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Facts about Bipolar Disorder  
 
Bipolar disorder, also known as manic-depressive illness, is a brain disorder that causes unusual shifts 
in mood, energy, activity levels, and the ability to carry out day-to-day tasks. Symptoms of bipolar 
disorder are severe. They are different from the normal ups and downs that everyone goes through 
from time to time. Bipolar disorder symptoms can result in damaged relationships, poor job or school 
performance, and even suicide. But bipolar disorder can be treated, and people with this illness can lead 
full and productive lives. 

Bipolar disorder often develops in a person's late teens or early adult years. At least half of all cases 
start before age 25. Some people have their first symptoms during childhood, while others may develop 
symptoms late in life. 

Bipolar disorder is not easy to spot when it starts. The symptoms may seem like separate problems, not 
recognized as parts of a larger problem. Some people suffer for years before they are properly 
diagnosed and treated. Like diabetes or heart disease, bipolar disorder is a long-term illness that must be 
carefully managed throughout a person's life. 

People with bipolar disorder experience unusually intense emotional states that occur in distinct periods 
called "mood episodes." An overly joyful or overexcited state is called a manic episode, and an 
extremely sad or hopeless state is called a depressive episode. Sometimes, a mood episode includes 
symptoms of both mania and depression. This is called a mixed state. People with bipolar disorder also 
may be explosive and irritable during a mood episode. 

Extreme changes in energy, activity, sleep, and behavior go along with these changes in mood. It is 
possible for someone with bipolar disorder to experience a long-lasting period of unstable moods rather 
than discrete episodes of depression or mania. 

A person may be having an episode of bipolar disorder if he or she has a number of manic or depressive 
symptoms for most of the day, nearly every day, for at least one or two weeks. Sometimes symptoms 
are so severe that the person cannot function normally at work, school, or home. 

In addition to mania and depression, bipolar disorder can cause a range of moods. Some people with 
bipolar disorder experience hypomania. During hypomanic episodes, a person may have increased 
energy and activity levels that are not as severe as typical mania, or he or she may have episodes that 
last less than a week and do not require emergency care. A person having a hypomanic episode may feel 
very good, be highly productive, and function well. This person may not feel that anything is wrong even 
as family and friends recognize the mood swings as possible bipolar disorder. Without proper treatment, 
however, people with hypomania may develop severe mania or depression. 

During a mixed state, symptoms often include agitation, trouble sleeping, major changes in appetite, and 
suicidal thinking. People in a mixed state may feel very sad or hopeless while feeling extremely 
energized.
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Sometimes, a person with severe episodes of mania or depression has psychotic symptoms too, such as 
hallucinations or delusions. The psychotic symptoms tend to reflect the person's extreme mood. For 
example, psychotic symptoms for a person having a manic episode may include believing he or she is 
famous, has a lot of money, or has special powers. In the same way, a person having a depressive 
episode may believe he or she is ruined and penniless, or has committed a crime. As a result, people 
with bipolar disorder who have psychotic symptoms are sometimes wrongly diagnosed as having 
schizophrenia, another severe mental illness that is linked with hallucinations and delusions.

People with bipolar disorder may also have behavioral problems. They may abuse alcohol or substances, 
have relationship problems, or perform poorly in school or at work. At first, it's not easy to recognize 
these problems as signs of a major mental illness. 

Bipolar disorder usually lasts a lifetime. Episodes of mania and depression typically come back over time. 
Between episodes, many people with bipolar disorder are free of symptoms, but some people may have 
lingering symptoms. 

Doctors usually diagnose mental disorders using guidelines from the Diagnostic and Statistical Manual of 
Mental Disorders, or DSM. According to the DSM, there are four basic types of bipolar disorder: 
 
1. Bipolar I Disorder is mainly defined by manic or mixed episodes that last at least seven 

days, or by manic symptoms that are so severe that the person needs immediate hospital 
care. Usually, the person also has depressive episodes, typically lasting at least two weeks. 
The symptoms of mania or depression must be a major change from the person's normal 
behavior.  

2. Bipolar II Disorder is defined by a pattern of depressive episodes shifting back and forth 
with hypomanic episodes, but no full-blown manic or mixed episodes.  

3. Bipolar Disorder Not Otherwise Specified (BP-NOS) is diagnosed when a person 
has symptoms of the illness that do not meet diagnostic criteria for either bipolar I or II. 
The symptoms may not last long enough, or the person may have too few symptoms, to be 
diagnosed with bipolar I or II. However, the symptoms are clearly out of the person's 
normal range of behavior.  

4. Cyclothymic Disorder, or Cyclothymia, is a mild form of bipolar disorder. People 
who have cyclothymia have episodes of hypomania that shift back and forth with mild 
depression for at least two years. However, the symptoms do not meet the diagnostic 
requirements for any other type of bipolar disorder. 
 

