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Treatment Options for Bipolar Disorder

SELF-MONITORING

How do we know that a storm is about to break?! Perhaps we hear thunder in the
distance, the skies are dark and grey with rain clouds, and it becomes very windy. If we
do not want to be caught with the worst effects of the storm, we
would probably go back to our homes, close all the windows,
bring our washing in from the line, and secure any loose items outside the house.
Similarly, if bipolar patients become more aware of their early warning signs that
signal the onset of a mood episode, they can take steps to prevent a full-blown
episode of depression and mania.

Early detection of an impending “storm” — in the case of bipolar disorder, an episode of mania or
depression — can lead to early intervention and prevention of a mood episode. In order to be able to
detect an oncoming episode, bipolar patients must learn to recognise their own early warning signs and
symptoms of their illness. Each person has their own unique set of signs and symptoms although many will
be common to other patients.

It is not enough to be able to recognise and detect early warning signs and symptoms of a mood episode,
you need also to monitor them regularly. It will not be much good if you are aware of your early warning
signs and symptoms, but you continue to go through your daily life without paying much attention to the
onset of the symptoms. Similarly, a person who knows that ominous grey clouds, thunder, lightning, and
rushing wind signal an impending storm can still get caught in the storm if they were sitting on a park bench
too engrossed in a book to look around them. Therefore, regular self-monitoring is important for the
purpose of early intervention to prevent relapse.

Mood Monitoring

The first step to self-monitoring is monitoring your mood for the day. Ask yourself, “How did | feel today?
Was my mood within the normal range, or was | feeling slightly low or high? How low? How high?” Rate
your mood, between -5 (depressed) and +5 (manic). Try to rate your mood at the same

@ time every day.

Use the worksheet on the next page to monitor your moods. Try it for a week and see if

you can identify any pattern in your mood fluctuations. You might also want to take note of

the circumstances in which you experienced particularly high or low moods. Bring your

completed mood monitoring worksheets to your doctor or mental health professional and
discuss your observations with them.

Symptom Monitoring

Another way of monitoring yourself is to identify and be aware of any signs and symptoms associated with a
depressive, manic, or mixed episode that you might be experiencing. If you experience a number of these
symptoms over a few days, in such a way that they interfere with most of your day-to-day activities, you
might want to consider taking some action. We will talk about planning early interventions a little later on.
Use the worksheet on page 4 to record any symptoms that might have interfered with most of your day-
to-day activities.
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Treatment Options for Bipolar Disorder

Mood Monitoring

Over the next week, monitor the fluctuations in your daily mood by filling in the mood graph below.

Dayl| | Day2 | Day3 | Day4 | Day5 | Day6 | Day7¥

Date:

Manic

+5 . . . . . . .
+4 . . . . . . .
+3 Time to Intervenes . . * . . s N
+2 Monitor Closely . . . . . . .
+] . . . . . . .
0 MNormal . . . . . . .
- . . . . . . .
-2 Monitor Closely . . . . . . N
-3 Time to Intervens . . . . . . .
4 . . . . . . .
Depressed

Circumstances in which | experienced particularly high or low moods:
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Treatment Options for Bipolar Disorder

Sympt¢tom Monitoring Worksheet¢

Each day, use the record sheet below and tick (4) to indicate if you have experienced any
of the symptoms listed in the table below, in a way that they have interfered with most
of your day-to-day activities. You might also want to record any observations you may

. o : le
have about the circumstances in which you experienced these symptoms.

Day | |Day 2 |Day 3 |Day 4 |Day 5 |Day b |Day 7

Date:

Depressed mood

Loss of interest or pleasure

Increase or decrease in appetite

Unable to sleep or sleep too much

Fhysically agitared or slowed down

Fatigue or lass of energy

Feeling worthless ar guily

Unable to concentrate or make decisions

Thoughts of death or suicide

Elevated or irritable mood

Increased self-esteem or self-confidence

Decreased need for sleep

More talkative than usual

Racing thoughts

Easily distracred

Increase in goal-directed activity

Cherly eager to engage in pleasurable activities

Circumstances in which | experienced these symptoms:
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Treatment Options for Bipolar Disorder

