feels, but then he’ll stop himself and shake his head angrily and say, ‘I shouldn’t feel so sorry for myself … I have no right, I’m not the one who’s ill – I’m not in hospital, am I?’ He finds it hard to accept that his feelings are valid and that he does have the right to think about himself. I have tried to get him to understand that there is no league table of suffering where he is somehow ‘not allowed’ to think of his own needs. The impact of bipolar is huge on carers too. Both my parents live with enormous tension, always wondering what each day will bring. It can start well, but no one knows how it will end. One Christmas a few years ago, we spent a great morning around my dining table, playing daft board games with my children: Mum was laughing, the kids were laughing, we were all happy. Twelve hours later, her mood had swung into the familiar drug-refusing depression and agitation, and my brother and I were struggling with her on my driveway, trying to ‘persuade’ her into my dad’s car so he could drive her back home to the care of her psychiatric team in Birmingham, who know Mum so well. Even after all these years, as we fought to close the car door so that Dad (tears streaming down his face as he pleaded with her) could lock it and drive away, we were still shocked at the speed of her mood change.

   And as she’s grown older, the frequency of her episodes has accelerated, until really there is no defined beginning or end, just a blurred spectrum of ‘bad days’ or ‘better days’. She is now permanently unwell, or what might be called (on a good day) a fragile ‘managed well’. The decades of mixed state symptoms in particular have taken their toll, sapping her confidence and her cognitive abilities. Fearful of the outside world (getting her out of the house is a major event), she now has symptoms of early onset dementia too – identified by research as a common comorbidity bedfellow for people with bipolar as they age. So she is forgetful and easily confused, struggles with balance and coordination, and finds it hard to follow conversations – my once talkative, gregarious, confident mum. It’s said that grieving for the living is often harder than grieving for the dead. My family feels the sting of this sad truth every day.

   I have been totally honest with my three children about bipolar disorder. They’ve heard all about their grandma’s illness (and other family diagnoses too), what the symptoms are, and why she sometimes goes to hospital. It has become the everyday wallpaper of our family – it’s just a physical fact, like the dark hair and eyes running in our genes. And they’re completely cool about it. The great thing about telling kids is that their generation hasn’t absorbed all the old stereotypes about mental illness – as far as they’re concerned, the brain is just a physical organ that can ‘get sick’, like any other part of the body. They don’t see a stigma. How fantastic it would be if the rest of the world felt the same.

   Talking about bipolar disorder, and bringing it into the open, is one of the best forms of protection I can offer my children, who need to understand how to lessen their risk in our family’s bipolar lottery. If we collude with the old taboos surrounding mental illness, how can we treat it effectively, and protect ourselves and those we love?

   Sarah’s story

   My late father Jim was born in 1945 and grew up in Birmingham in extreme poverty. The only word I can use to describe his parents is ‘dysfunctional’ – Amanda has described what little we know about his and his sister Irene’s neglected childhoods. Dad was a ‘Barnardos boy’ for a while before being fostered by an aunt, although he never talked about his early years. He trained to be a chef and then married my mum in 1969. They moved from London to the Kent coast and had two daughters – me in 1971 and my sister Rebecca in 1974. Sadly the marriage began to break down and, with hindsight, that was probably the catalyst for his first manic episode and later diagnosis of bipolar (or manic depression as it was then called). Dad was working as a chef on a passenger ferry at the time and, years later, I discovered that he lost touch with reality in Germany, convinced he was a spy for the English government.

   He was brought back home and all I can remember before he moved back to Birmingham months later are a few snippets of the effect the illness had on our family. At the age of six or seven, I came downstairs in the middle of the night to find a doctor sedating my obviously distressed father in our dining room. My mum hurried me back to bed, explaining that ‘Daddy isn’t feeling very well’. Another time, I remember him losing his temper and punching a hole in the dining room wall – my mother lifted my sister and me over the fence into our neighbours’ garden. I wasn’t frightened because his anger wasn’t directed at anyone in particular and because there wasn’t any obvious build-up to the outburst. One minute he was in his normal calm mood, the next minute he was shouting out and punching a wall. All I can recall about the aftermath of the event is being excited at the prospect of seeing the inside of the neighbours’ house for the first time! By the time my sister and I were taken home, everything was back to ‘normal’ and the incident was never mentioned again. In the summer of 1978, Dad had a few days off work and decided to organize a jumble sale in our front garden in aid of the Save the Children Fund. Mum was working at the time. He made hundreds of posters and we plastered them all over town. The next day, we set up several big tables in the front garden. Dad was so excited, infecting my sister and me with the feeling that something really amazing was about to happen. The trouble was we only had a few tatty old things to sell – two or three pieces of old crockery, a few old books and some half-used balls of wool. We spread them out over the tables, although Dad kept re-arranging them. I’ll never forget the ear-burning shame I felt when I heard two ladies from down our road laughing at him. Another thing I remember was that he had a pair of the brightest blue and red shoes – sort of casual trainers, a bit like bowling shoes. He loved them, but my mum absolutely hated them, naming them his ‘Joey’ shoes after Joey the kangaroo. She did have a point … They made his feet look enormous and looked ridiculous poking out from under seventies brown flares. Looking back, I suspect they were a symbol of his manic frame of mind.

