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This workbook is dedicated to
my mother, who served as a beacon of continuing hope and inspiration;

all the members of my sﬁpport team—{family, friends, coworkers, fellow travelets, coun-
selors, and health care providers—who accompany, sustain, affirm, validate, nourish, and
uplift me on this continuing journey to enhance my wellness, stability, serenity, and joy;

and the people from all over the country who shared so willingly of their experiences,
from the deepest depths of depression to the wild fury of mania, from unspeakable trage-
dies to glorious triumph, so that their vast store of knowledge can be used to ease the
way for others. |
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Preface

This journal entry was written by a woman who has been a very close friend of the au-
thor for over 30 years. It was written when Mary Ellen was in the midst of what seemed
to be an interminable depressive episode.

You were standing in the doorway when I drove into your yard. You'd seen my car go
slowly down the road past your house and then double back, obviously lost.

And so we became friends quite by accident. We discovered that we had moved to
Vermont within a few months of each other and that our husbands were both in public
service professions. That was 30 years ago and we were just beginning to raise our
families.

Over the years we have shared the usual (and the unusual) heartaches and pleasures
that go with the territory of being wives and mothers. We did the PTA, band mothers,
4-H Club, ballet lessons, Little League route together. We survived our children’s adoles-
cence and our husbands’ midlife crises. We supported each other through our own
changes from divorce into new relationships and from housewives into more satisfying
(and lucrative) careers.

Our annual New Year’s Day sleigh ride became an event that marked the passing of
time for us, just as large family gatherings must do for others. Years later I planned a “re-
union sleigh ride,” despite the fact that my son was in a “don’t-call-me-I'll-call-you”
phase and your daughter was equally unreachable in New Zealand at the time. Neverthe-
less, on New Year’s Eve, as the full moon rose over fields covered with two feet of new
fallen snow, all seven of our children were there, along with their spouses, partners, and
children of their own.

The only person who didn’t come was you, Mary Ellen. For three years you had
been slowly withdrawing from us. Oh, you were there in body, but lost to the world
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L around you-—your friends, your colleagues at work, your family, and, ultimately,
[ yourself.

The doctors called it bipolar disease (manic depression as it is more commonly
] known); we called it by other names, which gave expression to our anguish and bewilder-
ment. They gave you medications and said, “This should ease your symptoms” (“cure”
was never a word they used). We gave you love and support, not knowing if anything
could halt your quickening slide into deep places of despair and isolation. They put you
in institutions where you would be safe from harm (what they meant was safe from your-
P self). We sat up nights with you, facing together the demons that disturbed your sleep.
| They organized structures for you to fit into, to give a measure of normalcy to your life.
We filled the hollow hours of your days with the familiar structures that were once. your
’ choices.
lj I stood by and watched as the friend I had known slowly disappeared. Gradually I
' ‘; learned to numb my feelings, to lower my expectations, and to settle for “reality.” One by
| ')‘ one I gave up such simple things as hearing your laughter, going for a walk, meeting for
¥ lunch, or carrying on a conversation of any length.

Hr I remember the day I let you go—the vital, creative woman that you used to be—and
| mourned your death just as keenly as if you had actually died.

Ah, my friend, what does it mean? Could we have known it would come to this? All
i 1 know now is that I cannot leave this friendship. For someone must stand at the door, see
§ you approaching on the road, and be there to welcome you back.

f! — Mary Liz Riddle
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Introduction

The Origins of My Own Depression

I was born in 1941 and grew up outside of New Haven, Connecticut. My father worked
for the railroad, a job that often took him away from home for extended periods of time
and caused him to work very erratic hours, including holidays and other significant times

in the life of his family. My mother had a degree in nuirition from Penn State and put her -

energies into raising five children, each born two years apart. I was the middle child, with
an older brother and sister and two younger brothers.

My early years were not easy, marked by several severe traumas including being
with a special friend when she was struck and killed by a car. I felt that, since her parents
couldn’t have any more children and my parents had “plenty,” it was I who should have
been killed.

To justify my existence, I tried to be the perfect child, always trying to do the right
thing. But somehow I never seemed to be good enough. I felt responsible for everything
bad that happened.

Ongoing sexual threats and molestation throughout my childhood by a cousin who
lived next door turned me into a fearful child who was constantly on guard and afraid,
never feeling safe. My perceptions of myself as a person and a woman were molded by
these experiences. I continue to work diligently to overcome the severe damage this abuse
caused to every part of my being.

In 1949, when I was eight years old, my mother went into a deep, agitated, psychotic
depression. After being unsuccessfully treated with the various tranquilizers that were
available at that time, as well as electroshock therapy, she was committed to a state
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1 institution. For the next eight years, her moods swung from deep psychotic depression to
outrageous and uncontrollable mania.

Every Saturday we went to visit her. Sometimes she seemed fine, almost like her old
self. At other times she would be extremely agitated, walking in circles and speaking con-
‘ tinually in words we couldn’t understand. During these periods she became very thin
| and made no effort to take care of herself. It was impossible to communicate with her.
; Sometimes when we went to visit she would take us around the place, introducing us to
everyone, talking loudly and laughing uproariously at jokes only she could understand.

During my mother’s visits home we couldn’t relate to her; she was often completely
out of control. I still remember what it was like when it came time to take her back to the
hospital. Even though it seemed as if she was out of touch with reality, she resisted
returning to the overcrowded, smelly institution that provided her with no support and
little care. These horrible, violent scenes, trying to get her out of the house and into the
car, shall live in a dark place in my memory forever. ‘

I really missed my mother. And there was no one in those days who recognized the
| need to help a little girl work through such a profound loss. It was one of those unspeak-
) able situations that everyone avoids talking about. No one ever says, “I'm sorry your

mother is in a mental institution.” That reality was something I did my best to hide from
: schoolmates. During the early years of my mother’s illness, I was very depressed and
;| withdrawn. I spent much of my time playing alone in the woods behind the house where
we lived.
: Life for me and my brothers and sister became a morass of sadness, pain, and confu-
: sion. Unfeeling caretakers came and went for a while; but before long we were taking care
' of ourselves while my father worked long hours to pay what must have been overwhelm-
i ing hospital bills.
i This went on for eight years—my mother in and out of the hospital, but mostly in
' and never well; five lonely children struggling to fend for themselves. The stigma of men-
tal illness was so great at that time that we did our best to hide from others what was
Hil going on in our lives.
- During this time T always felt that'my mother’s illness was my fault. I didn’t know
‘i}: what I had done, but I was sure that if I could get my mother alone and say the right
. thing, it would all be over and she would be well again. The guilt I carried around with
me was tremendous. My self-image and self-esteem dropped off the bottom of the scale.

Then I hit puberty. I suddenly became outgoing, gregarious, the “belle of the ball.”
But there was really no one around to notice and applaud this change. Although low
| self-esteem and issues related to my mother’s illness continued to be a problem, I made
0 my way through high school, experiencing some intermittent lows, but mostly flying
high, getting good grades and having lots of friends.

g After high school T studied home economics at the University of Connecticut for a
l couple of years. It was at this time that my mother got well. Her extreme mood swings
i ceased. She came home from the hospital and began her life over again. Her children
| ’ were mostly grown by this time. Despite much disappointment and rejection caused by
the stigma of her long hospitalization, she got a wonderful job as a dietician for a large
school system. She revitalized and managed a hot lunch program, a job that she kept until
,! her retirement 20 years later. Her story is one that gives us all hope. Through careful
|‘ monitoring and management of all aspects of her life, she has maintained an enviable
level of wellness.
.f I left college to get married to my high school sweetheart and had, in rapid succes-
sion, four children. In raising them I was determined that they would not have the kind
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of childhood I had. So we played, hiked, visited museums, read stories—whatever struck
our fancy. I introduced them to the world. T had the childhood that T had missed.
Although the marriage was not going well, this was mostly a delightful time. I had bouts
of depression, but still managed to be a “super mom.”

I had a compelling concern for less fortunate kids and an overwhelming conviction
that T had to make everything in the world right for everyone. This led me to adopt an
older child, take in foster children, and finish college with a degree in special education. I
founded a private school for adolescents with learning disabilities and behavior problems
and for four years directed that school and avoided addressing any of the feelings that
had been bottled up inside me for so long. ‘ :

Then the long festering wound burst, and in 1976 I suffered a bout of severe depres-
sion. I had experienced other depressive episodes, but I was able to “successfully” work
through them by completely filling my days with taking care of others and not dealing
with myself. I visited a psychiatrist when I couldn’t bring this latest depressive episode
under control by using all my usual evasion techniques. It was becoming impossible to
get out of bed, much less to meet my overwhelming load of obligations to others. Based
on my history and symptoms, the psychiatrist diagnosed me as manic depressive. On his
recommendation 1 began what turned out to be long-term treatment with lithium and
various antidepressants.

Through the next 10 years my life took various twists and turns. My children grew
up and moved on. I left my husband of 20 years (the marriage had been over long before
that), T quickly remarried someone who I felt was going to solve all my problems by giv-
ing me the attention and understanding I had longed for all my life, something I couldn’t
give myself.

This new marriage was a disaster. When my husband began drinking heavily and
being emotionally and physically abusive, I started seeing a good therapist. With her help
I began addressing important issues, including emotional, physical, and sexual abuse; my
mother’s illness; my very low self-esteem; my inability to do anything nice for myself or
to see myself as worthy; my need to always be taking care of someone else, allowing oth-
ers to define who I am and what I should be like; my inability to experience pleasure and
intimacy, my workaholism, and on and on.

Thanks to the work of this therapist, 1 was able to leave my second marriage. 1 got
my master’s degree, had several very good, high-powered jobs, and was thankful for the
hypomanic state that, although occasionally interspersed with deep depressive episodes,
propelled me through those years.

The Beginnings of Recovery

In 1986 I found myself working in a space with no outside light, in a bleak classroom set-
ting, trying to rehabilitate five high school boys whose emotional and educational needs
had been neglected for years. As winter came on, I sank into a deep depression. This was
the beginning of three years of severe, rapid cycling, during which I lost my job, was hos-
pitalized many times, and made several suicide attempts. In short, my life was totally out
of control. I was unable to concentrate or focus. My short-term memory was nonexistent.
Friends drifted away or left abruptly. Some family members suggested that I “pull myself
up by my bootstraps” and became extremely annoyed when I failed to do so. Life became
a living hell; although I kept searching for answers, prospects for my future seemed quite
dim.
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| In December 1988 I was suffering from a severe depressive episode. Somehow I
{ dragged myself to a workshop on light therapy presented by Dr. Wayne London, a psy-

chiatrist with a holistic and alternative view of mental illness. I listened intently and
i asked him afterward if light was safe for me to use, as I was diagnosed with manic

i ' depression. e suggested that I have a complete battery of thyroid tests. | was quite over-
H weight at that time, my skin and hair were dry, my face was puffy, and I moved slowly.

5 I ignored his suggestion about the thyroid tests, erroneously assuming that they had
been done during a previous hospitalization. 1 went home and tried the lights. The
N depression lifted somewhat, but the fog in my brain persisted. I kept meeting this doctor
. every time I walked down Main Street or at the local food cooperative. He kept saying,
e . “When are you going to get your thyroid tested?” So finally I did, to satisfy him as much
as anything.

Both Dr. London and the endocrinologist to whom he referred me were shocked at

the test results. I was suffering from severe hypothyroidism, an illness that can cause
mood swings. The screening tests that are routinely given in hospitals did not show this
h problem. A complete thyroid battery was necessary for diagnosis.
‘ They started me on a very low dose of thyroxine, with the understanding that they
| would increase the dosage as my body got used to this amount. Within days of the onset
of hormone replacement treatment, my mind started to clear. And then, very gradually, I
got better and better. The severity of the mood swings decreased, until now they are a
minor irritant in my life rather than a major crisis.

I-‘ A Program for Wellness
i and Stability
E ,

I feel that I finally have my life back. I'm happier and healthier than I've ever been; and it
has now been over ten years since I've had any severe symptoms of manic depressive ill-
ness. Through close personal monitoring of symptoms, and with the help of my support
i system, I've dealt effectively with the milder mood swings that are typical of anyone with
: a sensitive system and an active life. ‘

g I work constantly on a healthy lifestyle, cutting down on and dealing more appropri-
ately with stress. I use many of the coping techniques suggested in this book. I've edu-
i cated a wonderful group of people to be my support system. I meet with them regularly,
i keeping them. honestly informed of how I'm feeling. I meet with several members of my
N support team for peer counseling on a weekly or as-needed basis, I'm an active member
| and regular participant in two support groups. I constantly monitor myself—my support
Ch team helps me with that—and take appropriate action when necessary. I have interven-
tion plans for use by my support system in case I become depressed or experience symp-
l toms of mania.

A I've worked hard at developing positive attitudes and reducing the stress in my life.
Through study and practice of various relaxation and meditation techniques, I enjoy deep
I relaxation which I use to feel better in general, to help me through the hard times, and
: even to put myself to sleep.

| I do my best to eat right, get outside, and use a light box to get adequate light. Like
I} many others, I've noticed a seasonal pattern to my mood cycles. Exercise is a critical part
|

of my daily routine. Exposure to electromagnetic radiation from electric blankets and
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video screens seems to cause me to feel anxious: I've replaced my electric blanket with a
fluffy comforter that I love, and gotten a radiation screen for my computer.

With a fine therapist, I continue to work intensively on issues that still plague me
and limit my life potential and my enjoyment. I read every self-help book that looks like it
might enhance my wellness, making regular visits to the library to check out new addi-
tions to the collection. I continue to search for and explore ways to maintain and increase
my mood stability and overall health—ways that are safe, noninvasive, financially feasi-
ble, and effective, Currently, for me, these include homeopathy, body work, and working
with a nutritionist who is also a medical doctor.

Initially, T was intensively involved in a vocational rehabilitation program, working
to develop a career that takes advantage of my talents and allows me to take good care of
myself. I have completed a study of coping strategies for 120 volunteers from around the
country who have mood disorders, compiled the data, and sent it out to the project partic-
ipants. In the spring of 1990 I began giving all-day and evening workshops based on the
findings of the study. The workshops continue to be overwhelmingly successful. Now,
ten years later, I have travelled all over the country, giving over 700 workshops to groups
of people who experience psychiatric symptoms, their family members, supporters, and
health care professionals. I am now focusing my energy on teaching others to teach the
skills and strategies that have saved my life and improved or saved the lives of so many
others. In addition, I am continuing to develop educational resources for people with
mood disorders.

Since publishing the first edition of this book, I have written eight other books, two
of them in collaboration with noted medical doctors. My book Winning Against Relapse
(1999) describes a symptom monitoring and response system that is being used by indi-
viduals and in treatment centers all over the world.

This workbook is my gift to others who have experienced depression, mania, and
other psychiatric symptoms, and to those people who love and care for them. It is my sin-
cere wish that through this work, and the sharing of my own story, others may find the
key to increased stability, long-term wellness, and happiness.

I know I will be working on maintaining and enhancing my wellness for the rest of
my life; but it is the only path I can take. It is a gift I must give myseif.

—Mary Ellen Copeland
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At the present time, my mood has been stabilized for over a year. It would be unrealistic
to think that I'll never have symptoms again; but at the same time, I don't want the
anticipation of another episode to stop me from living and functioning right now. I just
live with the security that if and when it happens again, I will handle it.

How to Use This Book

This workbook was born out of a study I made of the coping strategies and experiences of
120 people who experience depression and manic depression from around the country
(only 25 percent of the surveyed participants had depression rather than bipolar illness).

As I began compiling the results of the study into a book, I found myself wanting to
write personal notes to myself in the margins, compare my own experiences to those of
the study participants, and commit myself to taking some action based on what I was
learning. It became immediately clear to me that an interactive workbook format would
be much more appropriate and useful than a merely factual report. To confirm the valid-
ity of my opinion, I shared drafts of the workbook with people in my support group,
including others who have experienced mood swings, and with mental health profession-
als. There was a general consensus among us that an interactive format would work best.
I hope you'll agree.

When depressed or manic, we are either going so fast or so slow that memory func-
tion is often impaired. Writing down your responses in the workbook will increase your
ability to remember your thoughts, reinforce them, and subsequently allow you to take
more effective action on your decisions. A written record allows you to refer back to your
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decisions at times when you are feeling less than decisive, or when your judgment is
skewed. Use this book when you are well or when you are not feeling as well.

I recommend that you own your own copy of this book so that you can write in it.
Some people may prefer to type or use a word processing system to print out their
responses on a separate sheet of paper; this is also very effective. When you have com-
pleted all the exercises, save the book for handy reference when you are making deci-
sions, and for periodic review.

Fach one of you who experiences mood disorders is in a different place in your quest
for achieving stability and wellness. You may have just experienced your first extreme
mood swing or have just been diagnosed as having a mood disorder. Or perhaps you
have been living and coping with these problems for years.

This workbook is designed to be used as a guide to achieving your maximum level

of stability, and to enhancing your wellness in the years to come. Your family members,

friends, co-workers, counselors, and health care professionals may also want to read this
book to increase their level of understanding of what you are experiencing,

The material in this book is based on the findings of a study of 120 volunteers who
have experienced depression or mania and depression. They come from all over the coun-
try, having responded to letters of appeal placed in several mental health newsletters and
magazines. The response to the appeal was overwhelming, with over 1,000 people volun-
teering. Finances limited the study to the first 120 people who came forth. It's important
to note that [ made no effort to screen the volunteers. They comprise a random selection
of people who felt comfortable responding to a study of this kind. They came from a wide
variety of backgrounds and of experiences with mood disorders.

- The thoughts, feelings, ideas, successes, and frustrations of the participants are
quoted or summarized throughout this workbook, and provide the basis for a unique
chronicle of wellness and stability. Whenever possible, I've quoted the responses of sur-
vey participants exactly as they were written. In some cases it was necessary to make
slight changes for clarity, but I have made every effort not to change meanings.

I developed the three extensive questionnaires used in the study in consultation with
mental health professionals, Vermont Vocational and Rehabilitation Services and, most
importantly, other people who have experienced extreme mood swings.