Being Prepared

2 Identifying and Monitoring Your Early
Warning Signs N\

L.
Early warning signs of a relapse or an episode recurrence are symptoms that typically J3
signal the onset of a mood episode. Some patients may think that they are not able to /
predict an episode but researchers have found that many bipolar patients are able to 7.

recall early warning symptoms that come before a full-blown episode. Bipolar patients have commonly
reported increased activity, decreased need for sleep, and elevated mood as early warning signs of mania,
and depressed mood, loss of energy, loss of interest in people or activities, impaired concentration, and
thoughts of death as early warning signs for depression. It was noted that although there was some
differences in the specific early warning symptoms experienced by patients, these symptoms appeared to be
the same within each patient in subsequent episodes. Thus, although some early warning symptoms may be
unique to individual patients, it appears that they are quite accurate in predicting the onset of a mood
episode for each patient.

Remember the Symptom Record in Module 1? If you completed that worksheet, you would have identified
and recorded your typical symptoms of mania and depression, and distinguished those from what you are
like when you are normal. To identify your early warning signs of mania and depression, a finer analysis
needs to be done. Ask yourself, “What am | like when my mood is mildly elevated and moderately
elevated? What am | like when | am mildly depressed and moderately depressed? Use the Early Warning
Signs Worksheet on the next page to record all these symptoms. When you have written them down,
reflect on the three or four most prominent early warning symptoms of mania and depression. Will you be
able to recognise these symptoms when you next experience them? It might be a good idea to discuss this
worksheet with your doctor or appropriate health professional.

Planning Early Interventions

The next step is to develop an action plan that details what you will do when you recognise the early
warning signs and symptoms of a major depressive or manic episode. The worksheet on page 7 can be
used to record your early intervention plans. It is important to be prepared so that when the time comes,
you will know what to do. Plan what you will do, what you will say, what you will ask your friends and
family to do for you, etc. For example, your action plan may include a visit to your doctor when you
recognise your energy level has increased and are feeling restless, or you may ask a
friend to keep your credit card when you have the urge to shop for shoes, or request
that a relative drop by to visit you when you stop calling them, etc. You may also want
to ask your friends and family to say specific things to you to highlight the possibility that
you might be becoming unwell. It’s probably good to let them know the best way to say
it so it doesn’t offend you. Detail your early intervention plans carefully and keep them
on your desk or on the refrigerator — somewhere that is easily accessible or visible — so that you can refer
to them when the need arises.
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Treatment Options for Bipolar Disorder

Early Warning Signs Worksheet

What am | like when | am What am | like when | am
mildly depressed? moderately depressed?
What am | like when my mood is What am | like when my mood is moderately
mildly elevated? elevated?
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Treatment Options for Bipolar Disorder

A Plan of Action

My most significant early warning signs are:

Early Warning Signs of Mania

Early Warning Signs of Depression

My plan of action for relapse prevention:

What | would do to prevent a full-blown manic
episode

What | would do to prevent a full-blown
depressive episode

What | would ask my friends or family to do
for me

What | would ask my friends or family to do
for me

What | would ask my friends or family to say
to me

What | would ask my friends or family to say
to me
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Treatment Options for Bipolar Disorder

C€harting Your Life

Research has shown that for many people, their first episode was triggered by a major life stressor.
Subsequent episodes have also been linked with a stressful life event. Because of this, we encourage you to
think about and chart the course of illness in your life by doing a Life Chart. A life chart is a diagram that
illustrates the number, sequence, and duration of manic and depressive episodes, beginning from the very
first episode. The purpose of drawing a life chart is for you to track and identify patterns of recurrences,
early warning signs, and to see if there has been anything that might have triggered the onset of an episode.
As such, it is important that you include in your life chart the occurrence of significant life events and the
influence of treatment, such as medication and psychotherapy.

Below is an example of a life chart that tracks the course of illness in the life of a person, whom we will call
Jane Smith. Jane, a 37-year-old woman with bipolar disorder, experienced her first episode of depression
at age 20. This episode lasted almost a year and she got better without treatment. She got married and
her first child, a daughter, was born soon after. This was when she had her first manic episode, but she was
misdiagnosed as having a hormonal fluctuation. After her manic episode, she experienced a period of
severe depression and she was treated with antidepressants by her doctor. Two years later, Jane
experienced another bout of depression, which she associated with her being made redundant at work.
She was treated again with antidepressants, but this time it resulted in a manic episode. She was
hospitalised where she was diagnosed with bipolar disorder, and prescribed lithium. Jane found the lithium
helpful in controlling her symptoms and continued taking it regularly. However, when she felt better, she
realised that she had gained 10 kilos in weight and decided to stop medication. In a few weeks, she began
feeling better and more energetic. She started a few craft projects but she found herself doing more and
more. Soon, her symptoms were recognised as a manic episode and she was hospitalised. Several years
later, she again discontinued her medication and this time she experienced dysphoria and hypomania.