   My parents finally divorced, and Rebecca and I would speak to Dad once a week on the phone and visit him once or twice a year in a psychiatric hospital in Birmingham – it couldn’t be more often because we didn’t own a car and the train was expensive. The memories from those visits are indelible in my mind: a smoke-filled pool room; the smell of urine; horrible strong tea in Styrofoam cups; Dad wearing his pyjamas, stepping from side to side because of the medication he was on; squirrels climbing trees in the hospital grounds; Dad’s friend Malcolm who thought he was Jesus; Dad’s comfort items on a table – a transparent plastic lighter and a green packet of Wrigley’s spearmint gum side by side on top of a black packet of JPS Superkings. Rebecca and I would clamour to sit on his knee in the common room or hold his hand as we walked around the hospital grounds. He was our dad and we loved him. I didn’t think any of this was particularly strange. This was my normality. You don’t question things as a child, you just accept them.

   In December 1987 my dad was walking down a road in Birmingham and was tragically knocked down by a drunk driver. He died the day before my sixteenth birthday. Since then I’ve mourned the years his premature death stole and I’m still mourning the years his illness stole. I can hardly remember my dad as a well man. It took me a long time and a lot of tears to get to this point, but now it gives me a lot of comfort to imagine how happy he must have been walking my mother down the aisle and holding his two new baby daughters in his arms. I can picture him teaching me how to ride a bike and sharing with me his love of word puzzles. I can conjure up an image of the two of us making cheese straws, and another time fish cakes, together. I can remember him cheering and thumping the living room floor with joy when Ipswich won the FA Cup in 1978. Of course his neglected childhood and diagnosis of ‘manic depression’ as it was then called had a huge impact on him, but he did know happiness, as well as immense sorrow, in his life and I give thanks for the happy memories I have.

   My sister Rebecca was diagnosed with bipolar disorder at the age of 22 – the catalyst for her first manic episode was, believe it or not, my wedding. We later discovered that an overwhelmingly happy event is often a trigger. There I was soaking up the Jamaican sun on honeymoon while my mother had doctors, social workers and policewomen round the house one evening, trying to persuade my psychotic sister to get into an ambulance to transport her to a psychiatric ward. I’ll never forget visiting her for the first time in hospital. Rebecca had aged ten years in two weeks. I found it hard to reconcile the beautiful bridesmaid in my wedding photos with this girl – her skin pale, her eyes sunken and vacant, her fingers trembling as she tried to light a cigarette. How guilty I felt – and sometimes still feel – that I was the one fate had spared …

   With hindsight, Rebecca had symptoms of bipolar disorder long before the official diagnosis. She was one of those children who always seemed to be getting into scrapes. She had obsessive tendencies – spending literally hours listening to the same pop records over and over again. She had a volatile temper. At school, she was labelled ‘trouble’ and left without a single qualification, even though she’s very bright. My mum asked our GP if Rebecca could have the same condition as her father, but he said categorically that, no, manic depression wasn’t hereditary. Yet things got progressively worse. The summer after our father’s death, at the age of 13, she started bunking off school, drinking and smoking. She had relationships with a string of unsuitable boyfriends. She was brought home by the police for being drunk and disorderly more than once. At the time, perhaps not surprisingly, we all thought that her unruly behaviour was an expression of grief. She found it extremely difficult to cry about Dad’s death, bottling up everything. Mum was at her wits’ end. Rebecca was on a path of self-destruction and it seemed there was nothing anyone who loved her could do about it.

   The year before Rebecca’s first breakdown, fate dealt her two enormous blows. Her 19-year-old cat died. And then our nan, our mum’s mum, to whom Rebecca had always been very close, died from a stroke while Rebecca was at her side. At the time, Rebecca was working 100 miles from home, only returning for occasional visits and then for my hen party and wedding, which, it seems, turned out to be the final straw in her stress load.

   In one way, the diagnosis brought relief because it helped to explain why Rebecca’s life had been so turbulent. Yet naming the problem didn’t really make the journey any easier. Since her diagnosis, I have witnessed my sister go to the depths of hell and back again several times. She has been sectioned several times and has made various suicide attempts (taking different combinations of pills and once throwing herself in front of a car). It seems like she’s tried one hundred and one different types of medication with varying success. She’s been psychotic, paranoid and as low as you can go – one winter she found it hard to get out of bed for weeks at a time. She spent almost a year in a secure unit where she wasn’t allowed in the garden or to have a cup of tea without permission; that was where we ‘celebrated’ her thirtieth birthday. My mum brought in a party tea and we laid it out on the pool table. I don’t think I’ve ever felt as desperately sad in my entire life as I did while standing in that psychiatric common room eating Twiglets.