Funds for implementing the study were secured from the Social Security Adminis-
tration, through its Plan to Achieve Self-Sufficiency program. These funds are made avail-
able to people who receive Social Security disability payments and have developed a plan
for becoming self-supporting. '

The premise of this workbook is that by following a wellness program that includes
simple, safe, noninvasive and inexpensive self-help techniques, combined with treatment
strategies appropriate to the severity of the problem, extreme mood swings can at least be
alleviated, and in many cases eliminated. This is not to say that any of this is easy. Noth-
ing about this program is easy. It takes a lifelong dedication, persistence, and vigilance.
But the payoff is well worth the effort..

Some parts of this workbook will be more relevant to you than others. But by work-
ing your way systematically through the various exercises, you'll discover new ideas and
perspectives, gain a new respect for yourself and how you've handled your experiences,
and come up with various plans for enhancing the quality of your life. Your goal in using
this resource might be to discover the next most appropriate step or steps in your particu-
lar journey to physical and mental health.

Parts of this book will seem very appropriate to you right now. Other parts can wait
until later. I recommend that you read through to the end before you begin writing. Then
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start from the beginning and do all the exercises {in writing) that seem meost appropriate
to you. Review your responses from time to time to remind yourself to keep up and to see
how far you have come. When the time feels right, go back and complete those exercises
that you left undone.

‘Be gentle with yourself. Don’t rush the process. Just do what you can when you can.
Don't forget to give yourself a pat on the back for everything you accomplish.

Many people lose hope when they are diagnosed as having a mood disorder. They
may have been told by many health professionals that there is no cure for their problem
and that they just have to learn to live with it.

In fact, there is hope. The majority of people in the study have been well for many
years. My mother had no significant mood swings since she was 45; she died several
years ago at the age of 82. After she got well, she worked at a wonderful job as a dietician
until she retired. After her retirement she did volunteer work and enjoyed her many
grandchildren and great-grandchildren. However, she continued to work very hard to
maintain and improve her wellness.

I have not experienced any serious mania or depression in the last ten years. In those
years I have compiled the data from the study, written this book, presented workshops,
lectured all over the country, started a support group and a mood disorders hotline, and
enjoyed wonderful times with family and friends. My health and sense of well-being have
continued to improve. I know much more about mania and depression and other psychi-
atric symptoms now. I am confident that, using my symptom monitoring and response
system, I can relieve symptoms when they first begin—before they become severe.

Your answers to these questions are for you alone. You may decide to shate your
responses with members of your support team or your therapist, but this is a very per-
sonal choice. You are not writing these things down for anyone but yourself—so be abso-
lutely honest. This work is not to be judged by anyone; there are no right or wrong
answers, just your answers. Don’t worry about neatness, spelling, grammar, or compos-
ing complete sentences.

Some people find it easiest to do these exercises with their therapist or counselor, or
someone in their support team. My mood disorders support group chooses an exercise to
do together occasionally. Use whatever method works best for you, or makes you feel
most comfortable.

It is advisable to set aside a certain amount of time every day to work on these exer-
cises. I would suggest starting with 15 to 30 minutes per day. Some people prefer to work
with the exercises when they first wake up in the morning. Others prefer a time in the
early or late afternoon. Whatever schedule you choose, it's important to be consistent.

1 plan to work on the exercises in the workbook every day from to o’clock.

Depending on where you ate in the workbook, the length of time you spend on a

'~ given exercise may vary from day to day. This may also depend on how you are feeling

and your ability on a particular day to focus on the work, Be gentle with yourself. If you
find yourself feeling upset or very tired, put the book away until next time. Give yourself
credit for whatever you do, whether it's a little or a lot.

Some questions—especially those in the sections on diet and light—require that you
try something out for a couple of weeks before writing your responses. In those cases,
you should continue working with subsequent questions until the experimental time has
elapsed; then you can go back and answer the questions requiring a delayed response.
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You might want to make a note on your calendar of the date when you'll be ready to
answer the questions, and the page numbers on which they appear in the workbook.

Using simple relaxation and breathing techniques or exercising after doing this work
will help relieve any tension you may feel (refer to the relaxation and exercise chapters).

Fifty people in the study have had times when they felt that their mood swings were
over for good. These periods have lasted from one month to 25 years. Eighteen people in
the study feel that they no longer have a problem with mood swings. 1 have not had a
serious episode in many years.

Describe your own personal experience with mood swings and how they’ve affected
your life,

A frustrating aspect of this illness is how many difficulties it can impose on you as
you try to meet life or career goals, in spite of an excellent education and exceptional abil-
ities in many areas. The dramatic highs and lows, or the medication and treatment used
to regulate them, often raise roadblocks that seem. impassable. Although extreme mood
swings can certainly make everything harder for you, they do not have to prevent you
from doing what you want to in life,

Among the study participants, for instance, the educational backgrounds, interests,
areas of expertise and. achievements are simply amazing. Of the 120 people who partici-
pated in the survey, 12 had associate’s degrees or two years of college, 34 had completed
four years of college, 3 were doing graduate work, 14 had master’s degrees, 5 had doc-
toral degrees, 2 were doing postdoctoral work, and 13 had completed various types of
technical training.

What is your educational background?

What are your future educational goals?

How do you plan to meet your future educational goals?
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In spite of having to deal with periods of mood instability, many people with depres-
sion and manic depression can boast of amazing accomplishments and lives that are the
way they want them to be. Your life can be the way you want it to be. You can dream and
you can achieve your goals. You are already on the way to doing just that. I dare you to
make your life just the way you want it to be.

People in the study listed a wide range of interests. These included sports and recre-
ational activities: art, including photography, film production, and theater; performing,
understanding, and appreciating music; writing on all subjects (several having been pub-
lished); extensive studying and teaching of the humanities and sciences; handcrafts,
including crocheting, knitting, cross-stitch, needlepoint, sewing, carpentry, wood carving,
woodworking, macramé, ceramics, calligraphy, paper making and flag making; technical
skills, which include engineering, mechanics, and computer sciences; community service
for the environment, children, the elderly, disabled, and handicapped; and work in the
political arena. -

What interests have you pursued?

What other interests do you look forward to pursuing in the future?

How do you plan to pursue these interests?

A sampling of the fields in which survey participants feel they are expert (something
often very hard for a depressed person to do) includes:

consumer advocacy addiction treatment
counseling alternative counseling
child and adolescent psychology psychology of women
all areas of education community relations
public relations customer service
working with the terminally ill psychiatric social work
administration management
negotiation research

massage therapy actuarial work
telemarketing clerical work
plumbing tool and die work
mechanics paralegal work

sales and merchandising - political organizing
insurance nursing

song writing writing

baking welding

music composition computers
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English French
dancing mathematics
history library science
tropical fish - ' microbiology
spirituality theology
nutrition horticulture

What do you feel you are really good at?

What skills do you plan to develop further?

How do you plan to further develop these skills?

Study participants feel their most significant achievements relate to long, happy mar-
riages; successfully raising a family; establishing and maintaining long-term personal
relationships; maintaining independence; surviving; coping with mood disorders and in
many instances maintaining long-term stability; major contributions to the mental health
movement; amazing progress in growth and development in spite of extreme mood
swings; mental health advocacy work; achieving major eduactional goals of all kinds;
recovering from other serious illnesses, including strokes and motor vehicle accidents;
staying employed for long periods of time; writing and publishing.

I could fill this book with the achievements of the 120 people who participated in the
study. The point of all this is that youcan do what you want to with your life, in spite of
extreme mood swings. Other people who experience depression and/or mania have done
what they wanted with their lives and are continuing to do so. You can, too! It takes hard
work, creativity, persistence, and patience. You may have a much harder time convincing
others of your ability to meet your goals. But you can and you will if you are determined.

List your most significant achievements, Take your time. Include everything. Use addi-
tional pages if necessary. Be honest with yourself.
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If your life could be any way that you wanted, what would it be like? Where would you
live, who would you live with? What about your career and education? What hobbies and
leisure interests would you pursue? Build yourself a dream and then begin working on it.







PART 1

A (Clearer Picture







An Overview of Depression
and Manic Depression

The Depression Workbook is focused on how you can help yourself feel better if you have
depression or manic depression (also know as bipolar disorder) and other troubling emo-
tional or behavioral symptoms. While you may think of self-help as those things you do
to help yourself, like going for a walk or avoiding alcohol, it also includes deciding what
kind of assistance from others would be helpful in relieving these troubling symptoms.
To begin that process it may help you to have the following information:

L.

WO N o U s W N

how clinicians (health care providers who can help you figure out how to relieve your
symptoms) define depression and manic depression

how common depression and manic depression are
what’s happening in your body

what affects your neurotransmitters

. choices about relieving your symptoms
. programs and services

. holistic approaches

. the trauma connection

. the personal growth approach
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10, the medical approach to relieving these symptoms '
11. stigma and shame

12. good news

How Clinicians Define Depression
and Manic Depression

If you have depression or manic depression, you know how you feel, In the chapters 3
and 4, “Experiencing Depression” and “Tixperiencing Mania,” people like yourself who
have experienced depression and/or mania tell what it feels like to them. You can write
your own description of what it is like for you. However, you may be interested in know-
ing how doctors, psychologists, and other health care providers describe these conditions.

The medical perspective recognizes two main types of mood disorders: depressive
disorders—characterized by one or more periods of major depression; and bipolar disor-
der, commonty called manic depression, which includes at least one period of extreme
elation or mania and one or more periods of major depression.

According to the DSM-IV, the Diagnostic and Statistical Manual for Psychiatric Disor-
ders, Fourth Edition, major depression is when you have at least five of the following nine
symptoms for at least two weeks:

1. Depressed mood most of the day, nearly every day.
2. Diminished interest or pleasure in almost all activities of the day, nearly every day.

3. Significant weight gain or loss when not dieting, and decreased appetite nearly every
day.

Insomnia or hypersomnia (sleeping too much) nearly every day.

_ Abnormal restlessness or a drop in physical activity neatly every day.
Fatigue or loss of energy nearly every day.

. Feelings of worthlessness or excessive inappropriate guilt nearly every day.

Diminished ability to think, concentrate, or make decisions nearly every day.

© o NS G e

. Recurrent thoughts of death, or recurrent suicidal thoughts with a specific plan; or a
suicide attempt; or a specific plan for committing suicide.

It also says that one of the first two symptoms (depressed mood or diminished inter-
est) must be among the five symptoms you are experiencing—and that these behaviors
must reflect a change from your ordinary behavior. In addition, the following must also
be true:

1. The disturbance is not being caused by another illness (there are some exceptions,
which are discussed later in this chapter under What Affects Your Neurotransmitters).

2. The disturbance is not a reaction to the loss of a loved one. {Author’s note: If a person
has lost a loved one and the period of deep grieving seems to go on and on, many of
the same strategies used to address depression may be helpful.)
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Dr. John Preston, as well as many bereavement experts, feels that the next revision of
DSM will also include people who have suffered the loss of a loved one and also have
symptoms of depression in this category. '

How does the DSM-IV describe mania? In order to be considered mania, your mood
must be elevated, expansive, or irritable. This mood must be different from your normal
personality. The change must be unusually intense, and must last for a considerable
period of time. While exhibiting this elevated mood, a person can become very expansive
and grandiose. Sometimes the mood that is expressed may be irritated and angry, and the
person may become arrogant and belligerent.

In addition, at least three of the following symptoms must have been present to a
significant degree:

1. Inflated sense of self-importance.

2. Decreased need for sleep (for example, the individual feels rested after only three
hours of sleep). '

3. Unusual talkativeness.
4. Flight of ideas, or a subjective feeling that thoughts are racing.

5. Distractibility (the person’s attention is too easily drawn to unimportant external
stimuili). '

6. Increase in goal-oriented activity (for instance social or sexual) or physical activity.

7. Excessive involvement in activities that bring pleasure but have a high potential for
painful or harmful consequences (for example, the person engages in unrestrained buy-
ing sprees, sexual indiscretions, or unwise business investments).

In addition, the DSM-IV says that to be defined as mania, a mood disturbance must
be severe enough to affect your job performance and participation in regular social activi-
ties or relationships, and that hospitalization may become necessary to prevent self-injury
or injury to others.

The changing of moods is often referred to as “cycling.” It would be useful if one
could predict how long these cycles would last. However, this is not possible. While some
people may see some consistency in their cycling, you cannot predict how long cycles will
last. If the symptoms are not controlled in some way, a person can cycle often, occasion-
ally, or seldom. When you switch often from one phase to the other, it is referred to as
“rapid cycling.”

Severe mania can be dangerous and life threatening. “Hypomania” is a term used to
describe mild mania. It is often hard to distinguish between mild mania and an ordinary
good mood where a person feels happy, outgoing, exuberant, and creative. However, it is
important to make that distinction because hypomania can be your first sign of impend-
ing mania—a time when you may need to take some action to prevent the mania from
becoming more severe. If you have had severe mania before, are taking an antidepressant
medication that has mania as a possible side effect, other people in your family have
experienced mania, and/or this good mood is accompanied by irritability, lack of
expected fatigue, feeling like you can’t stop what you are doing, and other unusual feel-
Ings, it is important to take action, like contacting your health care provider and reducing
the stimulation in your environment, to prevent the symptoms from worsening,




14 The Depression Workbook

As for normal good moods, your family members and friends may overreact at these
times. | remember getting silly over something inconsequential with my daughter and
being accused of being out of control by another family member. I really appreciated the
support of my daughter at that time as she defended our fun time together.

How Common Are Depression
and Manic Depression?

Statistics compiled by the National Institute of Mental Health indicate that major depres-
sion affects over ten million people in the United States each year and that over a lifetime
between 10 and 15 petcent of people will experience at least one episode of major depres-
sion. Rates of depression may be even higher in other areas of the world where issues
related to poverty, poor diet, natural disasters, and environmental degradation may be
factors. In addition, research has shown that two out of three people who' experience
depression are women. However, this figure may not accurately reflect male and female
depression because in our culture it is generally considered to be more acceptable for
women to talk about their feelings and show emotion. There may be many men with
depression who are trying to “tough it out” without telling anyone about it.

Bipolar illness or manic depression is thought to affect between 1 and 2 percent of
the population, with equal numbers of men and women receiving this diagnosis. Again,
these statistics may be affected by a person’s willingness to disclose—although, due to the
bizarre behaviors that sometimes characterize the mania phase, it is often apparent to
others.

Experiencing extremes of moods is very costly to the individual. It can wreak havoc
on both your personal and professional life. It affects your quality of life and that of fam-
ily members and others with whom you are closely associated. You may have lost the
ability to support yourself. Your health care costs may be very high.

In addition, these disorders are very dangerous. Fifteen percent of people who have
been diagnosed with either depression or manic depression end their lives by suicide.
This figure does not take into account the many people who experience these symptoms
and have not received a diagnosis.

The good news is that if you have these symptoms, you can recove. There are many
things you can do to help yourself to feel better, and there are various approaches and
treatments that may be helpful to you. You can be one of the many people who have had
one of these disorders and who have found ways to relieve their symptoms and go on to
do the things they want to do and be the kind of person they want to be.

What's Happening in Your Body

You may find it useful to understand, so far as is known at this time, what is going on in
your body when you are deeply depressed or experiencing an extremely elated mood.
Some people want to know these things. Others are most interested in feeling better and
moving on with their lives. It is not necessary to learn how the brain works in order fo
recover. For those who are interested, the following information may be useful. Since this
is not the focus of this book, other resource books will give a more in-depth description.
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The limbic system is the part of the brain that is responsible for regulating emotions.
It lies deep within the brain below the cerebrum, which is the part of the brain responsi-
ble for thought. The limbic system also controls things like body temperature, appetite,
hormone levels, sleep, blood pressure, and behavior. Another brain structure, the hypo-
thalamus, is interconnected with the limbic system and plays an important role in regulat-
ing hormones, sleep, appetite, and sex drive.

Two mechanisms within this system allow signals to be passed from cell to cell. The
first mechanism is electrical stimulation. An electrical impulise is generated in one nerve
cell, also known as a neuron, and travels down the length of the cell until it reaches a very
small space, or gap between that cell and the next (neurons are not really connected to
each other). This gap between the neurons is called a synapse. For information to be trans-
mitted, the nerve impulse from the first cell must somehow get across the synapse to the
next cell. But it can’t jump across this space.

Here a chemical mechanism comes into play. As the electrical impulse reaches the
end of the first cell, it initiates a chemical reaction. Small sacks (vesicles) containing
neurotransmitters, chemicals that transfer informational signals from one part of the brain
to another, fuse with the cell wall. The sacks then open and empty the chemicals they con-
tain into the gap between the cells. These chemicals float over to the second cell, attaching
to the cell membrane at specific places called receptor sites. Each receptor site will only
accept a chemical that is the right molecular shape to fit that site. When enough of the
receptor sites are filled on the second cell, an electrical impulse is generated which travels
down this cell until it reaches the next synapse. There the process is repeated. Electrical
impulses, passing from cell to cell, travel in this manner throughout the limbic system
and the rest of the central nervous system as well.

Exactly what information is transmitted depends on which neurons are activated,
and what part of the brain is stimulated by these neurons. For instance, a particular series
of neural firings will stimulate the area of the brain that tells you that you're tired. If
another series of neurons fire and stimulate a different part of the brain, you may feel that
it is time to eat. Still another series will let you know that you're angry at your boss or
delighted with. your child’s A in math. Each series of neurons that stimulates a different
area in the brain is called a neural pathway.

Most of the time this complex balancing act works well. People are able to experience
normal patterns of sleep and appetite, to feel alert and energetic, and to have normal sex-
ual feelings. However, for most people experiencing depression, subtle but important
chemical changes occur in the limbic system, resulting in a host of physical symptoms. It's
bad enough to have to endure the mood changes of depression; when sleep disturbances,
fatigue, and other physical symptoms come on the scene, you feel worse and coping
becomes even more difficult.

What Affects Your Neurotransmitters

There are many things that affect the activity of the neurotransmitters in the brain—
certainly many more than are known at this time—and they are interrelated in ways that
cannot be well documented.