Some people may be diagnosed with rapid-cycling bipolar disorder. This is when a person has four 
or more episodes of major depression, mania, hypomania, or mixed symptoms within a year. Some 
people experience more than one episode in a week, or even within one day. Rapid cycling seems to be 
more common in people who have severe bipolar disorder and may be more common in people who 
have their first episode at a younger age. One study found that people with rapid cycling had their first 
episode about four years earlier, during mid to late teen years, than people without rapid cycling bipolar 
disorder. Rapid cycling affects more women than men. 
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Bipolar disorder tends to worsen if it is not treated. Over time, a person may suffer more frequent and 
more severe episodes than when the illness first appeared. Also, delays in getting the correct diagnosis 
and treatment make a person more likely to experience personal, social, and work-related problems. 

Proper diagnosis and treatment helps people with bipolar disorder lead healthy and productive lives. In 
most cases, treatment can help reduce the frequency and severity of episodes. 

Substance abuse is very common among people with bipolar disorder, but the reasons for this link are 
unclear. Some people with bipolar disorder may try to treat their symptoms with alcohol or drugs. 
However, substance abuse may trigger or prolong bipolar symptoms, and the behavioral control 
problems associated with mania can result in a person drinking too much. 

Anxiety disorders, such as post-traumatic stress disorder (PTSD) and social phobia, also co-occur often 
among people with bipolar disorder. Bipolar disorder also co-occurs with attention deficit hyperactivity 
disorder (ADHD), which has some symptoms that overlap with bipolar disorder, such as restlessness 
and being easily distracted. 

People with bipolar disorder are also at higher risk for thyroid disease, migraine headaches, heart 
disease, diabetes, obesity, and other physical illnesses.  These illnesses may cause symptoms of mania or 
depression. They may also result from treatment for bipolar disorder. 

Scientists are learning about the possible causes of bipolar disorder. Most scientists agree that there is 
no single cause. Rather, many factors likely act together to produce the illness or increase risk. 

Genetics 
Bipolar disorder tends to run in families, so researchers are looking for genes that may increase a 
person's chance of developing the illness. Genes are the "building blocks" of heredity. They help control 
how the body and brain work and grow. Genes are contained inside a person's cells that are passed 
down from parents to children. 
 
Children with a parent or sibling who has bipolar disorder are four to six times more likely to develop 
the illness, compared with children who do not have a family history of bipolar disorder. However, most 
children with a family history of bipolar disorder will not develop the illness. 
 
Genetic research on bipolar disorder is being helped by advances in technology. This type of research is 
now much quicker and more far-reaching than in the past. One example is the launch of the Bipolar 
Disorder Phenome Database, funded in part by NIMH. Using the database, scientists will be able to link 
visible signs of the disorder with the genes that may influence them. So far, researchers using this 
database found that most people with bipolar disorder had: 

• Missed work because of their illness  
• Other illnesses at the same time, especially alcohol and/or substance abuse and panic 

disorders  
• Been treated or hospitalized for bipolar disorder. 
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The researchers also identified certain traits that appeared to run in families, including: 

• History of psychiatric hospitalization  
• Co-occurring obsessive-compulsive disorder (OCD)  
• Age at first manic episode  
• Number and frequency of manic episodes. 

Scientists continue to study these traits, which may help them find the genes that cause bipolar disorder 
some day. 

But genes are not the only risk factor for bipolar disorder. Studies of identical twins have shown that the 
twin of a person with bipolar illness does not always develop the disorder. This is important because 
identical twins share all of the same genes. The study results suggest factors besides genes are also at 
work. Rather, it is likely that many different genes and a person's environment are involved. However, 
scientists do not yet fully understand how these factors interact to cause bipolar disorder. 

Bipolar disorder cannot currently be identified through a blood test or a brain scan, but these tests can 
help rule out other contributing factors, such as a stroke or brain tumor. If the problems are not caused 
by other illnesses, the doctor may conduct a mental health evaluation. The doctor may also provide a 
referral to a trained mental health professional, such as a psychiatrist, who is experienced in diagnosing 
and treating bipolar disorder. 

To date, there is no cure for bipolar disorder. But proper treatment helps most people with bipolar 
disorder gain better control of their mood swings and related symptoms. This is also true for people 
with the most severe forms of the illness. 

Because bipolar disorder is a lifelong and recurrent illness, people with the disorder need long-term 
treatment to maintain control of bipolar symptoms. An effective maintenance treatment plan includes 
medication and psychotherapy for preventing relapse and reducing symptom severity. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If you or a family member is experiencing a mental health or an alcohol or other drug-related emergency, seek immediate assistance by 
calling the24-hour Suicide Prevention, Mental Health Crisis, Information and Referral Hotline: (216) 623-6888, or 

 the United Way's First Call for Help, 211 or (216) 436-2000. 
 


