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What	is	bipolar	disorder?	
Bipolar	disorder	is	a	brain	disorder	that	causes	unusual	shifts	in	mood,	energy,	
activity	levels,	and	the	ability	to	carry	out	day-to-day	tasks.	People	with	bipolar	
disorder	can	have	extreme	mood	swings.		They	can	have	long	periods	of	
depression,	periods	where	they	experience	mania,	and	then	other	times	where	
they	have	normal	moods.		It	should	be	noted	that	the	time	in	between	the	
depressive	and	manic	stages	of	bipolar	vary	from	person	to	person.		These	moods	
swings	are	much	more	severe	than	normal	up	and	down	days	that	everyone	goes	
through	as	part	of	life.	

	

	



 

Types	of	bipolar:	

Bipolar	I	Disorder		

• Defined	by	manic	or	mixed	episodes	that	last	seven	days,	or	by	symptoms	
that	are	so	severe	that	the	person	needs	immediate	hospital	care.		Usually,	
depressive	episodes	occur	as	well,	typically	lasting	at	least	two	weeks.	

Bipolar	II	Disorder		

• Defined	by	a	pattern	of	depressive	episodes	and	hypomanic	episodes,	but	
no	full	blown	manic	or	mixed	episodes.	

Unspecified	Bipolar	Disorder	

• Diagnosed	when	symptoms	of	the	illness	exist	but	do	not	meet	the	
diagnostic	criteria	for	either	bipolar	I	or	II.		However,	the	symptoms	are	
clearly	out	of	the	person’s	normal	range	of	behavior.	

Cyclothymic	Disorder	

• Can	be	thought	of	as	a	mild	form	of	bipolar	disorder.		People	living	with	
cyclothymia	spend	at	least	half	their	lives	in	either	a	very	good	or	very	bad	
mood.	Although	these	moods	cause	distress	and	impairment	in	functioning,	
they	don’t	reach	the	severity	of	Bipolar	I,	Bipolar	II,	or	major	depression.			

	

	

	

	

	

	



 

Symptoms	of	bipolar	disorder:	

(Manic	state)	

• Elevated,	expansive,	or	extremely	irritable	mood.	This	mood	is	
persistent	throughout	the	course	of	several	days.	(Not	simply	a	few	
hours).		

• Increased	energy	and	over	activity	
• Lack	of	inhibitions		
• Excessive	involvement	in	potentially	destructive	behaviors	(such	as	

spending	sprees,	sexual	indiscretions).		
• Grandiose	thinking	and	possibly	grandiose	delusions		
• Need	for	less	sleep	
• Rapid	thinking		
• Increased	talking,	and	possibly	pressured	speech	
• Can	be	easily	irritated	and	get	angry	when	frustrated	
• Increased	planning	and	goal	setting,	usually	unrealistic	goals	and	

plans.		
• Easily	distracted	

	

(Depressive	state)	

• Feel	very	sad,	down,	empty,	or	hopeless	
• Have	very	little	energy	
• Have	decreased	activity	levels	
• Have	trouble	sleeping,	they	may	sleep	too	little	or	too	much	
• Feel	like	they	can’t	enjoy	anything	
• Feel	worried	and	empty	
• Have	trouble	concentrating	
• Forget	things	a	lot	
• Eat	too	much	or	too	little	
• Feel	tired	or	“slowed	down”	



 

(Mixed	affective	state)	

• Can	exhibit	both	manic	and	depressive	symptoms	simultaneously	
• Increased	risk	of	self-harm	or	suicide	

	

Risk	Factors	for	Bipolar	Disorder:	

Most	scientists	believe	that	there	is	not	one	single	cause	for	bipolar	disorder	but	
instead	there	are	many	factors	likely	acting	together	that	result	in	the	illness	or	
increased	risk.		These	risk	factors	may	include	the	following:	

• Genetic	–	a	family	history	of	bipolar	disorder	is	one	of	the	strongest	and	
most	consistent	risk	factors	for	bipolar	disorder.	People	with	first	degree	
relatives	people	with	BPAD	I	have	about	ten	times	the	risk	of	developing	
Bipolar	themselves.		