One of the most commonly held theories is that there are genes that cause a person
to experience depression and manic depression as well as other psychiatric conditions.
This is because families have seen these symptoms recur over and over, generation after
generation—with some people in each generation experiencing either depression or
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manic depression. You may have siblings, cousins, or children who are experiencing
symptoms similar to yours. Your parents, grandparents, and other relatives may also be
or have been affected. Stories of your ancestors may give you further evidence of a
genetic link. However, even if you feel that your genetic makeup is causing some oOr all of
your symptoms, there are many things you can do to help yourself feel better. ‘

I was told that I inherited my symptoms from my mother when I first saw a psychia-
trist in 1976. And perhaps that is true. Flowever, I became aware of my mother’s response
to stress at a very young age. Sometimes she would get depressed and sometimes her
mood became very expansive. ln an institution, her symptoms became much more
exaggerated—perhaps due to the horrible conditions there. Could it be that rather than
inheriting bipolar disorder, it is learned? 1 choose not to spend much time thinking about
this because I am not sure it really matters. I choose to spend my energies on managing
and relieving the symptoms and enjoying my life.

Separating genetic factors from environmental ones is difficult at best. If depression
is observed in individuals belonging to three consecutive generations, does this absolutely
mean that the disorder is transferred genetically? Could a child become depressed
because the depressed parent is not able to nurture the child adequately? What about con-
ditions such as poverty and other high-stress factors? Could the same factors exist in each
generation, thereby contributing to, or causing depression? And where does learned
behavior fit in? Could a child learn, for example, poor nutritional habits and carry on the
tradition of depression in this way? No one know the answers to these questions.

Another possible cause of these disorders is that the “chemicals” in the body are out
of balance. There are specific diseases that can affect the production of neurotransmitters,
even before you know you have the illness. These include diseases of the immune sys-
tems like lupus, diabetes (people with diabetes appear to have twice the normal rate of
depression), and various allergies. There are also infectious diseases like mononucleosis
and infectious hepatitis, and diseases of the central nervous system like multiple sclerosis.
Various kinds of cancers can cause mood problems. Overgrowth of yeast (Candida
albicans) in the body, caused by eating too much sugar or taking antibiotics, can be a fac-
tor. Imbalances in the hormones secreted by the glands of the body can also cause mood
instability. The most common of these is thyroid malfunction. Hypothyroidism refers to
an underactive thyroid, which can cause symptoms of depression. Hyperthyroidism, or
an overactive thyroid, can result in symptoms that mimic mania. If you are experiencing
mood instability, your first step should be to visit your physician for a complete physical examina-
tion to see if you have a medical problem that needs treatment.

Some doctors, especially outside of the United States, are studying nutritional defi-
ciencies and the effects of these deficiencies on the neurotransmitters as a cause or partial
cause of mood instability. These practitioners, who may be called naturopaths or nutri-
tionists, are successfully using in-depth testing to prescribe food supplements like vita-
mins, minerals, amino acids, herbs, and homeopathic remedies, along with a special diet
and other lifestyle considerations, to treat mood instability. Their work is gaining world-
wide recognition. -

In addition to what we put in our mouths, there are other lifestyle factors that are
thought to affect the activity of the neurotransmitters, all of which give you clues when
you are making choices about how to relieve these symptoms. Exercise or lack of exercise
clearly affects mood. Some doctors say that exercise, or any kind of movement at all,
helps to maintain neurotransmitter balance. Light through the eyes is also thought to
affect neurotransmitter activity. People who live in northern climates often notice that
they have more difficulties with depression when the days are short or there is a series of
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cloudy days. This problem is called seasonal affective disorder. Air quality, exposure to
noxious vapors, and chemical sensitivities may also play a role.

In recent years there has been a greater appreciation of the connection between what
you are thinking or what is happening in your life and how you are feeling, both physi-
cally and mentally, This has become known as the mind-body connection. You may be
able to appreciate this by taking a close look at your daily life. Is your spiritual life crying
out for some attention? Are you or have you been abused? Have you been severely trau-
matized in your life? Are you living in poverty? Are you lonely? Are you thinking a lot of
negative thoughts? Do you have low self-esteem? Do the things you are doing—both your
work and your other activities—nourish and sustain you, or drain you? These factors are
all thought to affect the activity of the neurotransmitters in your brain.

The use of alcohol can cause or worsen depression. The following prescription medi-
cations can occasionally cause depression: minor tranquilizers (such as Xanax, Klonopin,
Ativan, and Valium), steroids, high-blood-pressure medications, and estrogen. Street
drugs that can cause or worsen depression include marijuana, any of the “downers,”
methaphetamine, cocaine, and any of the opiates.

Choices about Relieving
Your Symptoms

Because there are many reasons why you expetience depression and manic depression,
there are also many ways that you can relieve these symptoms. Unless your symptoms are
so severe that your life is in danger, or you put the lives of others in danger, the choice on how you
will relieve these symptoms is yours. In the past you may have been dependent on your
health care provider, particularly a doctor or psychiatrist, to make the decisions on how
you would relieve these symptoms. But now it is widely believed that you will respond
best to any treatment or recovery strategy if you make decisions on how to work toward
wellness for yourself—using your health care providers to make recommendations and
provide assistance as needed. If your symptoms become too severe from time to time for
you to make those decisions, you may want to have an advanced directive (see the chap-
ter on developing a Wellness Recovery Action Plan) that gives control in these hard times
to the person or people of your choice and tells them what you want them to do and what
you do not want them to do.

When my mother was experiencing deep depressions and severe mania in the late
1940s and 1950s, the only treatment choices that were suggested were some early and not
very effective medications, electroshock therapy (which was very traumatizing at the
time), and institutionalization (which can hardly be categorized as treatment). I wonder if
she had been working with a good counselor, if family members had received some coun-
seling so they could be more supportive, if she had had some intensive peer support, if
someone had come in to do the housework and stay with the children for a time, if she
could have gotten away from home for a vacation or taken a job, that eight years of
institutionalization would have been necessary. Maybe some instruction in meditation or
yoga would have helped. Maybe some regular exercise or dietary changes would have
improved her well-being.

You do have these options. As you work your way through this book, you will learn
many ideas that others have discovered on how you can relieve these symptoms and
work toward recovery. Their ideas may help you to think of other things you can do to
help yourself that are not mentioned in this book.
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In the years since my mother was treated for manic depression, the focus of mental
health treatment and care has changed dramatically. The huge old psychiatric institutions
are being replaced by user-friendly, community-based treatment centers. The most excit-
ing development from my perspective is the shift away from more invasive and trauma-
tizing (even sometimes punitive) treatment to simpler, noninvasive self-help, weliness,
and recovery-oriented strategies. Today there are many medication choices instead of the
few that were available in the not-so-distant past. If one chooses to follow the medication
route, there are new medications coming on the market all the time, medications that are
purported to be more effective at relieving symptoms with fewer side effects.

Programs and Services

Various kinds of mental health-oriented community services are available everywhere.
To find out what programs and services are available in your area, you may need to do
some research. Ask your physician or psychiatrist. Call your local mental health or health

'~ care agency to find out what programs they have that might be helpful to you and how

you could be involved. Contact any mental health organizations in your area, like local
chapters of the National Mental Health Association and National Depressive and Manic
Depressive Association (see the back of this book for a complete listing of these organiza-
tions). Universities in your area may have research projects and programs that might be
helpful to you. Go to a support group and ask attendees what services have been helpful
to them. The following list will give you an idea of some efforts that have been initiated
around the country.

Recovety centers: A recovery center is a place where you can go to learn specific
skills and strategies that support your recovery or that may be useful to you in your life.
For instance, at the Boston University Center for Psychiatric Rehabilitation, you can
attend free classes in things like computer use, yoga, and nutrition. Or you can learn to
develop a Wellness Recovery Action Plan. A managed care company in Arizona has a
similar recovery center,

Educational programs: Educational programs, either as part of or separate from a
mental health center or mental health organization, are becoming more and more widely
available, These programs are usually held on a weekly basis and may be from one to
three hours in length. They teach attendces recovery skills and strategies as well as other
life skills. There is a network of over 300 trainers nationwide who teach Wellness Recov-
ery Action Planning, along with other mental health recovery skills, in mental health cen-
ters and in the community. There are many states, including Vermont and California,
where the state department of mental health is supporting these educational efforts. The
national technical assistance center known as CONTAC {see Resource List in the back of
this book) teaches people who have mental health issues how to become leaders. A
Connecticut-based group travels across the country teaching advocacy skills.

Peer support centers: Spaces are set up in the community where people who have
experienced troubling symptoms like depression and manic depression can gather to do
things like socialize, provide mutual support, prepare and share meals, and have educa-
tional and support groups. For example, the state of New Hampshire has a peer support
center in each region of the state. These centers are organized and staffed by people who
have experienced these symptoms.
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Mental health centers: Mental health centers across the country offer a wide variety
of services like case management, medication monitoring, financial assistance and over-
sight, vocational training, support groups, meals, and recovery-oriented educational pro-
grams. Many have a treatment program that you can attend during the day, going home
in the evening—sometimes instead of hospitalization. ‘

Respite centers: Respite centers are an alternative to hospitalization. You can go to a
respite center when your symptoms are severe and be supported by trained people who
have had symptoms similar to the ones you are experiencing. These centers have proven
to be helpful, cost effective, and nontraumatizing. There is a national effort to support the
development of more of these centers.

Counseling: Counseling services are available through both the public and private
sectors. You can contact the mental health center or ask your doctor for referral to a coun-
selor. Or you can contact a counselor who has a good reputation. Sometimes a counselor
will help you address daily issues that are upsetting to you. Or the focus may be on your
way of dealing with stress in your life. There may be a spiritual focus, or a focus on
changing negative thought patterns to positive ones. The American Psychological Associ-
ation has reviewed studies on effectiveness for various depression therapies. Cognitive
behavioral therapy, interpersonal therapy, and brief psychodynamic therapy have passed
their rigorous test for being either effective or probably effective. In order to be effective
for you personally, you must be comfortable with your counselor and with the approach
they are taking. Your choice of a counselor, how often you see your counselor and how
much time you spend with your counselor, may be affected by your insurance coverage.

Holistic Approaches

Many people are reporting success in relieving their symptoms by consulting with holistic
health care practitioners like naturopathic physicians and nutritionists, and using specific
therapies like food supplementation (using vitamins, minerals, herbs, amino acids,
homeopathics remedies, efc.), acupuncture, acupressure, and massage. Doctors like
Abram Hoffer, Syd Baumel, Sherry Rogers, and Prisciila Slagle are doing work reporting
excellent results in many cases. Some people prefer this option to medical treatment
because they achieve higher levels of wellness without the side effects of traditional medi-
cation therapy.

If you want fo consider using a holistic approach, you can begin by reading some of
the references listed in the resources section of this book. Discuss any medication-
reduction plans with the doctor who prescribed it.

The Trauma Connection

Studies are now showing the strong relationship between the experience of any kind of
psychiatric symptom, including depression and mania, and having had a life experience
of trauma—Ilike sexual, physical, or emotional abuse, neglect, war, natural disaster, or an
accident. It has been noted that many of the symptoms that are commonly referred to as
mental illness are the same as those symptoms experienced by trauma victims. If you feel
this is true in your case, be sure that 1) you are in charge of any treatment you receive, 2)
your health care providers and counselors validate the experience of trauma in your life,
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and 3) some part of your treatment is focused on connecting you with other supportive
people so that you regain the trust lost in the trauma. While there are effective trauma
treatment programs in many areas, there are other areas where it is difficult or impossible
to get help. You may need to use one of the many excellent self-help books that are avail-
able as a guide to working through these issues on your own or along with other treat-
ment you are receiving. '

Personal Growth or
“Spiritual Awakening”

Some people feel that the onset of their symptoms was triggered by a need to address
some pressing life issues or take a different life path. Many have considered it to be a time
when they had to address issues related to spirituality that had “come up” for them or
that they had avoided in the past. There is documentation of cultures that honor the
oceurrence of these symptoms as a time when a person needs to “look into their soul.”

In the 1950s, John Weir Perry did some exciting work with people who were having
troubling symptoms. He set up a comfortable home where people could come and, while
being well supported, explore the depths of their soul in any way they chose. They could
draw, paint, sing, cry, talk, rant, work with clay—whatever felt right to them at the
moment—without guidance or criticism. They were given food and kept safe while they
were going through this process. In time, usually five to six weeks, they felt better and
went back to resume their lives. Judith Miller, in her book Direct Connections, describes
her own fascinating renewal and process of release that she achieved through deep medi-
tative work. )

There are many self-help books that can give you information and guide you
through this process. They might be classified as “new age.” No one can tell you the right
book or approach for you to take on this journey. You have to discover that for yourself.
You can do it by reviewing books at the library until you find one or several that seem
helpful. You may also want to attend some workshops or join a support group with a per-
sonal growth or spiritual approach. Researchers at the University of Kansas School of
Social Welfare, along with a committed group of people who experience symptoms, have
developed a self-help workbook called Pathways to Recovery intended to help you choose
your spiritual pathway to wellness and recovery. :

The Medical Approach

Many people choose to use medications as the cornerstone of their treatment, usually
along with a variety of other strategies. Unfortunately there is no “magic pill.” There is no
one medication that works for everyone—even for people who seem to have the same
symptoms, Doctors have to make their best guess at what will be helpful for each person
when prescribing medications. They take two to four weeks or more to work, so they are
not a way to quickly feel better. There is always the chance of overdosing. Medications
must be taken regularly to be safe and effective. Many of them need to be closely moni-
tored with regular blood testing. They may have intolerable side effects—like weight
gain, loss of sexual function, or dry mouth. They can’t fix lifestyle issues like poor diet,
lack of exercise, lack of light, abusive relationships or life crises.
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Dr. John Preston, author of Consumer’s Guide to Psychiatric Drugs, shares the follow-
ing information about medical treatment. However, when you are considering taking a
medication, it is important that you get as much information as possible about the medi-
cation. Your pharmacist is a good source of information. In addition, your library will
have books like the Physicians” Desk Reference or the Nurses” Desk Reference that can answer
your questions. There is also information on medications on the Internet. If your symp-
toms are so severe that you cannot gather this information, make plans in advance so a
supporter—a family member or friend—will do this for you. (See Crisis Planning in the
chapter called “Developing and Using a Wellness Recovery Action Plan.”)

There are more than 20 aritidepressant medications currently available in the United
States; they are not all alike. They are grouped into three classes: 1) first generation anti-
depressants, developed in the 1950s through the 1970s; most of these are known as tricyc-
lics, 2) monoamine oxidase inhibitors (MAOISs), and 3) second generation antidepressants,
which have been developed more recently.

Tricyclic medications work by increasing the amount of either or both of the
neurotransmitters serotonin or norephephrine in the synapse, either by blocking or pre-
venting reuptake of the neurotransmitter. They relieve some of the symptoms of depres-
sion in about 50 percent of cases.

The function of monoamine oxidase is to break down the neurotransmitters. Mono-
amine oxidase inhibitors prevent this, so higher levels of neurotransmitters are retained in
the synapse. People who overeat and oversleep when they are depressed usually get the
most benefit from MAOIs. Because of the chemical reactions caused by MAOISs, there are
very strict dietary restrictions and medications that cannot be used when taking an
MAOL

Second generation antidepressants share two characteristics that have made them
preferable to tricyclics and MAOIs: fewer side effects and greater safety (tricyclics and
MAOIs are very toxic drugs that if taken in large amounts, for example in an accidental or
intentional overdose, can cause fatalities. Most second-generation antidepressants, if
taken in a large overdose, are not as dangerous as the older medications). These newer
drugs are classified into the following groups:

a. Selective serotonin drugs (often referred to as SSRIs):
Prozac, Zoloft, Paxil, Celexa, and Serzone

b. Selective norepinephrine drugs: Vestra (at the time of this publication this drug, which
has been used for years in Europe, is not yet available in the United States)

c. Mixed-action drugs:
Effexor (affects norepinephrine and serotonin)
Wellbutrin (norepinephrine and dopamine)
Remeron (norepinephrine and serotonin)

Although the side effects of these newer generation drugs are considerably less prob-
lematic than those of earlier antidepressants, they do still exist. The most common include
nausea and sexual dysfunction (especially the serotonin drugs and Effexor), and a ten-
dency to increase anxiety in some individuals (during the first week or two of treatment).
Additionally, three side effects can occur for some people (possibly 10 to 15 percent) tak-
ing the serotonin drugs: apathy, a blunting of emotions, and weight gain. These side
effects, if they occur, generally do not become evident early on; they are considered
late-emerging side effects and may develop after 9 to 12 months of treatment.
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All antidepressants require at least two to four weeks of treatment before the first
signs of improvement are noticed. This is a critical point because in the United States the
majority of people taking antidepressants stop taking the medication before this period of
time, and thus do not benefit at all from the medication. Why the high dropout rate? Most
of the time it is not due to side effects. Rather, people become pessimistic, thinking,
“maybe this drug helps others, but it won't help me.” Feelings of hopelessness that are so
much a part of depression are to blame. Thus it is crucial for those beginning treatment
with antidepressants to be given support from family members and friends, and to use
coping strategies during the critical first weeks prior to the first signs of improvement!

Another important issue is that once depressive symptoms have been relieved by the
antidepressant (and this generally takes a couple of months or more), discontinuing the
medication at this point can spell disaster. Even though the depression is completely
gone, most people who discontinue the medication at this point in time will have a
relapse (often within a few weeks). The standard approach for treatment with antidepres-
sants is to continue treatment for at least six months beyond that point when the symp-
toms have disappeared, and then discontinue. At that time the risk of an acute relapse is
small. 7

Antidepressants are not habit forming. You cannot become addicted to antidepres-
sants. Many people have found them to be helpful in the overall treatment of depression.
However, they don’t address all problems associated with depression—they primarily
target the physical symptoms like low energy and sleep disturbances. Dr. John Preston
shares the following information on medications.