To draw a life chart, draw a line in the middle of a page. This line represents a “normal” state, that is,
normal compared to the times when you have felt depressed or hypomanic/manic. Next, mark the
extreme right point of the line as “Today” and draw in your current mood. On the extreme left of the
line, draw in your first recognisable episode of depression or hypomania/mania. Points below the line
represents depressed mood and points above the line represents elevated mood. The distance from the
reference line indicates the severity of the symptoms. The length of each episode is represented by the
width of each episode drawn in.

Hospitalise d for
1stm arde ¢ piscds - misdiagnosed m:.m.:,, di:.;m?td
as hormonal flustuation with bipolar disorder; Hospitalized
treate d with P .
. T rmania
E Lithinm Lriseontinued
E o weahs medication
1wk i
N y ag ain 5 waaks
Crotm arzied | Age 25 | Age 30 |
Tyear | 1stChild 2 years ]' Gaine 420 bps: U Today
E-manths 3 manths stopp ed Lithium AFE ¥
E Doysphoria &
w H i
E Age 5 de . Lrepression-work Fpem aad
. ) wirere depression - dundaney: beatsd
B lstepiode: e ated by GF with b
£ depression bide M writh antdepressan s T
antidepressan Mz Smith'z Life Chart
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Treatment Options for Bipolar Disorder

You may find it easier to begin with the most recent episode and then work backwards. Talking with family
members or consulting medical records may also be beneficial. After you have completed your life chart,
take a good look at all the events you have recorded. Is there any pattern of episode recurrence?! Is there
anything or any event that might have triggered a mood episode! Once you become more aware of the
things that affect you and your moods, you can take steps to be better prepared to deal with problems or
events that come your way. The ultimate goal is for you to become your own expert in dealing with and
managing your illness.

Conclusiorv

The purpose of mood-monitoring, identifying early warning signs, and doing a life chart is to help you
become more aware of yourself, your moods, and what is going on in your life so that you can manage your
illness better, make informed decisions, prevent further illness episodes, and ultimately have the quality of
life that you want. You may think that this makes you very focused on yourself and your illness or
problems. However, by monitoring your moods and symptoms, you can be more prepared for action to
prevent an episode from getting out of hand and ultimately endangering yourself. Thus, the benefits of self-
monitoring far outweigh the costs.
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Treatment Options for Bipolar Disorder

Module Summary

e Regular self-monitoring is important for the purpose of early intervention to prevent relapse

e Mood monitoring involves rating your mood about between once a day, asking yourself, “How did |
feel today? Was my mood within the normal range, or was | feeling slightly low/high? How low (0
to -5)! How high (0 to +5)?”

e Symptom monitoring is all about identifying and being aware of any signs and symptoms associated
with a depressive, manic, or mixed episode that interfere with most of your day-to-day activities

e Bipolar patients commonly report increased activity, decreased need for sleep, and elevated mood
as early warning signs of mania, and depressed mood, loss of energy, loss of interest in people or
activities, impaired concentration, and thoughts of death as early warning signs for depression

e |dentifying your early warning signs requires you to be aware of your symptoms when your mood
is mildly elevated, moderately elevated, mildly depressed, and moderately depressed

e It is important for you to develop an early intervention plan that details your most significant early
warning signs, what you would do, what you could ask your friends and family to do, and what you
could ask them to say to you to warn you that you might be becoming unwell

e Stressful life events can sometimes contribute to triggering a mood episode and it would be
important to be aware of how they affect you so that you can then be better prepared to deal with
them

e Consistent and regular self-monitoring and early intervention are the keys to preventing relapse
and episode recurrences

Keep Going ...

In the next module, we will discuss
a number of behavioural strategies
for managing and preventing
depression.
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Treatment Options for Bipolar Disorder

About The Modules
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