• Environmental	–	Bipolar	disorder	is	associated	with	divorced,	separated	or	
widowed	individuals.	Bipolar	is	more	prevalent	in	countries	with	higher	
incomes	as	opposed	to	lower	income	countries.	
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Treatments	for	Bipolar	Disorder:	

Prescribed	Medications	

• Mood	stabilizer	such	as:	Lithium,	Lamictal	(for	bipolar	depression),Tegretol,		
Zyprexa,	and	Depakote.	

• Antipsychotics	such	as:	Risperidone,	Olanzapine,	Quetiapine,	Ziprasidone	
and	Asenapine.	

• Antidepressants,	generally	used	simultaneously	with	mood	stabilizers,	such	
as:	Trazodone,	Zoloft,	Paxil,	and	Wellbutrin.	
	

	Therapy 

• Cognitive	Behavioral	Therapy		
o 	Patient	learns	to	change	harmful	or	negative	thoughts	or	

behaviors.	
• Psychoeducation		



 

o Patient	is	educated	on	living	with	bipolar	disorder	and	how	it	is	
treated.		This	education	hopes	to	teach	the	patient	how	to	
recognize	when	they	are	headed	toward	an	episode	so	that	
they	can	get	help	before	things	escalate.	

• Family	focused	therapy		
o 	Patient	and	family	members	learn	how	to	cope	with	and	

recognize	signs	an	impending	episode	so	that	they	can	help	
work	through	together.	

• Interpersonal	and	social	rhythm	therapy		
o 	Patient	learns	to	manage	their	relationships	and	day	to	day	

living	in	an	attempt	to	“normalize”	their	daily	routine.		This	
accompanied	by	a	strong	sleep	schedule	can	help	protect	
against	manic	episodes.	

	

 

 

 

 

 

 

 

	

	

	

	

	



 

Famous	People	Living	With	Bipolar	Disorder	

Catherine	Zeta-Jones	

	

	

	

	

	

	

	

	

	

Russell	Brand	

	

	

	

	

	

	

	



 

Demi	Lovato	

	

	

	

	

	

	

In	conclusion:	

Officers	are	reminded	to	always	think	of	safety	when	to	helping	a	person	
living	with	bipolar	disorder.		Officers	should	take	in	all	of	the	risk	factors	of	
a	situation	and	try	to	deescalate	the	situation	using	any	of	the	above	
information	to	build	rapport.	

Officers	are	reminded	that	people	living	with	bipolar	disorder	often	have	to	
live	with	the	stigma	that	has	been	placed	on	people	living	with	mental	
illness.		It	is	important	that	officers	not	perpetuate	that	cycle	of	
stigmatization	by	utilizing	the	information	that	they	have	gained	in	this	
section	to	help	link	them	resources.	

Officers	are	reminded	to	use	the	many	resources	at	their	disposal	to	assist	
any	of	the	people	they	come	in	contact	with	living	with	bipolar	disorder.		It	
is	hoped	that	by	linking	them	to	resources	their	quality	of	life	will	improve	
while	lessening	their	interaction	with	law	enforcement.	



 

Resources	for	Bipolar	Disorder:	

• NAMI	Albuquerque	www.nami.org	2501	San	Pedro	NE	Suite	212,	
Albuquerque	NM	87110	(505)256-0288	

• The	International	Society	for	Bipolar	Disorders	isbd.org	

• Depression	and	Bipolar	Support	Alliance	DBSA	dbsalliance.org	

• St.	Martin’s	Hospitality	Center	www.smhc-nm.org	1201	3rd	ST	NW,	
Albuquerque,	NM	87102	(505)242-4399	

• Depression	Bipolar	Support	Alliance	(DBSA)	dbsaAlbuquerque.org	

		

	

	

	

	

	

	

	

	

	

	 	

	

																																										

	

	

	

	