Medications for People Who Experience
both Mania and Depression

Medication treatment of manic depression depends on the phase of the disorder (i.e.,
whether the person is experiencing depression or mania). When the current phase is
depression, an antidepressant and a mood stabilizer are usually given together. Mood sta-
bilizers when given alone rarely are effective in reducing depressive symptoms and if
antidepressants are prescribed without a mood stabilizer, there is a significant risk that
the medication will set off a rapid shift from depression to out-of-control mania.

- Any of the previously mentioned antidepressants can be used, although often the
choice is Wellbutrin (this drug appears to have a somewhat smaller likelihood of causing
a shift into mania, and is often used to treat bipolar depression). The antidepressant tar-
gets depressive symptoms and the mood stabilizer plays two roles: it helps to prevent a
rapid shift into mania and once the depression is gone, the continued use of a mood stabi-
lizer helps to prevent future episodes. Mood stabilizers (discussed below) are often very
effective in preventing recurrence.

If a person is experiencing symptoms of mania, a different approach is used. Mania
is typically treated with mood stabilizers. These drugs are usually effective in reducing
manic symptoms, and once the mania has been controlled, may be used to prevent recur-
renice of the symptoms.

The most commonly used mood stabilizer is lithium. This drug has been in use in the
United States since 1970 and is considered to be an effective medication for many people
suffering from bipolar disorder. Lithium is a medication that, unlike antidepressants,
must be monitored very closely to make sure the blood level is appropriate and well con-
trolled. If lithium blood levels are a bit too low, the medication does not work; if a little
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too high, there are serious side effects. Thus frequent blood tests are required, especially
during the first two months of treatment. Lithium side effects often include weakness,
tremor, fatigue, lethargy, weight gain, nausea, diarrhea, and sedation. Most of these side
effects disappear within a month. ’

Other medications that are also effective in treating mania are the mood stabilizing
anticonvulsants: Depakote, Tegretol, Lamotragine, Neurontin, and Topamax. Anticon-
vulsants are used for individuals who cannot tolerate lithium side effects. Additionally,
Depakote is often used if a person does not respond well to lithium treatment and experi-
ences rapid cycling (where there are frequent shifts between depressive and manic epi-
sodes) or dysphoric mania (sadness with agitation).

The anticonvulsants often have sedation and weight gain as side effects. Some of
these medications also require blood monitoring, but not as frequently as are needed with
lithium. It is unclear how lithium and the anticonvulsants work to treat bipolar disorder,
although some data suggest that they help to normalize the internal chemistry of certain
nerve cells, A

Sometimes other classes of medications are used in treating mania. These include
antipsychotic medications (which appear to have some ability to stabilize mood), includ-
ing drugs such as: Zyprexa, Clozaril, Risperdal, Geodon, and Seroquel. Minor tranquiliz-
ers are also sometimes used (medications such as Klonopin or Ativan).

Currently in the United States only one-third of people who experience mania and
depression, and who use medication, are treated with a single medication. Combining
medications often proves to be more effective. Two-thirds of people with manic depres-
sion are treated with at least two of the afore mentioned medications in combination.

The goal of treatment is to reduce the current symptoms and prevent relapse.

Stigma and Shame

Iixperiencing a mood disorder is painful and can seriously disrupt your life. The stigma
and shame with which these symptoms are often viewed in society make the situation
worse. Instead of getting the support and compassion you need to get through these very
hard times, you may be ostracized by others, treated badly, and prevented from doing the
"~ things you want to do. In addition, you may have seen others with symptoms similar to
yours being portrayed harshly in the media. This increases the stigma. Jobs, housing, rela-
tionships, respect in the community—all can be lost if you reveal or others find out you
experience extremes of mood.

However, this situation is changing, I have seen great change in my lifetime. When
my mother experienced extreme swings of mood in the 1940s, she was blamed for her
condition and sent away to spend eight years in a psychiatric institution. It was only
through her strong will that she was able to go home and, with great difficulty, be
accepted again by her family, get a job, and be accepted into the community.

Lducation and understanding seems to be the answer to this difficult situation. The
Center for Mental Health Services is sponsoring an ongoing national campaign to educate
people about these and other kinds of psychiatric symptoms as a way to reduce stigma and
shame, Other national mental health organizations whose members are people who expe-
rience these symptoms, and their care providers, are developing initiatives to combat this
serious problem. National and regional mental health conferences have been set up where
health care providers and people who experience these distressing symptoms meet to dis-
cuss and plan implementation of strategies for educating the public and reducing stigma.
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In addition, changes in the way these symptoms are treated is helping to reduce
stigma and shame. Today even short-term hospital care for these conditions is infrequent.
Community based mental health centers and short-term care facilities that are becoming
more and more user-friendly and helpful are becoming the norm rather than the exception.

Care providers are coming to understand that they cannot help you without your
involvement. Instead of the care provider being the expert on you, you are seen as the
expert on yourself. You, the person who experiences the symptoms, need to set your own
goals and priorities and make your own choices about how you will deal with these
symptoms and live your life.

If you were seeking treatment for these symptoms in the not-so-distant past, you
may have been subjected to unusual and harsh treatment that was synonymous with pun-
ishment. Straitjackets, restraints, seclusion, forced treatments, and long-term institutiona-
lization that you did not want or that further traumatized you in the hardest of times are
much less frequently used and are under public scrutiny. In many places such inhumane
treatments are being outlawed. Visible and vocal watchdog and advocacy organizations
are continuing their efforts to end this sad era of harsh and stigmatizing treatment for-
ever. However, there is much work that still needs to be done. People continue to share
“horror” stories of what happened to them when they reached out for help. You may
want to become part of this strong movement as a way to enhance your own wellness,

Things to Keep in Mind

In your quest to learn about depression and/or manic depression, you may have learned
some things about these symptoms and how to deal with them that were true, some that
were only partially true, and some that may not be true or not be true for you. You will
leatn many things that are contradictory. This can make it difficult for you to do the
things you need to do to help yourself feel better. If you are given information and you
are not sure whether it is true, ask your doctor and other health care providers as well as
several other people whose opinions you trust. Learn about it. Then decide for yourself
what you believe and how you want to proceed. The following list contains some of the
things that people are often told when they experience depression or manic depression
along with an alternate view you may consider.

You may be told: “You will never recover. You will never get well.”
Another perspective: People who experience these kinds of symptoms do get well.
They go on to do the things they want to do in their lives. You may continue to have

symptoms, but you will know how to manage them so they have less impact on your
life.

You may be told: “There is nothing you can do to help yourself.”

Another perspective: There are many things you can do to help yourself. This book
contains many self-help tools and strategies, including Wellness Recovery Action
Planning that you can use to help yourself. In addition, you will discover things that
are helpful to you that are not even mentioned in this book.

You may be told: “It is your fault you have these symptoms.”

Another perspective: It is not your fault you have these symptoms. There are many
possible reasons why you could have developed these symptoms, including genetics,
environmental factors, and bad things that have happened to you.
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You may be told: “You can never have children.”

Another perspective: Many people who have these symptoms are wonderful par-
ents. You can decide for yourself whether you want to have children, and whether
you have the financial, emotional, and personal resources needed to be a good
parent. ’ :

You may be told: “You cannot get the education you want or foliow the career path
of your choice.”

Another perspective: People who have these kinds of symptoms move on in their
lives and do the things they want to do. There are people who experience these
symptoms who have followed every conceivable career path. They have gotten the
needed education, training, and experience. Many of them have excelled in their cho-
sen fields.

You may be told: “You will have to take medication for the rest of your life.”
Another perspective: Medication may be helpful to you now. No one knows the
future. Your doctor should work with you on an ongoing basis, assessing your con-
dition to determine if you need to continue to take a particular medication, if other
medications or treatments might be more helpful to you, and to adjust the dose.

You may be told: “If you have medication side effects, you just need to “put up” with
them.” ’
Another perspective: You should not have to “put up” with medication side effects
that make your life even more difficult—things like loss of sex drive, weight gain, or
uncontrollable twitching and lethargy. There are many medications available today.
There might be another that would be more helpful to you. Or you might find some
other way to relieve your symptoms.

You may be told: “In order to get better, you must accept your diagnosis.”
Another perspective: Many people in the mental health recovery movement find
diagnosis to be stigmatizing. They say it gets in the way of their life. A diagnosis is
just a label. You may find that it is helpful to you. Many people do. Or you may
choose to ignore it and just do the things you need to do to help yourself feel better
and recover, The most important thing is to acknowledge how you feel and do what
you need to do to help yourself feel the way you want to feel.

Good News

When I first reached out for help in dealing with depression and mania that seemed to be
taking away my life, there were few choices. I had to reach out to the mental health sys-
tem. They were to be the experts on my care. They quickly diagnosed me, prescribed a
medication that they said I would have to take for the rest of my life, and told me to come
back for regular blood tests. When my symptoms worsened, I spent months in. psychiatric
hospitals getting little help and support. The most help I got was from the other patients.
My family was told T would never get well—and that since they didn’t institutionalize
people for long periods of time like they used to, they would have to figure out how to
take care of me. Various agencies set up systems so I could get the lifelong benefits that
people with a diagnosis like mine were thought to need.

|
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That was twenty-five years ago. Now if you have these same symptoms, you have
options. You can get a diagnosis if you want one or you can decide that you want to
address the symptoms that are troubling to you—that are getting in the way of your life.
There are different paths to wellness that you can follow that will help relieve your symp-
toms and let you move on with your life.
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I had always depended on everyone else to do my thinking for me when it came to
addressing issues about these deep depressions and the awful mania. Now that I am
thinking for myself and doing what feels right to me, I am feeling so much better. I feel
like I have gotten my life back. '

You may have been told that you have clinical depression, chronic depression, unipolar
depression, dysthymia, cyclothymia, manic depression, bipolar disorder, or any of a num-
ber of other words or diagnoses that describe “ups” and “downs” in mood that are more
extreme than “normal.” Or you may have noticed these variations yourself. If these mood
swings are not uncomfortable for you, if they don't interfere with your life and don’t
impact the lives of others you care about, there is no need to do anything about them. But
when these moods are hard to manage, make your life difficult, keep you from doing the
things you want to do with your life, and harm your relationships, you will probably
want to do something to keep your moods more stable.

What have you been told by health care professionals that you “have” (you may have
several or even many different diagnoses)?

What do you feel you “have”?
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How have these moods affected you life?

How would you like your life to be?

Causes of Mood Instability

Not too many years ago, it was thought that these extreme variations in mood were
totally out of the control of the person experiencing them—that they were caused by a
genetic problem in the brain, and that the only possible response was to go to a
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psychiatrist who would prescribe one or several psychiatric medications that the person
would need to take for the rest of his or her life. '

More recently, thoughts on this subject have become much more broad-based. Most
people, including health care professionals, feel that there are 1) genetic and/or physio-
logical causes for these mood extremes, 2) medical problems like hypothyroidism or
hypoglycemia that may be causing. or worsening the problem, and 3) environmental and
lifestyle factors that significantly influence the onset of these symptoms and their severity.
Research linking these symptoms with traumatic life events-~experienced currently or
from the past—is being given increased credibility. Experiences like child abuse, sexual
abuse, neglect, alcoholism, war experiences, accidents, natural disasters, being a crime
victim, poor nutrition, job stress, and not being able to pursue the interests or career of
your choice, are all being validated and seen as contributing factors in the onset and con-
tinuing experience of extreme mood swings.

What do you feel is the cause of your mood swings?

Why do you believe this?

When 1 first went to a psychiatrist for help in dealing with severe, recurring mood
swings, he asked me about my symptoms. That was all. Now I know that my first visit
should have included (check those that you have had):

1. A complete medical checkup to see if there is a medical problem that may be causing
or worsening my symptoms, including a complete battery of thyroid tests and glucose
tolerance testing. '

If you have not had a complete medical checkup to see if there is a medical problem
that may be causing or worsening symptoms, you may want to arrange for such a
checkup as soon as possible. See the book Living Without Depression and Manic Depression
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(M. Copeland, Oakland, CA: New Iarbinger Publications, 1994) and The Worry Control
Workbook (M. Copeland, New York, NY: Barnes and Noble Books, 2000) for more informa-
tion on getting a complete medical checkup.

I need to arrange for a complete medical checkup. 1 will contact:

(who) .

(when)

2. An evaluation of my current and past life circumstances to see if there are lifestyle or
traumatic life events that may be causing or worsening my symptoms.

Your psychiatrist or physician may be able to provide such an assessment. However,
they may be too busy to give these issues the time and attention they require; or you may
feel that one or several other people, like your therapist or counselor, could give you a
better evaluation. If you don’t know who to contact for such an evaluation, ask your doc-
tor, another health care professional, or a local mental health agency or organization for a
referral.

_ TIneed to arrange for a complete.evaluation of current and past life circumstances to
sce if there are lifestyle or traumatic life events that may be causing or worsening

my symptoms.

I will contact:

(who)

(when)

Treatment Planning

On my first visit to the psychiatrist, he gave me prescriptions for two medications and
appointments for follow-up visits to check blood levels and to see if the medications -
needed adjustment. He said I would need to take these medications for the rest of my life.
He let me know that hospitalization might be an option if symptoms worsened and he
even mentioned that electroshock therapy was used in the most severe cases. At the time,
this was a common experience for people who were diagnosed with, or experienced,
mood instability.

Now there is a much wider range of treatment options for mood instability that
include not only medications and other medical treatments, but also a variety of self-help
skills and strategies, psychotherapies, counseling, cognitive therapies, acupuncture,
naturopathy, chiropractic, and lifestyle change. A good psychiatrist or health care profes-
sional is aware of this range of options. Deciding the best freatment for you should be
done collaboratively, with you as the key participant, making decisions for yourself with
input from your psychiatrist and/or physician along with the other health care profes-
sionals and supporters of your choice. The good psychiatrist or physician doesn’t make
long-term projections about the course of treatment, lets you know that you'll embark
upon the mutually agreed-upon treatment plan for now, and that you'll both continue to
assess the situation as it progresses.
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" Always keep in mind that for your treatment to be successful, it has to feel right to
you. If a plan is developed by others that you don't agree with or are not willing to coop-
erate with, it will not be effective. Before making any decisions on treatment, learn as
much as you can about the suggested treatment. There are resources and organizations
listed at the end of this book that can give you this information. If your symptoms are so
severe you cannot do this, ask a family member or supporter to do it for you.

In some instances treatment for mood instability can be mandated by the court. Laws
surrounding court-mandated treatment vary from state to state but are usually initiated
when a person is judged to be a danger to themselves or others or to be a nuisance in the
community. People who experience mood instability and other psychiatric symptoms
have found that they can avoid court-mandated treatment by carefully managing their
symptoms using the systems described later in this book and in two of my other books,
Living Without Depression and Manic Depression and Winning Against Relapse {published by
Peach Press in Brattleboro, VT).

Do you feel you have come up with a treatment plan with which you are comfortable
and that adequately addresses your mood instability? __ Yes ___ No

If so, what is it? _

If not, and you feel you need such an assessment and treatment plan, what are you
going to do to see that you get it?

Concepts Essential to Self-Help

I have found, from talking to thousands of people who experience mood instability, that
understanding of, believing in, and acting according to the following concepts are essen-
tial to achieving the highest levels of wellness and stability.

1. There is hope. You must have a vision of hope that includes no limits, so that even
when someone says to you, “You can’t do that because you've had or have those
symptoms, dear!”, you know it's not true. It is only when you feel and believe that you
are fragile and out of control that you find it hard to move ahead. Those of us who
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experience depression, manic depression, and other psychiatric symptoms can and do
get well and stay well. If you are in a very low period and don’t believe in yourself,
this book will remind you over and over that there is hope, until you can feel it
yourself.

2. It's up to you to take responsibility for your own wellness. There is no one else who
can do this for you. When your perspective changes from reaching out to “be saved” to
one in which you work to heal yourself and your relationships, the pace of your recov-
ery increases dramatically. Taking personal responsibility can be very difficult when
uncomfortable feelings and sensations are severe and persistent. In these cases, it is
most helpful to have your health care professionals and supporters work with you to
find and take even the smallest steps to work your way out of this frightening situa-
tion. Ask them to do this for you.

3. Education is a process that must accompany you on this journey. Search for sources of
information that will help you figure out what will work best for you and which steps
you need to take on your own behalf. Health care professionals can play a key role in
this educational process—directing you to helpful resources, setting up educational
workshops and seminars, working with you to understand information, and helping
you to find a path that feels right to you. This educational process will be ongoing
throughout your life.

4, You must advocate for yourself to get what it is you want, need, and deserve. You may
have the mistaken belief that you have lost your rights as an individual and that you
cannot ask for what you want. This often happens when you are depressed, having
mood swings, or experiencing other psychiatric symptoms. As a result, decisions may
be made about your treatment and your life without your approval, your rights may be
violated, and these violations may be overlooked. Advocating for yourself will become
much easier as you work to improve your self-esteem and to understand that you are
often as intelligent as anyone else—and always as worthwhile and unique, with special
gifts to offer the world—and that you deserve all the very best that life has to offer. It is
also much easier if you are supported by health care professionals, family members,
and supporters as you reach out to get your personal needs met and work toward your
goals. Take whatever steps in self-advocacy you can manage, even if they are small. Be
persistent. You will get better and better at this.

In order to effectively work toward your goals, you must know what your rights are
and advocate for yourself to ensure that your rights are not violated. These rights include
the right to:

* ask for and work toward getting what you want and need for yourself, and have
those wants and needs respected by others

¢ make decisions based on your own feelings

* say no to requests or demands that you can’t or don’t want to meet

* change, grow, and change your mind

* make mistakes

* follow your own values and standards and determine your own. priorities

¢ express your feelings
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¢ make life and treatment choices for yourself, no matter how different they are
from traditional treatment

* develop your own crisis and treatment plans
* gain access to all your records

! » access information about medication side effects and make choices based on your
i findings

¢ refuse treatment

* have your own personal space and time

¢ be in a nonabusive environment

* be playful and have a good time

* choose your own relationships and spiritual practices
s De treated with dignity, respect, and compassion

¢ create the life of your choice, and

¢ be happy

5. Mutual relationships and support are necessary and support the wellness process. See
Part II: Support is Essential.

Additional Things to Think About

Diagnosis

You can decide how you feel about your diagnosis. You may have been taught to
think of a doctor’s diagnosis as incontrovertible and infallible. Many people have come to
understand that the diagnosis offered by their doctors is very arbitrary, usually not help-
ful, and often harmful. The diagnosis may even be stigmatizing, getting in the way of
career goals, relationships, and even needed attention to medical problems. Many people
would rather talk about how they feel, how these feelings are keeping them from doing
the things they want to do with their lives, and how they can minimize or eliminate these
feelings. Other people may find relief in having a diagnosis, which they feel provides a
focus for deciding what to do.

