BIPOLAR DISORDER

Bipolar disorder is mood disorder marked by extreme changes in mood, thought, energy, and behavior.  Bipolar disorder is also known as manic depression because a person’s mood can alternate between mania (highs) and depression (lows).  The changes in mood can last for hours, days, weeks, or months, and are usually separated by periods of “normal” mood.

Genetic factors contribute substantially to the likelihood of developing bipolar disorder as may life events and experiences.  Many adults diagnosed with bipolar disorder report traumatic/abusive experiences in childhood, and early experiences of adversity and conflicts are likely a potentiating factor in those at risk of developing bipolar disorder.

It is estimated that bipolar disorder affects more than two million adult Americans.  It usually begins in late adolescence, and an equal number of men and women develop the illness.  Men tend to begin with a manic episode, women with a depressive episode.  In the elderly, recognition and treatment of bipolar disorder may be complicated by the presence of dementia, or the side effects of medications being taken for other conditions.

The mainstay of pharmaceutical treatment is mood stabilizer medication such as lithium, and anti-seizure medications such as Lamictal, Depakote, and others.  Treatment of the agitation in acute manic episodes often requires the use of antipsychotic medications.  

SYMPTOMS OF MANIA

· Increased physical and mental activity and energy

· Heightened mood, exaggerated optimism and self-confidence

· Excessive irritability, aggressive behavior

· Decreased need for sleep

· Racing speech, thoughts, and flight of ideas

· Reckless behavior

DEPRESSIVE SYMPTOMS

· Prolonged sadness or unexplained crying spells

· Significant changes in appetite and sleep patterns

· Irritability, anger, worry, agitation, anxiety

· Pessimism, loss of energy, persistent lethargy

· Feelings of guilt and worthlessness

· Inability to concentrate, indecisiveness

· Recurring thoughts of death and suicide

INTERVENTIONS

Assess the resident for suicidal ideation, and initiate safety checks and procedures as needed.  

Rationale:  Residents with depression may have suicidal feelings and thoughts, and may need protection from harm.

Administer prescribed medications.  Assess the effectiveness of the medication.  Monitor the resident for potential side effects.

Rationale:  Medication is an effective treatment for bipolar disorder.

Reduce the environmental stimuli for residents experiencing a manic episode.

Rationale:  Residents are generally quite easily distracted when they are manic.

Provide structure and set limits as guides for a manic resident.

Rationale:  Generally, manic residents show poor judgment and impulsivity; they may need guidance.

Help the resident determine appropriate ways of expressing anger.

Rationale:  Residents with a moderate amount of depression are often angry.

Encourage residents to increase their interpersonal contacts.

Rationale:  Interpersonal relationships can reduce feelings of social isolation.

Assess the resident’s sleep patterns and determine methods to either reduce or increase sleep.

Rationale:  Disturbances in sleep patterns are common in residents with depression or bipolar disorder.

Allow the resident to cry in a supportive environment.

Rationale:  The resident may relieve pent-up feelings by crying.

We hope this fact sheet will assist you as you work with this resident.  For further information or questions please contact your local Community Mental Health Center.  

You may wish to visit with the Alzheimer’s Association in Kansas if you are dealing with a person who also has dementia in addition to a mental health issue.  Contact them at 1-800-272-3900.   

The Office of the State Long Term Care Ombudsman is available to advocate for persons in long term care facilities as an objective problem solver of resident concerns.   Contact them at 1-877-662-8362 or 1-785-296-3017.

You may also wish to visit with CARE staff at the Kansas Department on Aging at 1-800-432-3535 or 1-785-296-4986.