   I have always loved my sister. She knows that. But the hours and hours of research, interviewing experts, reading books, talking to people touched by bipolar and immersing myself in the bipolar world, helped me understand her better. As I’ve delved further into the subject, I’ve understood more and more how huge the struggles are she’s had to face; how hard her life really has been. In the past, I’ve envied sisters sharing secrets over lunch in restaurants and mourned the absence (both emotional and physical when she’s in hospital) of mine. During the rough patches, she can be there, but not really there, and that makes me feel so sad and empty. I feel like I’ve lost her to the illness, that I’m grieving for her. I just miss her so much. I think that’s why I’ve always felt so frustrated at the fact that she goes to the pub sometimes to drown her sorrows and blot out reality. I used to think – why can’t she live a healthy life and then it’s more likely she’ll stay well? But now that I understand a bit more, I’m asking, how the hell has she survived through so much without drinking herself into oblivion?

   There’s no denying that bipolar disorder has cast a huge shadow over Rebecca’s life. She’s had to stop work – her job in a travel agency proved to be too stressful. Her relationships have never been straightforward or stable. But as she’s got older, her entire attitude towards her own well-being has changed. She’s accepted that she does have a condition that needs careful controlling. She knows she can’t party every night of the week and deprive herself of sleep without suffering the consequences. She turns down invitations or requests because she knows she has to put herself first rather than say yes to please. She no longer forgets to take her medication. In other words, she’s now taking more responsibility for her own mental health.

   In a logical sequence of events, I suppose, I’ve come to admire my sister. I admire how she copes with Christmas family get-togethers when all she really wants to do is hide under the duvet. I admire how generous and loving she is to my three sons when all she really wants is to have children of her own, but at 44 knows that’s pretty unlikely – especially as she hasn’t yet found the right relationship. I admire how she’s managed to pick herself up after a dark, dark depression more than once. I admire how she has (reluctantly sometimes, I admit) come back down to earth after one of her incredible highs. I admire how she gets back up time and time again after being floored by this sometimes devastating illness.

   I cannot tell you how much impact bipolar disorder has had on my mother Rose’s life. Not only did she lose her husband to ‘manic depression’ nearly 40 years ago, she has been my sister’s main carer far beyond the 18 years of official childhood. My mum is there for my sister 24/7. On a practical level, Mum does Rebecca’s washing and cooking. Yet from what Mum tells me, it’s not the practical side of being a carer that she finds challenging, it’s the emotional toll. Mum’s the one who mood monitors and calls the psychiatric nurse if Rebecca’s having a wobble. She’s the one who can’t relax if Rebecca’s mobile phone is switched off for an afternoon, who phones the ambulance after a suicide attempt. And during the rough patches, my mum experiences guilt, frustration, helplessness, sorrow and exhaustion in equal measure. There is no love like the love a mother feels for her child. My mother is unequivocal proof of that.

   I can’t remember a time in my life when bipolar disorder hasn’t caused my family pain. By writing this book, and its second edition ten years on, Amanda and I hope to turn those decades of pain into something infinitely more positive.

   Amanda and Sarah’s journey

   Because of the geographic distance between us (Amanda in Birmingham and Sarah in Kent), we saw each other very rarely when we were growing up, and the six years’ age difference seemed wider too. We last met as children when Amanda was 13 and Sarah was 7, and both of us have happy memories of building a snowman together in Sarah’s back garden.

   Sarah saw Amanda’s parents Irene and Gordon at her dad’s funeral, although Amanda was away at university. After that, our only link was the exchange of Christmas cards between Sarah’s mum and Amanda’s parents.

   Fast-forward almost 20 years, and Amanda’s mum casually mentioned to Amanda (by now married with children) that Sarah and her husband had just had a baby boy. Husband? Baby? What had happened to the blonde seven-year-old cousin? On impulse, Amanda wrote a letter to Sarah, and a few days later, when Sarah phoned, the years and distance fell away. We clicked immediately.

   The added dimension to this new friendship was discovering our shared experience of bipolar disorder. Amanda knew nothing about Rebecca’s illness, and hadn’t realized that her Uncle Jim’s mystery illness from her childhood had been the same as her mum’s. Sarah knew that Irene had been ‘unwell’ but didn’t know it was bipolar. It was a shock to realize that three of our close relatives had all developed bipolar, but ultimately, the realization helped, knowing that our similar experiences could be a source of mutual support. Ever since that first phone conversation, whenever Irene or Rebecca goes through an unstable patch we talk a lot on the phone. It is such a relief to be able to talk to somebody who really understands.