How do you feel about your diagnosis?

Would you prefer to talk about how you feel rather than be diagnosed? Yes
No
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Why or why not?

Denial

If you refused to accept your diagnosis, you may have been told that you are in
“denial.” Actually, there is nothing to “deny.” You may be unwilling to accept the diag-
nosis but very willing to accept how you are feeling. You may need to remind those who
use this kind of language that these attitudes are not acceptable to you. You also need fo
remember that, whether or not you accept your diagnosis, you are responsible for your
own behavior,

How do you feel about it if people have told you that you are in “denial”?

How does it feel to look at this denial in a different way?

Prognosis

You may have been told that you will never get better and that you will have these
mood swings for the rest of your life. You may have been told that these feelings will
probably get worse as you get older, and that there is nothing you can do about it except
to take your medications and “do as you are told.” Many of you have been told that you
can’t pursue your goals and dreams because of this “illness.” It is important to under-
stand that there is no one, not even the most well-trained doctor, who can make predic-
tions about the course of your life. You have the right to ask your doctors, other health
care professionals, family members, and anyone else to stop making these dire prognoses
and just give you assistance and support as you deal with what you are currently
experiencing.

Describe any “prognosis” you have received about the course of your illness:
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How did you feel about it?

What would you like to hear from health care professionals, family members, and
other supporters that would be helpful?

Compliance, Noncompliance

Many people who experience depression, manic depression, and other psychiatric
symptoms feel that the words “compliance” and “noncompliance” (in referring to
whether a person is following a course of treatment prescribed for them by someone else)
are not okay. They feel that the use of these words implies that there is someone outside
of them who is in conirol and to whom they must be responsible.

How do you feel about the words “compliance” and “noncompliance”?

How would you like people to talk to you about whether or not you are following the
prescribed treatment?

Manipulation

You may have been told that your depression, manic depression, and other behav-
iors are manipulative, inappropriate ways of getting things you want and need for your-
self or for getting attention. The implication is that this is “bad.” When others say this to
you, you may want to remind them that it is often very difficult to get what you need
when you have these kinds of symptoms, and therefore you often try a variety of differ-
ent ways to get your needs met. Sometimes they may not like the ways you choose to get
your needs met, but it is always your choice.

Have you ever been accused of being manipulative?
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How did you feel about this?

What can you do about it if it happens again?

Medications

While this book is about self-help strategies for dealing with depression, manic
depression, and other psychiatric symptoms, medication is so commonly recommended
that it deserves attention. Medication is often a valuable tool to be used along with other
tools in achieving stability and wellness. It's no longer seen as the only solution, but one
of many solutions to dealing with depression, manic depression, and other psychiatric
symptoms. Medications alone cannot correct contributing factors like a bad diet, lack of
exercise, healing from the effects of trauma, or a hectic, chaotic lifestyle.

Just a very few years ago, there were no medications available for treating mood
instability, but now there is a wide array of medications available. These include antide-
pressants, antianxiety medications, mood stabilizers, and medications that will help you
sleep. New medications are coming on the market all the time. These medications have
helped people get well and stay well. They have helped people feel better, stay out of hos-
pitals, do the things they want to do with their lives, and work on using other self-help
strategies to improve their wellness and their lives.

However, these medications sometimes have side effects that can be serious and can
keep your life from being the way you want it to be. They may include significant weight
gain, loss of sexual function, dry mouth, tremor, poor concentration, and fatigue. You
may have been told that you must “put up” with the side effects, even if they are clearly
as unhealthy as weight gain or keeping you from doing the things you want to do with
your life. There are many medication choices. A good health care professional will work
with you to find a medication that is helpful without causing side effects that may be
upsetting or even aggravating to your symptoms.

Are you putting up with some medication side effects that are intolerable and may
even be worsening your condition? Yes No

If so, what do you plan to do about it?

If your health care professional recommends medication as part of your treatment,
you need to learn as much about it as you can. There are books available on specific medi-
cations that are written so anyone can understand them (some of them are listed in the
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resource section at the end of this book). Information on the newest medications and cut-
rent research on the long-term effects of medications that have been on the market for
some time can be accessed by asking your pharmacist or through the Internet, In order for
you to successfully use medications they must be very carefully managed. The following
guidelines will help you do this effectively:

learn all you can about recommended medications

be aware of the possible side effects of the medication you are using, and if you
experience them, report them to your physician

take medications only on the recommendation of a trusted health care
professional

use medications only as prescribed
work closely with a competent pharmacist who knows you and your symptoms

develop and use systems like sectioned pill boxes to ensure that you take your
medications regularly

report any lapses in medication treatment to your doctor and decide with him or
her how to proceed

insist on regular blood testing

pay close attention to lifestyle issues such as diet, exercise, light, rest, and stress
when you are taking medications

avoid using alcohol or illegal drugs

See Living Without Depression and Manic Depression for more information about medi-
cation management.







Experiencing Depression

I feel like T am in a grave and someone is continually throwing dirt in to cover me—there
is a small bit of light, but 1 am smothering.

The experience of depression varies widely from person to person. Yet there are common
threads that weave their way through this morose tapestry.

Study participants have shared how they feel when they are depressed. Which of
their feelings and symptoms do you relate to?

hopeless

useless

apathetic
unresponsive

desire only to sleep
low energy level
sad

anxious
short-tempered
miserable, terrible, horrible, lousy
void, empty, hollow
guilty of everything

oooooOoOoOoo0oodo

scared

OO00O0000ooOooonno

worthless

might as well be dead
emotionless

extremely fatigued

no motivation

slow

down

irritable

black attitude

lonely, alone, abandoned
self-accusing

cry easily

helpless
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low self-esteem [] hoping to die

inability to concentrate O like a failure

ugly [1 fat

inability to function [ frozen, dead inside

inability to experience pleasure [ unbearable

angry [] inability to sleep

want to be alone [ disorganized

tense [1 silent

quiet [l paranoid

heavily burdened [0 hateful

sense of futility [ obsessed with past mistakes
wanting to be unconscious [1 physically unhealthy

guilty [0 hating my existence

like a gray, dirty windowpane [0 pain so deep it can’t be fixed

as if the wotld is cloud-covered [ want to curl up and not exist
heaviness, and it’s a burden 1 deeply buried anger, and knowing it can

to move ) never be resolved

as if I'm in hell

Other descriptions of depression from study participants include:
“Pain—dark—totally empty—in a fuzzy fog—nothing penetrates.”

“Nothing is any good nor is anybody, and I'm trouble—I don’t want to do any-
thing or see anybody.”

“ A1l will never be right, everyone is not what they appear, and I'm not what oth-
ers want me to be.”

“It feels heavy, slow, bard to move, to do ordinary tasks. I feel fearful and berate
myself for past actions.”

“The hopelessness of hell. I feel like a nonperson; life feels meaningless. I lose all
feeling for my family. I can’t make myself do anything. I am alive physically but
not mentally.” :

“Sometimes I feel as though I have two kinds of depressions. One is responsive
to adversity in my life, whereas the other one comes even if things are going well
for me. Sometimes joyful things will relieve my depressions, whereas sometimes
nothing will make depressions go away. The nonreactive depression seems to
ruin my appetite and causes sleep problems.”

* 1 feel like someone has clamped a brake on my brain and thrown a thick, gray

blanket over it, and everything has ground to a halt. I can’t see anything positive
anywhere, but at the same time experience constant, overpowetring panic.”

“Wishing, thinking of bad things happening to me or my family—why do I hate
myself so much? The depression curtain is trying to engulf me—I[ have to fight
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back! Full of anxiety—I want to run outside with nothing on. Waiting for things
to happen—usually bad. Cannot make decisions. Think I am going to die the
next day. T have given away too many things in this mood. I become real stingy
with money, find fault with all persons and things, cannot close my eyes at night
for fear.”

“My kind of depression is endogenous, or internal, that is, it arises out of inter-
nal, biological mechanisms. Once started, the depression is self-sustaining and
does not respond to changes in the environment. I call it depression with a
capital D.”

“1 sometimes sit and stare at the wall for hours while crying. I tell people to stay
away, and I vacillate between no appetite and binge eating. I become unkempt.”

“I become sure each time that this time it won't go away—that the wonderful
part of mania won't return. I am filled with fears and nightmares.”

“I put on a mask and act like nothing is wrong.”

“Too much daydreaming—all fears, real or not, converge on me. I become
self-centered, sloppy in dress, unclean. I don't sleep at night. Too much burping,.
Tear at fingernails, rub big sores into my face, completely negative. Cannot see
anything good or positive. Cannot make positive decisions. Have made costly
mistakes at the onset of my depression. No sex drive—want to be left alone,
want to divorce the human race. My mind wants to close me down.”

One person in the study shared this in-depth experience of depression:

“These depressions feel very much like physical illness. In fact, some times I've
been coming down with the flu and at first mistaken it for the beginning of a
depression—the body/mind sensations are so similar. In endogenous depres-
sions, my moods are lowered. My body is fatigued and exhausted. I have no
energy, no drives of any kind, whether sex, appetite, or work. I experience no
pleasure in the usual things I enjoy—everything seems to be a drag. My sleep is
disturbed by insomnia or hypersomnia.

“My thoughts seem to revolve around an incessant surging of negative past
memories. It’s as though the positive experiences of my life aren’t available for
retrieval at this time. My perceptions of things in my present environment are
colored negatively; even on sunny days I see gloom. I have negative expectations
and have fears of the future. I can no longer look forward to tomorrow. The
blackness ushers in suicidal ideation almost without my needing to give any con-
scious direction to my thoughts. I didn’t choose to think these thoughts; they
entered my mind uninvited and unwanted. It wasn’t so much that [ felt so miser-
able I wanted to end it all, as that the thoughts of suicide constantly forced their
way into my consciousness. And, in fact, [ had to work to survive these thoughts.

“For years before I knew my depressions had a name or a treatment, I sensed
that they were something constitutional, something beyond my control. My
mother, exasperated, used to cry at me: "You dont have anything to be
depressed about!” This was true—I didn’t have anything to be depressed about.
That should have been the clue! This was not a depression with a little d; this
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was depression with a capital D: a system malfunction, a lack of lower limits on
my mood state. I needed to be treated, not rationally talked out of my percep-
tions. Those of us with depressions most need people who will try and under-
stand us and not label us as lazy or weak-willed or inferior. When I'm in one of
my depressions, I have a need to confide in someone that I am down. It helps to

have a caring—and a careful—listener.”

Describe your experience of depression: Getting in touch with how it feels can be the

first step to overcoming these feelings. Use extra paper if you need it.

Forty-four people in the study reported that their body physically hurts when they
are depressed. This pain can be, and has been for me, absolutely excruciating and totally
debilitating. Which of these symptoms relate to how you have felt?

aching all over
stomach. tight
nausea

chest aches

chest feels empty
pain deep inside the heart
constipation
aching limbs

jaws clenched

eyes feel heavy
low blood pressure

gooooooooood

muscle spasms

ooOooooooBpann

headache
stomachache
backache

chest feels constricted
chest pain

arrythmia

diarrhea

heaviness in limbs
eyes ache

gums ache

fainting spells
burning, searing pains

“My head feels like it will explode, and I hope it does so I will die.”

“1 feel like I'm being electrocuted.”

“My heart hurts; it feels like it will stop beating.”



Describe your experience of the physical pain of depression:

Experiencing Depression

“My head feels stuffy and 1 have no energy.”
“My chest aches and I have difficulty breathing.”
“Indescribable pain radiates from the center of my being.”

“My entire body is wracked with pain. It feels like a thousand knives being
driven into me at the same time.”

“[ have splitting headaches, almost blinding, in the back of the head.”

“I have a dull ache in my chest and abdomen, gnawing like hunger that can’t be
satiated.”

“My whole body feels heavy and paralyzed. I feel catatonic.”

“As if T have a bad case of the flu, as if a chunk of lead is bearing down on my
brow, as if I and my body and the hour and the world weigh tons.”
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| I feel like I am trying to hold back a 400-pound boulder on a 90-degree slope, like every
) atom in my body is speeding a million miles per hour, trying to escape through my skin.

Note: If you have depression only, rather than manic depression, you don’t have to read
this chapter.

With depression, all is bad and lost. However, the experience of mania is a double-
edged sword. While everyone enjoys lifting out of the depression and cycling up, up, up
to a place where everything seems possible and all the world is beautiful, at its extreme
mania is infinitely dangerous and destructive.

These are feelings and symptoms of mania as described by study participants.
Which ones can you relate to?

| _ [ energetic [0 quick movements
l (1 speedy [0 hyperactive
L 0 pressured [] need to do something
[J can’t be still [] pressurized speech
[0 talking very fast [1 compulsive buying
[0 financially irresponsible [0 need little sleep
[0 need little food [ brilliant, wonderful
;' L1 insightful 0 “know-it-all”

O very happy [ exalted

] optimistic [] euphoric

[J authoritarian [l domineering

(
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grandiose

confident

perceptive

alert

creative

work very hard
overenthusiastic

inflated self-concept

overtly friendly

excessive, loud laughter and
giggling '
full of fun

childish

socially unacceptable behavior
easily infatuated
argumentative

aggressive

haughty

racing thoughts

dangerous

cruel

poor judgment

impulsive

impatient

inability to trust others
inability to calm down
suggestible

happy and sad at the same time

OO0OoooCO0Oo0onOoOognon0g ooodoOoOoooon

invincible

super aware

clear

sharpened thinking

more intelligent speech

able to accomplish a great deal
preoccupied with self

outgoing

life of the party

rapid, unpredictable emotional
changes

live in a fantasy world
poor social interactions
bizarre behavior
increased interest in sex
verbally abusive
obnoxious

arrogant

confused thoughts
irresponsible

wild dancing
destructive to self, others
boisterous -
hallucinations

inability to concentrate
“flight of ideas”

feeling driven

“The flip side of depression is mania and hypomania. They can be kind of fun,
especially hypomania; however, they’'re really a mixed blessing. For me, mania
and hypomania last too briefly and are always followed by unpleasant depres-
sions. In mania, [ become hyperactive, hypersexual, overly talkative, overconfi-
dent, and extremely elated. I cannot remember being down, and [ think I am the
best person around! 1 think, speak, and act very rapidly and become impatient
with how slow the rest of the world is going. I have been known at those times
to start finishing other people’s sentences for them—not an endearing quality,
believe me! And I have experienced such intense mania that it frightened me.”

“I wear makeup, my hair is done up. I'm smiling, laughing, good natured, busy.
I make sure my bed is made, pick up after myself, dishes are done, etc.”
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“I feel that others are less alive and cannot see the correctness of my ideas. I do
lots of sweating, am jerky, feel very edgy and uncomfortable.”

“1 feel like the filters have been removed from my senses.”

“I want to be alone and do what I want to do when I want to do it, like an engine
that has revved up beyond its highest speed and if left that way will destroy
itself by burning out.”

If you have experienced mania, describe what it was like for you. Use extra paper if you
need it.

My own personal experience of mania includes extreme pain. I feel unable to stay
physically still or to quiet my brain. My body hurts all over. Every cell says I want to rest,
but the body and mind cannot and will not cooperate.

Aspects of mania that feel painful or unbearable to people in the study include the
following descriptions. Which of the feelings and symptoms can you relate to?

become s-0-0-0 tired but can’t slow down enough to rest or sleep |
wanting to cry with every other person’s hurt, feeling angry with others’ anger
unable to relax

skin hurts, even to be touched

physically ache all over

-ache for someone to hold me

psychic pain

feel like something is eating away at my brain

OoOoooooog

feel like I'm being tortured
"I feel like my whole body is on fire. T can’t sit still, I'm terrified.”
“Like so many ideas whirling around, like BB’s in a #10 can being shook.”

“I feel like a high-speed engine that finally self-destructs in a million unrecogniz-
able pieces.”

“Sheer hell! Once I got lost in my home town, didn’t recognize my father,
thought strangers were old friends, saw and heard things that weren’t there, for-
got my name.”

If mania is ever painful for you, describe what you feel,
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Aspects of Mania That People Enjoy

The paradox of mania is that there are aspects of it which people really enjoy, especially
after they have been depressed for a long period of time. Often when people sense early
warning signs of mania, they like the feeling so much that they don’t want to do anything

‘to stop that upward spiral.

Which of these pleasant aspects of mania, as cited by people in the study, are similar
to what you have experienced?

[0 happiness [0 full of good feelings

[0 super-sensitive senses [ feeling attractive

[0 feeling smart ' [J euphoria

[ excessive energy O productivity

[ unleashed abilities L1 creative, free-flowing ideas

[0 sociability O feeling powerful

[J self-confidence [] feeling better than everyone else

[0 being alert mentally [1 analytical

O feeling free O intuitive

L] feeling like ndthing can go wrong L1 lose all inhibitions

[0 relief from depression O weight loss

[0 being able to do difficult [J feels like everybody loves me and I love
things with very little effort everybody

[ feeling like I am floating in a sea [ establishing friendships that get shelved

of glass during depression

Describe the aspects of mania that you enjoy:

Negative Aspects of Mania

Looking at the positive aspects of mania, one might say, “What's wrong with that?”
Plenty! Mania often gets people in serious trouble with family, friends, the community,
and the law. Here are some descriptions from people in the study. Which of the follow-
ing negative aspects of mania do you experience?

[] detrimental effect on relationships [ loss of support

[l embarrassment to self, family, [0 my not knowing how much is too much
and friends '

[d physical wear and tear on the [1 losing my thoughts
body
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Describe the aspects of mania that are negative for you:

poor judgment

incoherence

feeling of failing others
disruptive behavior

absence from school or work
others to be scared

lack of control

me to become easily confused
inappropriate lusting

me to ignore responsibility
lack of sleep

professional damage
kleptomania

me to get into trouble

my being called unreasonable

friends and family to hate the
rages and forcefulness

having to correct things done
wrong, picking up the pieces
afterwards :

fear of what will happen: flights,
accidents, injuries, hangovers, illness
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hospitalization

paranocia

carelessness with relationships
anesthetized emotions

offense to others

financial crisis

my not knowing what is real
stigmatization

feelings of anger, rage
carelessness with driving

me not to take good care of myself
lost careers '

me to be avoided

~my being called weird

being sick and not knowing it

knowing I will come down and not be
able to live up to expectations

sexual impositions that destroy relation-
ships and are dangerous

“T lost everything—my husband, family, daughter, home, car, possessions, jobs.”

“Manic depression has cost me my career, my kids, and almost my independ-
ence. [ was a nurse and my two teenage kids are in a foster home. That makes

me angry.”

“You can't function when you can’t filter any stimulation out of your brain. You
need help with everything you do, including dressing. Agony—at risk of dying
due to delusion-induced accident, cardiac arrest.”

“T tried to fly off my twentieth-floor porch, thinking I was superwoman.”

“I sleep poorly and my head feels bad, like it is moving. I want to bang my head
against the wall to relieve the excessive matter in my brain.”
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Describe your personal reasons for wanting to prevent mania:




Talzing’ ReSponSi]:)ility for
Your Own Wellness

It became very clear to me in compiling the data from the study that those people who
personally take responsibility for their own wellness achieve the highest levels of stability,
the highest levels of wellness, control over their own lives, and happiness.

Resources

Review the Resource List at the back of this book. Check at least five resources that seem
most appropriate to you at this time. Some you may want to own, to make them available
at any time for reference. These might include Living Without Depression and Manic Depres-
sion, Thoughts and Feelings, The Relaxation and Stress Reduction Workbook. The Worry Control
Workbook, and Winning Against Relapse. You can borrow others for shorter-term use from
your library. List the resources that you feel are a high priority for you to explore here:

1. Resource:

What I hope to learn from this resource:
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. ’ 1 Iplan to purchase it. Where?

g Why?

[. 0 1 will borrow it from the library.
i 1 Iwill borrow it from a friend.

i ' Other possible places I will look for it:

2. Resource:

What I hope to learn from this resource:

[ Iplan to purchase it. Where?

Why?

[0 I will borrow it from the library.
1 [ will borrow it from a friend.

Other possible places I will look for it:

3. Resource:

What I hope to learn from this resource:

.| I plan to purchase it. Where?

Why?

[0 I will borrow it from the library.
[ I will borrow it from a friend.

Other possible places I will look for it:

4, Resource:

What 1 hope to learn from this resource:

[ Iplan to purchase it. Where?

Why?

O I will borrow it from- the tibrary.
L1 I will borrow it from a friend.

Other possible places I will look for it:
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5. Resource:

What I hope to learn from this resource:

[l 1 plan to purchase it. Where?

Why?

(3 I will borrow it from the library.
(O Iwill borrow it from a friend.

Other possible places I will look for it: _

Get these resources and read them. Learn and make those adjustments in your life
that seem appropriate based on what you are learning. When you finish with these, con-
tinue to.read and learn. Review the Resource List repeatedly for possible choices. Another.
good source of follow-up reading ideas is the bibliographies of the books you are reading.

Spend some time in the reference section of the library. Take a look at the Physicians’
Desk Reference (PDR) and other books that describe medications. Learn how to use them.
Then when your doctor suggests use of any medication, use these references to check it
out (or you can ask your doctor to make you a copy of the information from his PDR).
Then you can make appropriate decisions based on all the facts. Introduce people on your
support team to this reference, so they can make decisions for you when you cannot make
them for yourself.

Internet

These days you can find information on almost anything on the Internet. Many peo-
ple are using it as an excellent source of helpful and useful information. There are numer-
ous Web sites and other Internet resources listed in the Resources List at the back of this
book. in addition, you can search for information on medications, diagnosis, organiza-
tions, resources, support—it’s almost endless. However, a word of caution—just because
it is on the Internet does not mean that it is true. If the information you receive doesn’t
sound right, check it out with a knowledgeable friend or health care provider.

Most libraries have computers you can use. If you don’t know how to use it, ask a
librarian for assistance.

Newsletters

The resource section at the back of this book has a list of organizations, many of
which put out newsletters with valuable wellness information. Send the organizations a
postcard requesting a complimentary copy of their newsletter. Subscribe to the ones that
seem most appropriate to you. They can be an excellent source of inexpensive informa-
tion, and are usually written by people who have experienced depression, manic depres-
sion, or other psychiatric symptoms, their family members and supporters, or health care
professionals.
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Workshops and Seminars

Watch newsletters and newspapers for workshops and seminars that will be useful
to you in your search for stability and wellness. Then go. You will meet other great peo-
ple with similar problems, and you will come away with useful ideas.

Mental Health Professionals

Your team of mental health professionals will have a wealth of information to share
with you. If they don’t, you have the wrong team of health professionals working with
you. Pick their brains. Ask them questions. That is what they are there for.

Other People Who Experience Depression
and/or Manic Depression

Through the study, I have found that other people who have mood disorders are the
greatest resource available to any of us. Why reinvent the wheel if someone else has al-
ready solved the problem you're facing? The best way to meet these people is through
support groups, which are in themselves a rich source of information. Locate support
groups through the community calendar in the newspaper or by checking with local men-
tal health organizations. (See chapter 13, “Support Groups,” for information on how to set
up a support group if there is none available in your area.)

How It Helps

Knowing all you can about mood disorders empowers you to make good decisions about
your treatment, lifestyle, education, career, relationships, living space, parenting style,
and leisure pursuits.

Being educated enables you to ask the right questions, leading you to discover the
most appropriate treatments.

How have you learned what you know about mood disorders?

Do you feel that you take responsibility for your mood swings? If so, give yourself a pat
on the back. You deserve it. How do you feel when you take responsibility for your ups
and downs?
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Why do you feel it's important to know all you can about mood disorders?

In what ways do you plan to take more responsibility for your mood swings?

Educating Others

The next chapter gives instructions for building a strong support system of friends,
relatives, and health professionals. It's important to educate other people in your support
system so they can make good decisions for you when you are not able to make them for
yourself. The people in your support system should learn all they can about mood disor-
ders by reading appropriate literature, visiting with mental health professionals, attend-
ing workshops and seminars, and listening to you.

Like anyone else who has a history of mood swings, you need to have several people
who can make decisions for you when you are unable to make decisions for yourself.
When in a deep depression or an agitated manic state, it may be impossible to concentrate
well enough to make appropriate decisions about your own treatment. To avoid having
such decisions made by people who don’t know you or understand mood disorders, it is
important to have several people whom you trust to make decisions when you're inca-
pacitated. These people might include a spouse, parents, children, siblings, close friends,
or trusted health professionals.

People T want to make decisions for me when I am unable to make decisions for myself:

1. 2.

3. 4.

Talk to these people about taking responsibility for you when you are unable to take
responsibility for yourself. (And make certain that theyre willing to assume this responsi-
bility!) Educate them about your illness. Direct them to resources you have found useful.
Ask them to attend informational meetings with you. Introduce them to your health care
professionals. You may want to include them in a counseling session. Tell them what
kinds of treatment are acceptable to you and what kinds are not. Be very clear and precise
in making your wishes known: you might want to write them down and review them
together,

Hospitals, doctors, and counselors have confidentiality rules that may keep people in
your support system from getting the information they need to make appropriate deci-
sions about your treatment. To avoid this situation, have a legal document available
which allows health care professionals to consult with, and get permission for treatment
from, designated members of your support system. Here’s an example of a format you
might use; '
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I give (name) the authority to con-
sult with my mental health professionals about my treatment and to make decisions about my
treatment in the event that I am unable to make these decisions for myself.

Signed: Dagte:
Witness: 3
Witness: .

Make copies of this document and give them to your health care professionals and
the designated members of your support system.




Possible Causes of
Mood Disorders

I don't believe there is one answer for everyone. Controlling the symptoms must be dealt
with first, then each individual must explore his or her own problem. Different people
- respond differently to different approaches. There’s bound to be something that will

work—~it fust takes time to find it.

If you are suffering from a mood disorder, have a complete physical examination with a
physician you trust. He or she must come well recommended, be able to communicate
clearly, be willing to answer questions, respond to your concerns, and address the possi-
bility of a medical basis for your symptoms. Your physician must also be open to explor-
ing all possible causes and treatments, particularly those that are least invasive.

My own personal experience yields enough evidence to support this course. I was
completely disabled for three years with rapid cycling, inability to concentrate, loss of
memory, inability to lose weight, and periodically, extreme fatigue. I was hospitalized for
extended periods four times. A local doctor found—through appropriate testing—that I
had hypothyroidism. With hormone replacement treatment, the extreme, rapid-cycling
mood swings were eliminated, I regained my ability to concentrate, my memory returned,
I lost weight, and my energy level increased dramatically. This, or some other easily
treated problem, may be causing some or all of your erratic moods.

Twenty-three people in the study have had conflicting diagnoses of their mood dis-
order. Only thirty-nine participants feel that all possible causes of their mood disorder
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have been explored. Forty-six people are not satisfied that all possible causes of their
mood disorder have been explored.

Learn all you can about mood disorders. Then insist that you get the necessary test-
ing. Don't let anyone talk you out of a given test unless the procedure itself has harmful
side effects. If your doctor won't order a test that you feel is warranted, then find a differ-
ent doctor. Your life is too important to miss any clue. You owe it to yourself to be
thorough.

If cost is keeping you from getting the testing you need, explore other payment
options with your doctor and your medical facility. Many doctors and medical facilities
have funds available for people who are unable to pay for testing. ‘

Why do I owe it to myself to see that I am fested for every possible condition that may be causing
or exacerbating my mood swings?

The following possible medical causes for mood swings were suggested by study
participants. Which ones do you feel you need to explore?

[ allergies—food and environmental

[] endocrine system problems, including hypothyroidism—make sure you get a com-
plete thyroid battery, which includes Total T4, Free T4, Total T3, and TSH (this test
will cost over $150. If it doesn’t, it’s the wrong test)

anticandida antibody test

chemistry 20 screening test

complete blood count with differential
seasonal affective disorder |
PMS

medication interactions

DOoOoOo00O0oO

acute or chronic stress reactions

Other possibilities you plan to explore that you have discovered through your research:

For more information on possible medical causes of depression and mania see Living
Without Depression and Manic Depression.

Always ask your doctor for a copy of test results, even if you don't understand what
they mean. The results should be in your own file, so that they’ll be available to you if
you see another doctor. Make sure that all your doctors have a copy of any test results.
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Do jmu feel that all possible causes of your problem with mood disorders have been
explored? If not, what are you going to do about it?

A complete physical examination showed that I have the following health problems which may be
causing or exacerbating my mood swings:

Based on these findings, I am going to take the following action:

As a result of the above action, I have made the following changes in my treatment: _

What are the changes in the way you feel that might be attributable to new treatment
strategies?
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"1 have developed a program that includes reading anything current on depression, forc-
ing myself into self-help to slowly reverse the depressive cycle, using self-practiced cogni-
tive therapy, and forcing myself to return slowly to life’s surroundinigs and functions. I
must use all of these techniques; they work together. I have spent many years developing
these technigues and I know how important they all are: it’s like being a world-class chef
who would never leave any ingredient out of his best recipe.

Early Warning Signs

As you become more aware of the subtleties of your depression through your research
and by charting your moods, you will become familiar with your own early warning
signs of depression. These may be quite subtle indeed: for instance, an early warning sign
. of depression for me is that I don’t look both ways before I cross the street.

When you notice such signs, there are simple, noninvasive, safe, and inexpensive
techniques you can-use to slow or halt the downward spiral. By being aware of your early
signs of depression and taking action early, you may be able to avoid plummeting to the
depths of depression.
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What are your early warning signs that you are on a downward spiral?

withdrawal

inactivity

tire easily

excessive sleep

slow speech

premature awakening

poor appetite

irritability

poor ability to concentrate
confused

cry easily

despondent

self-destructive thoughts
inability to experience pleasure
unable to do what I normally do
insecurity

anxiety

agitation

sore shoulders and neck
low back pain

low libido

extreme grief-type emotions
overeating

eat junk foods

inability to show affection

. void of emotions

everything seems disorganized
hair becomes wiry

my learning disabilities are more

pronounced

eczema

see white spots

have trouble getting dressed

feelings of regret for past decisions

One study respondent wrote:

“A sign that depression is imminent is
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not wanting to do anything
inability to function

Jow energy level

talk little

insomnia

stay in bed for long periods
nausea

negative attitude

mind slows down

low self-esteem

lack of interest in everything
suicidal ideation

feel no one understands me
feel like giving up on life
boredom

fear

desire to be taken care of
ache all over

headache

trembling

senses shut down

paranoia

eat a lot of salty foods
craving for carbohydrates
easily frustrated

avoid people

feel clumsy, drop things

[ start wearing a coat all the time

as my eyesight does not seem right,
becoming sure I need new eyeglasses

swollen thyroid
increased consumption of alcohol
skin problems

that to my ears everybody speaks to me in

a critical tone of voice. “You're so quiet tonight’ is heard by me as “Thank God
you're quiet—you're usually such a loud mouth.” Everything my husband says
seems to be in a fault-finding tone of voice. Strange, because he never criticizes

or belittles me.”
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Other early indications of depression you have noted:

Learn what your early warning signs of depression are. Take appropriate action
when you notice these signs.

Strategies for Alleviating or
Eliminating Depression

On the next pages are checklists of ways in which the study respondents alleviate their
depression. These strategies are divided into five categories: activities, support, attitude,
management, and spirituality. Which strategies have you used successfully? Which ones
do you feel you should use more often? Which methods have you never used that you
would like to try? Remember—what works for someone else may not be the right thing
for you. Cleaning is such an example. For some people it is depressing and discouraging.
Others are uplifted by it.

Activities Have tried |Should use | Would like
successfully | more often |to try

Exercise

Sports (such as basketball, soccer, volleyball)

Long walks

Yoga

Dancing

Reading

Listening to music
Long, hot baths
Making love

Gardening

Long drives
Needlework
Working with wood

Working with clay, pottery

Drawing, painting

Journal writing

Writing poetry

.,;
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Writing letters

Canoeing

Horseback riding

Shopping

Relaxing in a meditative natural setting

Day trips

Playing a musical instrument

Spending time with young children

Cleaning

Watching a funny movie

Watching TV

Watching videos, a movie, or a play

Buying something I've been wanting

Helping others

What other activities have you used successfully to help alleviate your depression?

Support

Have tried
successfully

Should use
more often

Would like
to try

Talking it out with an understanding person

Getting emotional support from a person 1 trust

Talking to a therapist or counselor

Peer counseling

Talking to people who validate my feelings

Spending time with good friends

Talking to staff at a crisis clinic or hotline

Arranging not to be alone

Reaching out to someone




Being held bSr someone I love

- . ..

Going to a support group

Spending time with and taking responsibility
for a pet

Attitude

Have tried |Should use | Would like
successfully lmore often !to try

Changing negative thought patterns to
positive ones

Waiting it out

Staying active

Remembering that depression ends

Recalling good times

Being good to myself

Diverting my attention

Being gentle with myself

Refusing to feel guilty

Focusing on living one day at a time

Endorsing and affirming my efforts

Laughter
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What other attitudes have you developed and used to help alleviate your depression?

Management

Have tried
successfully

Should ﬁse
more often

Would like
to try

Medication

Full-spectrum light

Spending time outside

Keeping busy

Eating a diet high in complex carbohydrates

Eliminating foods that worsen my depression

Rest

Forcing myself to get up in the morning

Forcing myself to go to work

Doing whatever I need to do to meet my needs

Maintaining a balance of rest and good times

Study participants wrote:

“T use activity and exercise together. Using the body fully stimulates the brain.”

What management strategies have you found for alleviating your depression?
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Spirituality Have tried |Should use | Would like
successfully |more often | to try

Prayer

Getting in touch with my spirituality
Meditation
Keeping up with a 12-step program

What other spiritual practices help to alleviate your depression? _

Use Scheduling and Planning
to Help Depression

A person who is experiencing depression may spend a whole day or many days literally
doing nothing. This inactivity and lack of accomplishment can deepen your depression
and lower your self-esteem. If you accomplish anything, you may belittle it as
“insignificant.”

People with whom I talk and work find that the following strategies can help break
this cycle and help the depressed person feel better.

¢ make and stick to simple plans
* break tasks down into smaller components

* learn to give yourself credit for whatever you accomplished

Make and Stick to Simple Plans

In everyone’s life, there are some things you have to do—such as washing the dishes
or vacuuming; and other things you really enjoy—such as going for a walk or listening to
good music. When planning the day’s schedule, it is important to include some things
you “have to do” (so you come out with a sense of accomplishment) and some things you
“enjoy doing” (to increase your good feelings about being alive). Referring to the lists on
the previous pages, make a list of things you must do on a daily basis and things that you
really enjoy doing. These lists will be different for everyone. Before you start your list,
take a look at these examples:
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Things 1 have to do
Examples:

wash the dishes
vacuum

mow the lawn

go to work

make my bed

balance my checkbook
shovel snow

organize my closet

What do I have to do?

Things I enjoy doing
Examples:

take a hot shower
pet the dog

pick some flowers
paint

chat with a friend
play with a baby

go to a movie

watch TV

What do I enjoy doing?

Keep these lists in a handy place so you can refer to them when you need to. Build
activities from each list into your daily plan. Avoid spending the whole day doing things
that “must be done,” as that is a recipe for failure.