   So although officially the journey of the first edition of this book started in October 2006 – when Amanda’s mum had just been sectioned again, and Stephen Fry’s brilliant two-part documentary The Secret Life of the Manic Depressive was aired on BBC1 – the journey really began when we reconnected in 1999.

   When we wrote the first edition it was for our relatives with bipolar (and those who care for them). But through talking to experts, we came to understand that genetics play a much bigger part in bipolar disorder than we realized and the purpose of the book evolved. We began to write it for ourselves. Before we began the research, we had neatly cordoned off our relatives into a bipolar box. In our minds, we had always blamed Irene and Jim’s upbringing as the main reason why they both developed bipolar disorder. The early environment they had shared seemed the obvious culprit. Then, the divorce of Rebecca’s parents, the death of her dad when she was 13 and the grief she found impossible to express, seemed to confirm this view – Rebecca must have developed bipolar because of a difficult childhood, we thought. But, whilst their childhood experience was probably a factor, we began to see it was only one part of their bipolar profile. We discovered that Irene’s and Jim’s father – our grandfather – who had bouts of mental illness, probably had bipolar too. In fact, his alcohol addiction was most likely a form of self-medication.

   Yes, challenging events in their lives probably did nudge them further along the road to bipolar, but genetics played a huge part too. And this new-found knowledge opened our eyes to the fact that we were also writing the book for our wonderful children: Amanda’s Ben, Hannah and Will, and Sarah’s Harry, Jonah and Luke. We realized our family history meant our children had a greater risk of developing the condition than any old Joe Bloggs who doesn’t have a relative with bipolar in sight. Yet, far from filling us with fear and foreboding, arming ourselves with information on their behalf was an empowering experience. We saw that it’s possible to live a happy and fulfilling life with a diagnosis of bipolar. With the right combination of medication, psychological therapies, support and lifestyle choices, we saw that the negative impact of bipolar disorder on a life is much smaller than once thought possible.

   Writing the first edition of the book helped us see that stress alone, genetics alone, or both stress and genetics can lead to mental illness and we saw clearly there wasn’t a big brick wall dividing and protecting us from the possibility of bipolar. We saw that anybody, yes, anybody can be touched by it. To reflect the reality that ‘mental illness does not discriminate’, we spoke to men, women, young, old, rich, poor, teachers, cleaners, students, partners, mothers, fathers, sons, daughters. People just like you and us. Nobody is immune. There is no bipolar wall. There is no ‘them and us’, only ‘all of us’. Rebecca was diagnosed with bipolar at 22, Jim at 32, Irene at 51. It can strike at any time.

   Ten years ago, we said: ‘If bipolar comes knocking on our family’s door again, we’re certainly not saying it will be easy, but we will seek help and support from all available sources and rise to the challenge in the wisest way possible. As far as feeling ashamed is concerned, we genuinely would feel no more shame than if one of us had hay fever. We passionately hope that everyone around us would feel the same. Bipolar disorder will never be a dark shameful secret in our houses – we will talk about it openly and trust that others will follow our lead. And at least we’ll have this book – the book we wish we’d had sitting on our bedside tables when Jim, Irene and Rebecca were diagnosed with bipolar all those years ago…’

   Not one word of what we said then has changed.

   So what has changed?

   In the decade or so since we wrote the first edition of this book:

   1. Bipolar disorder has been on screen a lot

   Loads of different characters spring to mind, including Pat in the Oscar-winning film Silver Linings Playbook and CIA agent Carrie in the award-winning TV drama Homeland. And don’t forget Tony in The Sopranos, Ian in Shameless, Sonny in General Hospital, Andre in Empire, Maria in Lady Dynamite and Marlo in Rookie Blue. In Canada, there are Craig and Eli in Degrassi: The Next Generation. In the UK, there are TV soap characters Jean and Stacey in Eastenders and Gina in Coronation Street.

   In the States, there’s even an annual awards evening (the PRISM Awards) set up to applaud creators who use their power and influence over their audiences to show accurate stories involving substance abuse and mental illness. They want to encourage programme makers to inform and entertain. They call it ‘the art of making a difference’.

   Opinions are divided about whether this proliferation of characters with mental illness is a good thing. For instance, some viewers praise Homeland writers for the realistic portrayal of Carrie’s symptoms, while others think the storylines sensationalize the illness for the sake of melodrama. Research shows that most people form their ideas about mental illness based on what they see in mass media, and that television is especially influential. So do all these characters help to promote understanding about bipolar or do they reinforce damaging stereotypes?

   It’s impossible to generalize because accuracy is so variable from scene to scene and from show to show. Overall, however, we think there’s a definite trend towards more three-dimensional characters. And if, at the very least, the storylines get a conversation going, we reckon that’s a positive step forward in normalizing mental illness.
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