As you develop your daily plan, assess your expectations of that activity by rating it

on a scale of 0 to 5, with 0 being that you expect you could do it or could enjoy it, 3 being
that you think you could do the activity and/or would enjoy the activity, and 5 being that
you expect to be able to do the activity very well or that you would enjoy it immensely.
For instance, if the activity is something you have to do, such as washing the dishes, and
you think you will be able to do it, you could rate the activity H (for “have to do”) 3,
meaning that you expect to be able to do the task. If the activity were something you usu-
ally enjoy, such as going to a movie, but you don’t think you'll be able to enjoy it now,
you could rate it E (for “enjoy”) 1, meaning that you don’t think you'll have a good fime.
When you complete the activity, rate how well you did it or how much you actually
enjoyed yourself. You will discover that your expectations and what actually happens can
be very different!
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Example of a Schedule for a Person Who Is Depressed but Able to Work
(Note that even on a workday, activities for enjoyment are included.)

Date: Nov. 20 Mood: low, depressed
Time Planned Activity and Actual
Expectations Activity How It Felt
7-8 am. Get up; shower; make Got up; took | Better than if I had
and eat hot cereal a shower; stayed in bed
had tea and
H1 | toast H3
8-9 a.m Walk to work, picking up | (As planned) | Exercise lifts my spirits
the mail on the way H3 H4
9-10 am Open and sort mail; Opened and | At least it feels better to
return two phone calls sorted mail; | be doing something
made one
H1 | phone call H3
10-11 a.m. Attend office meeting (As planned) | Hard for me to be with a
HoO group, but I did it  H2
11-12 Noon | Write press release =~ HI | (As planned) | Glad I got it done  H3
12-1 p.m. Have lunch with Jane in | Ate lunch It felt good to share how
the park; take a 15- with Jane at | I have been feeling
minute walk with her E1 | park E4
1-2 p.m. Watch a management (As planned) | OK, but I fell asleep for
video H1 part of the time HO
2-3 p.m. Interview a candidate for | (As planhed) Hard, but 1 did it
a data entry position H1 H3
3~4 p.m. Enter data in computer (As planned) | Felt slow
a2 H4
4-5 p.m., Walk home from work; Walked Tired
stop at store for milk home, but
did not stop
H3 | at store H3
5-6 p.m. Relax, meditate E2 | (As planned) | Helped me feel better H4
6-7 p.m. Cook frozen pizza and Had a peanut | Wish I had cooked the

eat
H2

butter sand-
wich instead

pizza
HQ
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I

7-8 pm. Do the dishes; straighten | Did the Fine; the housework can

up the house HOQ | dishes wait H3
89 p.m. Watch Nature on PBS E2 | (As planned) OK E4
9-10 p.m. Call a member of my Talked to OK

support team for a talk; | Claire for 15

read a light novel, go to | minutes; read

bed and went to

E2 | bed E4

Example of a Schedule for a Person Who Is Unable to Work

Date: November 20

Mood: low, depressed

FTime Planned Activity and Actual
Expectations Activity How It Felt
7-8 a.m. Get up, dress; sit in front | (As planned) | OK, but mornings are
of the light box and read always hard
a light novel H1 H4
8-9 a.m. Eat a bowl of cereal; Skipped OK
make bed; put up load doing wash :
of wash Hi H3
9-10 a.m. Take the dog for a walk | (As planned) Difficult, but I did it
H2 : H3
10-11 a.m. Sit on sun porch and (As planned) | OK; fell asleep for 15
read E2 ' minutes E5
11-12 Noon |Put wash in dryer; clean | Put wash in | OK
bathroom washer;
scrubbed sink
H1 |and tub H3
12-1 p.m. Lunch with Tom (he is (As planned) | He did all the talking; 1
bringing Chinese food) : felt weary
E2 E3
1-2 p.m. Nap (As planned) = Fine—I was ready for it
E3 E5
2-3 p.m. Drive to the store for (As planned) | Did not like being in the
groceries store, but I got through it
HO H2
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34 p.m. Put away groceries; medi- | (As planned) | Hard time really relaxing

tate with audio tape FE1 ' E2
4-5 p.m. Appointment with (As planned)- | It really helps

counselor H3 H5
5-6 p.m. Watch sitcom on TV E2 | (As planned) | OK E5
6-7 p.m. Cook frozen pizza and (As planned) | OK

eat H1 H4
7-8 p.m. Peer counseling with (As planned) | Helps a lot E5

Janet E2
8-9 p.m. Watch concert on PBS E1 | (As planned) | OK E4
9-10 p.m. Read light novel; go to Fell asleep Wish T had been able to

bed soon after I | stay awake longer

started
E2 |reading E2

Review these charts after you have completed them. When people are depressed,
they often feel quite negative prior to undertaking an activity. Upon completion of the
activity, you may realize that you actually had a better time, or did a better job, than
anticipated. Being tuned in to this can encourage you to have more realistically optimistic
expectations.

Make copies of this form to plan daily schedules for yourself when you are
depressed
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lanned Activity and
Expectations

Mood:

Actual
Activity

How It Felt

9-10 a.m.

10-11 a.m.

11-12 Noon

12-1 p.m.

1-2 p.m.

2-3 p.m.

3-4 pm,

4-5 p.m.

5-6 p.m.

6-7 p.m.

7-8 p.m.

8-9 p.m.

9-10 p.m.
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How I felt on a day when I was depressed and did not follow a plan:

How 1 felt on a day when I was depressed and followed a plan:

Based on my experience, I intend to take the following action with regard to scheduling my days
when I am depressed:

(time of day) is the best time for me to make plans when I am depressed.

Breaking Tasks Down into
Smaller Components

When you're depressed, even the smallest and most familiar task can feel over-
whelming. By analyzing a task and breaking it down into smaller components, it can be
made manageable. Talking through the task with a support team member, and writing
down the steps necessary to accomplishing the task, will facilitate the process. Your sense
of accomplishment from getting something done~—even something very simple—can help
lift your depression.

For example, when I'm depressed, doing the laundry seems absolutely impossible. If
I break this task down into smaller components, and tackle one component at a time, |
can often get it done. '

- Gather all dirty clothes in the laundry room.
- Sort light colors from the dark. Empty pockets.
. Set the dials to the right water temperature and agitation speed.

1

2

3

4. Add the detergent and turn on the machine.

5. When the soap is dissolved, add the light-colored clothes.
6

- When the cycle is complete, move the clothes into the dryer. Set the timer on the dryer
and turn it on.

7. Repeat this process with the dark clothes.



74 The Depression Workbook

8. As the clothes dry, fold them or put them on hangers.

! 9. Put the clothes away.

What tasks do you have a hard time tackling when you're depressed? _ .

&
i f__.#,‘.—_vﬁ_.ﬂ____._—K——n.—".i*._y*‘.—,_,—_—mﬁ_“(._“i
i
She
i
[ e ——— R
g
£
M
1 - — —_—

— - - e —
J— f— P —— - — -

With the help of a friend, if necessary, break down one of the tasks you listed into
smaller, incremental components. This will make the task manageable for you.

Step 1

. Step 2

Step 3

Wity

Step 4

| I e Step b

Step 6
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Step 7

Step 8

Learn to Give Yourself Credit

“I just can’t get anything done!” “I never accomplish anything!” “I have never
amounted to anything!” These are the kinds of negative thoughts that hamper people
who experience mood swings. By paying close attention to what you do, you can learn to
give yourself credit for even the smallest accomplishment. Each accomplishment, in turn,
will add to your optimism and self-esteem.

Remember, there is no set rule for what anyone must accomplish in a given day
{unless you are working on an assembly linel). Some days you may be able to get a lot
done. Other days, you may not accomplish as much. Sometimes you may not get any-
thing done at all.

A person in the study said, “When I am depressed, I can’t get much of anything
done. What T do get done, I don't feel very good about. But when I am well, I get a lot
done and do it very well.” :

My doctor told me to give myself credit if all I do on a given day is plant one pack-
age of carrot seeds. If you are able to get out of bed in the morning, give yourself credit
for that.

You also deserve credit for taking a shower, getting dressed, eating breakfast, walk-
ing to work, feeding the birds, petting the dog, encouraging your child, doing the exer-
cises in this workbook, and so on.

Make a list of the things you have done so far today for which you can give yourself
credit. This will help you focus on the positive instead of the negative. Include such
things as washed my face, made and ate toast and tea, made my bed, fed the cat, drove to work,
walked to the corner to get a newspaper, filled the car with gas, answered the phone, watered the
plants, listened to a friend, encouraged a friend, paid a bill, organized my desk, read a chapter in a
book, played a game with a child.

List of my accomplishments for today:
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Other Suggestions on How to
Alleviate Depression

“ start in on a new project, clear my mind, and re-program myself—sometimes
this works.” '

“1 don’t push myself any more than necessary, and I tell those around me what is
going on.”

“The best way for me to deal with depression is like the old adage, "Doc, it hurts
when I do this.” The doctor replies, “Then don’t do that.” If I am depressed, I am
experiencing a problem with my lifestyle. When I was first in recovery, if I went
to a party where people were drinking or getting high, 1 would start to feel sorry
for myself because I couldn’t drink or get high. I had to quit going 10 parties
where that happened. If my car broke down, I would get depressed, so 1 learned
to work on my car myself. I went to school and studied to get the exact job I
wanted. Twelve-siep, traditional self-help has been a lifesaver for me, because I
learned to recognize my spiritual [component]. T am not religious, but I am spiri-
tual. Spirituality is my relationship to the universe. [ am the wounded healer. 1
help others through my experience, strength, and hope. Two people with similar
pain helping each other is a very spiritual matter.”

“Don’t withdraw from people or activities. Use principles of cognitive /behav-
joral therapy: change your negative, distorted thoughts to realistic ones (this
takes knowledge of distortions and a strong will to fight for your mental health).
A typical affirmatjon is, ‘Symptoms of depression are distressing but not danger-
ous.” With practice, it is possible to function adequately even while enduring a
fairly severe ‘down.” Belief that the world is basically ordered (by God), as
opposed to the chaos that many modermn philosophers suggest, has helped me
greatly. The meaninglessness of the existential view of life undermined my sta-
bility and, I believe, contributed, along with other things, to my depressions.”

A technique I have found useful in alleviating depression, and that 1 know has

worked for others, is to block out the day, planning it very carefully, considering every
aspect in terms of how it will affect my mood. When very depressed, you may need to

ask a support person fo help you with this process.
Here is a sample plan for a day that follows some of my early warning signs of
depression.

6:45-7:00 Meditation

7:00-7:15 Stretching exercises

7:15-7:30 Write in my journal

7:30-8:00 Warm bath, dress

8:00-8:30 Prepare and eat a breakfast of hot cereal with yogurt, and herb tea
8:30-9:30 Leisurely walk

9:30-10:00 Relax, meditate

10:00-11:00 Meet with counselor

11:00-12:00 Find a good book in the library

12:00-1:00 Lunch with a good friend
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1:00-2:00 Relaxation exercises and nap

2:00~3:00 Peer counseling

3:00-4:00 Take the dog for a walk:

4:00-5:00 Read something light and humorous

5:00-7:00 Prepare brown rice and vegetable stir-fry for supper, eat it with family
7:00-9:00 Watch a good but light video

9:00~10:00 Read or listen to music

10:00-10:15 Meditation

10:15 Go to bed

Use extra paper to make several detailed plans for a perfect healing day for yourself
when you are feeling low. Then, when that day comes, put one of them into action. Refer
to the lists above for ideas about activities that make you feel good. Have plans for sev-
eral days on hand so you can choose the one that feels best. Having these available pro-
tects you from needing to make decisions at a time when decision-making is very hard.

Seeking Help for Dealing

with Depression

~ People in the study cited different criteria for when they should seek help for depression.
The general feeling seemns to be “The sooner the better.” Many feel that it’s best to seek
help at the first warning signs of depression. One respondent said that she seeks help
“when all my usual attempts to help myself aren’t working.” When do you seek help for
depression? ‘

as soon as I notice early warning signs of depression
when the depression stays with me for more than a day
when the depression is out of proportion to circumstances
when [ need help in prioritizing and sorting out feelings
when [ become unable to care for myself

when it lasts a week or more

when suicidal thoughts start

when my thoughts become jumbled

when [ start thinking about divorce

when I feel emotionally unstable

when I have extreme feelings of despair

when T feel out of control

when I can’t move anymore

when the pain is unbearable

when 1 can finally cry

when 1 can’t get out of bed

OO0O00000O0000ddOoOooOoOoan

when I notice that I'm spending too much time on the couch
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when my sex drive disappeats
when I am unable to sleep
when T lose my appetite

when T overeat to feel better
when I am hallucinating

when the depression continues too long
when 1 want to die

when it overwhelms me

when I become irrational

when 1 lose interest in things
before 1 can’t function anymore
when T can’t get motivated
when it is starting to hurt
when I can’t work

when 1 can’t relax

when I isolate myself

when T see no colors

when | can’t snap out of it

when 1 sleep poorly

What are some other criteria you use to determine the right moment to seek help?

,H_IM

e

Explain your reasons: '

___‘______________ﬁ_ﬁ—ﬁ—-———f—,é__________ﬁ———-——_

-

These are the kinds of help people prefer. What is your preference?
counseling—who? |
psychiatric—who?

— e ————

medication—what?

Mﬁ

self-help program
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[ peer support program

[J group therapy—with whom?

[ 12-step program—which one? _
[ close friends—who? 1) 2)

3)

What do you want from your close friends?
support

someone to do errands

reassurance

lots of love, hugs, touching

affirmation that I am a good person

someone to take me out or do things with me

OOO0000O0

one-on-one talking

Other things you want from close friends:

Other kinds of help you prefei':

This is how people in the study feel if others suggest that they get professional help.
Check the reactions that apply to you.

I don’t like it, but deep down I know I need it.
With those I trust, I want them to tell me; with those T don’t trust, I hate it.
If they are real friends, I know they know what is best for me.

T've learned to listen and take their advice.

Ooopooo

They don’t have to—I do it on my own.
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T usually know it first, but appreciate another’s caring.
I'm grateful they're watching my symptoms, because 1 am likely to miss them.

If they see the changes more clearly and earlier than I do, I realize that I need to see
the doctor.

I feel down and more depressed.

I appreciate if.

I consider it.

It's fine unless they get too insistent,
I ignore it.

I feel sad.

I feel resentful.

I go into denial.

It depends on who it is.

I feel like all my personal struggles to keep myself alive are being negated—Ilike I am
not doing my part.

1 agree.

I seek help.

It makes me afraid.

It makes me angry.

1t makes me feel helpless.
I feel misunderstood.

I don’t like it.

I don’t listen.

OoOQooOOooooOO ooooocooooo oo

It depends on what they offer.

How do you think you should feel or respond?

How would you like to be encouraged to get help?
with respect
firmly _
I don’t want people to push too hard
simply and honestly

quickly

gently

ooooonod

with compassion
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by not turning against me

lovingly

by offering time to talk and listen

by reaching out to me because I cannot reach out to them

by making suggestions, but letting me make the final decision
by sharing their concerns with family members

by aéking me outright if T am having a depression

the same as if [ had a physical problem

with concrete ideas of what I can do

by reminding me to stick to the techniques I have found that help me alleviate
depression

behaviors that concern them
by letting me decide how dangerous the situation is (I want to make the decision)
by telling me to call my doctor—that I am getting sick

by making the call to my psychiatrist when I can’t

DOO0O O ODooOoooooono

by explaining the symptoms and what they think is wrong

In what other ways would you like to be encouraged to get help?

How People Want to Be Treated
When They're Depressed

How do you like to be treated when you're depressed? These are some of the answers of
the study participants:

with love

kindly, gently

with compassion

with respect

I want to be listened to
with patience

~with tolerance

firmly

Oooooooooo

I want someone to keep me safe

by telling me directly in a kind, not condescending or patronizing manner about the

I
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I want someone to pray for me

I want reassurance

I want touching

with understanding

with caring

as a normal person

with encouragement

with acceptance

I want to be comforted

with an effort to keep me involved

with honesty

I want someone to stay with me

1 want people to let me work it out

with nurturing

in an uplifting manner

with help to take care of my responsibilities
I want others to take over if necessary

I want people to remind me that it has happened before

I want someone to encourage good grooming, help me with clean clothes and house-
keeping

I want people to include me, but just at the level I can participate

quietly, without panic; I want people to come over and visit briefly, but also to give
me space

I want people to be sympathetic to the pain I go through and understand that it is not
just me, it is an iliness :

I want people to be nearby but not watching over me, not to try and cheer me up, just
to listen: not to try to have any answers

just be there—without talk about how wonderful life is

I want people to show extra attention through invitations, especially involving food—
there’s nothing like good homey food

I want people to remind me not to be so hard on myself
I want to be allowed more time to complete tasks

by people reducing the demands on me

with concrete ideas about what to do

I want people to be direct and ask if I need to talk

I want people to take me out to eat or for some activity
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“To know enough about the illness to not be trite, to sense that my depression is
automatically imposed from within my brain, that I can no more stop it or dilute
it than an epileptic can willfully interrupt a seizure or a heart patient can curb a
coronary. There is a naturalness to it which is especially hard for onlookers to
understand.”

How would you like to be treated when you are depressed?

What People Don’t Want from
Others During Depressive Episodes

These are some of the answers given by people in the study. I don’t want people to
blame me for what I cannot help

humiliate me

desert me

put undue demands on me

tell me to get my act together

tell me to “pull yourself up by the boot straps”

pressure me to go out (although being invited is better than not being invited)
make fun of me

avoid me

give me sympathy

OO00Oo0O0oO0Ooo0oog

tell me to cheer up

“I find that people are angry with me because 1 have difficulty caring for myself.
They label me as ‘lazy” and wanting to be a patient and playing the sick role. I've
been told that I am not busy enough and that I need pets to solve my problems.
Many times I am trying very hard to put my life back together and people don't
recognize that. Telling me to ‘get my act together’ or to ‘buck up’ makes it even
more difficult to cope. I feel more hopeless than ever before. That is one of the
worst things someone can do for me.”

What other ways do you not want to be treated?
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You have just explored your experience of depression in an in-depth manner. Based on
what you have discovered through this exercise, what changes are you going to make in
the ‘way you cope with depression?

Photocopy the next page—or rewrite it to suit you own needs; then post it on your
refrigerator.
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What to Do When You Are Getting Depressed

These are some simple ways to help yourself alleviate symptoms while you're waiting for
other help, or trying to keep things on an even keel. They may not solve the underlying
problem, but they will provide some relief.

Get help while you still can: the longer you wait, the harder it gets.

Use cognitivé therapy techniques to get you out of negative thought patterns
(read self-help books: refer to Resource List).

Plan your day with some activities you have to do and some activities you enjoy.
Rate your expectations of these activities, and then reassess how you felt after
their completion.

Break down difficult tasks into smaller incremental parts.
Give yourself credit for even the smallest things you get done.
Remember that depression passes. Focus on living one day at a time.

Get emotional support from a family member, friend, or mental health profes-
sional. Get involved in a fun activity with someone you enjoy. Cuddle with your
mate. Spend some time with your pet.

Talk to an understanding, nonjudgmental person for as long as you need to talk
(or several people might take turns talking with you), It needs to be okay to talk
about anything and to be emotional. :

Listen to or help someone else.
Use whatever spiritual resources you are comfortable calling on.
Get some exercise, whatever you can muster—walk, run, bike, swim, etc.

Get out in the sunlight as much as possible. If you must be inside, sit or work
near a window. '

Use full-spectrum lighting indoors (read the chapter in this book on full-spectrum
lighting). Avoid areas lit with conventional fluorescent lights.

Eliminate sugar, caffeine, and junk food from your diet. Eat three healthy meals a
day.

Buy yourself something you have been wanting and would enjoy.

Read a funny or light book or watch a funny video. Listen to music that you
enjoy.

Get dressed, putting on something that makes you feel good.






Coming Down

from Mania

“I never can understand how people can say that mania is good or fun. I suffer with it
just thinking about it, It reminds me of what I've gone through.”

Note: If you have depression only, you don’t have to read this chapter.

Early Warning Signs

In order to prevent a mania, it is essential to be aware of your early warning signs and to
take action. The following behaviors and symptoms were noted by people in the study as
signals of impending mania. Which behaviors and symptoms are early warning signs for

you? :

[0 insomnia [ sleeping much less
[3 surges of energy [0 others seem slow

[0 flight of ideas [] speech pressure

[] writing pressure [0 making lots of plans
[0 irritability [] inappropriate anger
[ spending too much money [0 money loses its value
[] unnecessary phone calls [0 difficulty staying still
[1 wanting to keep moving [] restlessness

f
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increased appetite

euphoria

feeling superiox

increased creativity
overambition

taking ori too much responsibility
nervous and wound up
anxious

overly self-involved
negativism

feeling unreal

more sensitive than usual

out of touch with reality
inappropriate behavior

poor judgment

oblivious

increased alcohol consumption
dangerous driving

increased community involvement
tingly feeling

friends notice behavior change

OoooOOoooooooooooooooon

compulsive eating

feeling great

feeling very important
obsessions

unusual bursts of enthusiasm
very productive

doing several things at once
inability to concentrate
outbursts of temper
disorganization

ability to foresee things happening
noises louder than usual
bizarre ideas, thoughts

laugh to self uncontrollably
thrill seeking

more sexually active

danger to self and others
spotless, energetic housekeeping
itching

flushed and hot

increased sociability

“Tt begins with waking for a couple of days at 3 AM. and lining up several days’
work or shopping to be done in one day.”

#T sfe feels as clear as fresh air and I am in the middle of my life, ready to act.”

T do so much work that I am exhausted and catch colds or flu easily. I feel much
more alive—but it is a ragged and warped vivacity. I begin thinking L can do

many things superbly.”

“My doctor told me that insomnia is the very first sign of mania. He said that,
when insomnia starts, it forces the sympathetic nervous system into “overdrive’
and, in turn, the rapid racing thoughts begin, along with poor judgment. My
therapist told me it is very difficult to detect early signs, because usually the first
thing to go is good judgment. She said that's why seeing a therapist weekly will
help a lot, because they can pick up on signals 1 may not be aware of.”

What are other early warning signs of mania for you?
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Strategies for Alleviating or

Eliminating Mania

Following is a checklist of ways that people in the study use to alleviate mania. These
strategies are divided into five categories: activities, support, attitude, management, and
spirituality. Many of these strategies are similar to those used for alleviating depression.
Which ones have you used successfully? Which ones do you feel you should use more
often? Which methods have you never used that you would like to try? Remember—
what works for someone else may not be the right thing for you.

Have tried

Activities Should use | Would like
successfully |more often |to try

Exercise

Long walks

Yoga

Reading

Listening to music

Long, hot baths

Gardening

Needlework

Working with wood

Working with clay, pottery

Drawing, painting

Journal writing

Writing poetry

Writing letters

Canoeing

Horseback riding

Relaxing in a meditative natural setting

Playing a musical instrument

Cleaning

Watching TV

Watching videos, a movie, or a play
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Helping others

Turning energy into creativity

What other activities have you used successfully to help alleviate mania?

Support

Have fried
successfully

Should use
more often

Would like
to try

Talking it out with an understanding person

Getting emotional support from a
person I trust

Talking to a therapist or counselor

Spending time with good friends

Talking to staff at a crisis clinic or hotline

Arranging not to be alone

Reaching out to someone who understands

Going to a support group

Peer counseling

What other kinds of support have been helpful to you in alleviating mania?
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Attitude

Have tried
successfuily

Should use
more often

Would like
to try

Changing negative thought patterns to
positive ones

Remembering that mania ends

Focusing on living one day at a time

Understanding what is happening

Staying neutral

Stopping regularly to ask myself, “How am I
feeling right now?”; bringing my mind into
touch with my body

What other attitudes have you developed and used to level out mania?

Management

Have tried
successfully

Should use
more often

Would like
to try

Consulting with doctor

Sleeping

Eating a diet high in complex carbohydrates

Avoiding caffeine and sugar

Maintaining a balance of rest and activity

Avoiding stimulating places and activities

Using relaxation tapes and exercises daily




?—>—

92 The Depression Workbook

Writing down a list of things to do and
sticking to it

Being in a quiet room with no outside stimuli

Using self-control as much as possible

1 , Biofeedback

Staying away from alcohol and illegal drugs

Staying home

Avoiding overextending myself

Stimulating the left brain (by paying attention
to detail)

Surrendering all credit cards, checks, etc., to a
responsible person

“Tying” self down emotionally to familiar
surroundings

Staying away from groups of people

Reducing environmental stress

ment possible.”

What other ways have you found to manage mania?

“If my mania gets to be too much to handle, I should have the right to use hospi-
talization without feeling guilty. I like to try and use the most conservative treat-

Spirituality

Have tried
successfully

Should use
more often

Would like
to try

Prayer

Getting in touch with my spirituality

Extensive meditation
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What other spiritual practices help you alleviate mania?

Use Planning and Scheduling
to Help Alleviate Mania

When experiencing a mania, a person may have so many ideas and so much energy that
fragmentation and a lack of ability to focus can lead to a sense of not getting anything
done, or not doing anything well.

The goal in mania is to stay grounded and focused enough to get something done,
rather than being very scattered and initiating lots of projects that remain unfinished. A
daily plan can help you meet this goal.

Refer to the lists of things you have to do and things you like to do in the chapter
called “The Way Out of Depression.” When planning your schedule for relieving mania,
include activities from both lists.

As described in that chapter, rate your expectations of an activity on a scale of 0 to 5.
A 0 indicates your expectation that you could do or enjoy a given activity; a 3 indicates
* that you think you could do an activity and/ or would enjoy it; a 5 indicates that you ex-
pect to be able to do the activity very well or that you would enjoy it immensely. An “H”
in your rating categorizes the activity as a have-to-do; an “E” is the label for an activity
you normally enjoy. You might give an H5 to washing the dishes when you stuck to the
activity and did a very good job. Lunch with a friend might rate E2 if for some reason
your friend seemed distant and preoccupied. When you complete the activity, rate how
well you did it or how much you actually enjoyed yourself. This exercise should reinforce
the fact that your expectations and what actually happens can be very different,
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Example of a Schedule for a Person
Is Experiencing Mania

Who

Date: Nov. 20 Mood: High, manic
Time Planned Activity and Actual
Expectations Activity How It Felt
7-8 a.m. Get up, shower, dress, (As planned) | Fine, everything feels fine
walk the dog H3 H5
8-9 am. Cook and eat breakfast, Also made Kind of speedy
wash the dishes, start the | bed and
wash cleaned
H4 | bathroom H4
9-10 am Meditate for 1/2 hour; (As planned) | Fine
walk to post office and
drug store H4 H5
10-11 am. Peer counseling with Sue | (As planned) | She is very
E4 understanding E5
11-12 Noon | Clean hall closet (As planned) | Feels good to get things
H1 organized H5
12-1 p.m, Buy a grinder for lunch, | (As planned) | Played on the swings for
eat it in the park, go for a while
a walk E4 E5
1-2 p.m. Relax for 1/2 hour with | (As planned) | Hard to relax, but it
audio tape; read for 1/2 helps
hour E2 E4
2-3 p.m. Write a list and shop for (As planned) | Hard to stick with list,
groceries bought a few things I
H2 didn’t need H2
3-4 p.am. Put away groceries, clean | Also swept | Cycling up at this time of
the kitchen the porch day
H2 | and sidewalk H3
4-5 p.m. Counseling appointment | (As planned) | Hard to sit still
E3 E1
5-6 p.m. Write in journal, write Wrote 4 I want to write and write
letters to friends pages in and write
journal along
E5 | with 2 letters E5
67 p.m. Fix dinner of vegetable Also watched | Ate oo fast, want to
stir fry and rice, eat PBS News slow down
dinner E4 E2
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Waik

7-8 p-m. (As planned) | Feels good to be outdoors

: E3 E5

89 p.m. Work with clay E4 | (As planned) | Feels really good E5
9-10 p.m. Relax with audio tape (As planned) | Helped me get to sleep

L3 E3

Make copies of the form below to plan daily schedules for yourself when you feel
like you have signs of mania.

rTime

Planned Activity and
Expectations

Actual
Activity

How It Felt

| 7-8 am.

89 a.m.

9-10 a.m.

10-11 a.m.

11-12 Noon

12-1 p.m.

1-2 pam.

2-3 p.m,

3~4 p.m.

4-5 p.m.

5-6 p.m.

67 p.m.

7-8 p.m.

8-9 p.m.

9-10 p.m.
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How I felt on a day when I had signs of mania and did not follow a plan: __

How I felt on a day when I had signs of mania and followed a plan: _

Based on my experience, I intend to take the following action with regard to scheduling my days
closely when 1 have signs of mania:

(time of day) is the best time for me to make plans when I am feeling manic.

Breaking Tasks Down into
Smaller Components

Breaking tasks down into smaller components can be helpful when you're experienc-
ing mania. In mania you may be able to get a lot done, but you are moving so fast that the
quality of your work may suffer. (I was nicknamed “Smash, Rip, and Ruin” by some
friends when I was experiencing mania!) By analyzing tasks, and by having a clear pic-
ture of how to accomplish what you want, you can stabilize both your performance and

your mood.

Make a list of tasks that are hard for you to accomplish satisfactorily when you're expe-
riencing mania:
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Take one of the tasks you listed, and break it down into smaller incremental compo-
nents. This will make it easier for you to do a good job, even if you are experiencing mania.

Step 1

Step 2

Step 3

Step 4

Step 5

Step 6

Step 7

Step 8

People in the study added these thoughts:

“I shop with credit cards and leave all tickets on items for easier exchange and
refunds, but sometimes outsmart myself by removing tickets so 1 can keep
items.” ' , o
“1 use exercise coupled with warm, soothing beverages and baths—conscious

relaxation.”

“I seemed to be more easily influenced—especially by music. 1 learned to use
music to gain control of my moods. When my moods or emotions are more in B
control, my thoughts change and become manageable, too.”
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“My husband uses my energy o hire for our home’s benefit. He rented a jack
hammmer to tear up a sidewalk. ‘Let me try,” 1 said, so he did, Four hours later he
gave me a list of safe things to do. ‘No problem,’ I said, and three days later my
energy was gone—and I felt much better.”

Seeking Help for Dealing
with Mania

Most people who responded to the study felt that getting help early was important in
avoiding mania. When do you seek help for mania?

1 when I have difficulty sleeping
[1 the moment 'm aware of “going up”
] when I start getting too busy
[l when I'm very restless
[0 when I start to feel high
[0 when I'm psychotic
[] at the instant of the switch
[0 when I'm out of control
when I can't sit still
when I'm acting differently
when I'm hallucinating
before I am out of reality
when T feel too aggressive
when it becomes stressful
when T am using poor judgment
when I'm unable to make plans

when my therapist confronts me

when I am a danger to myself or others

when my spending is out of control

when I feel the pressure of thoughts

when the mania continues for more than two days

when I start getting into trouble with other people

when I become extremely tived and my body aches but T still can’t slow down
when the best I can do for myself is not enough to get me through

when T feel like T have to act on a huge decision with real urgency

O
O
O
O
O
|
K
O
O
[1 when 1 become grandiose and paranoid
O
O
O
O
O
™
&
1
&

when I start overdoing and feel irritable to the point of being enraged
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[0 whenI feel as though something is eating away at my brain and I will go berserk

[0 before I have lost three or four nights of sleep, spent all my money, and seduced half
the world

What kind of help do you seek when you feel you need assistance in dealing with

crisis clinic staff 12-step program

O psychiatric care [0 psychotherapy
[1 hospitalization [1 self-help groups
] crisis hotline [1 assurance, a hug
[0 self-help books [1 medication

[0 counseling [0 friends

[ |

L]

family

“1 seek out someone who is understanding, has similar problems, knows how to
be calm, and will not alienate me.”

“My family is well educated and knows my views on the illness, They have my
permission to get me the help I need when I am not capable of making decisions
for myself.”

" “I let my roommate and parents have open communication with each other and
my doctor. There have been times when I didn’t notice the change coming on
and they did. They were able to alert my doctor and watch me more closely, and
some potential situations were stopped before they got out of hand. I had to
swallow a lot of pride and let others step in when needed; but over time, we've
reached a compromise of restrictions (no overprotectiveness) and extreme trust.”

Inducing Mania

Some people who took part in the study have tried to induce mania, usually because
of long-term chronic depression. However, overwhelmingly, the people in the study
agreed that this is a very dangerous thing to do and should be avoided under any circumstances.

‘How People Want to Be Treated
When They Are Experiencing Mania

How do you like to be treated when you're experiencing mania? These are some of the
preferences described by people in the study. Check the descriptions that match your
own feelings. I want people to

[[] get help for me as soon as possible to save me from having too many pieces to pick
up after it is over

[l understand that I am doing my best to cope

O treat me the same as when I'm feeling okay
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give me space, leave me alone
treat me gently, calmly

be tough, with an eye on reality
treat me with respect

treat me as a person who needs help
treat me with support

let me enjoy myself

give me guidance

support my self-care efforts
make me aware

treat me with compassion

treat me firmly

treat me with patience

take me seriously

treat me with love

listen

erncourage me

slow me down

be available

encourage me to avoid stress

go with the mood, yet control my irrational behavior

realize that I have a medical problem and it is not just me

o e A O i I O

be calm, to smell the edge of sadness emanating from mania, to refuse to be sucked in
by my garish, warped enthusiasm

In what other ways would you like to be treated when you're experiencing mania?
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What People Don’t Want from Others
When They Are Experiencing Mania

Some friends and family members always know the right things to do and say; others
only make things worse! Participants in the study cited many behaviors and attitudes on
the part of others that just make things worse. Which ones can you relate to?

[0 reinforcement of bizarre behavior
taking advantage of me
abandonment

being treated coldly

being treated with cruelty

being stigmatized

believing everything I say
avoidance

reacting with fear

blaming me

ridicule

anger

reserve

mdignation

being ignored

terseness

hatred

being rebuffed

being teased

reacting with. disgust

being patronizing

acting exasperated

reacﬁng with confusion
impatience

expecting all I promise to be accomplished
acting like they sense something is wrong with me

giving me more things to do

DDDDDDDDBDDDDDDDDD'DDDDDDDDD

raising their expectations of me



102 The Depression Workbook

“People worry more about me when I am ‘high.” In many instances, my depres-
sions are ignored. People want to subdue my behavior and expect me to stay in the
background and not deal with my problems. I don't like being treated this way.”

Describe what else you don’t want from others when you're experiencing mania: __

Handling Inappropriate Treatment

Here’s what people in the study group said:

ignore it [] address the issue and talk it out

try to educate others L] avoid people

withdraw [0 be patient

count to ten ] go to the doctor

thoughtfully [ think through their side of the situation
keep trying [ apologize

find understanding friends [0 forgive

quietly ' [0 maintain my dignity

give in more [0 meditate

listen to music [0 assertively

find the right help for myself [] try to be in control as much as I can

wait until I am more level and then handle it if the situation still seems unfair
with judgment—but that is what is lacking when T am experiencing rmania

I like to be able to say, “I am out of control and need your help”

later educate them and make my preferences known

tell them to look at the positive aspects of my behavior

tell them what I think about the way they ireat me

ODoCOooooooooopnooon

talk specifically about it in I and them statements when I am feeling in better control

4 inappropriately during the times when you are experiencing mania:

How should you handle treatment by others when you're experiencing mania?

;:i Describe how you would like to change your response to people when they treat you
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Responding to “Slow Down”

When people are experiencing mania, others often tell them to “slow down,” “relax,”
or “take it easy.” People in the study responded in a variety of ways to such statements.
Which answers reflect the way you feel when people tell you to “slow down”?

[0 okay

[1 I don't listen

[ Idon't like it

LI 1 try to comply

[ 1 become irritated

[J I feel insulted

[0 T tell them that whatever I am doing is important |
[1 Itell them I will when things ease up
C1 I feel agitated

[0 T feel confused

L] I try to take control, and feel frustrated when I can't
[T T feel resentment

[1 @ignore them

L1 1 tell them to hurry up

L] I feel puzzled

] T agree

[1 I feel embarrassed

[ 1 feel that they have discovered I am sick

L] I try to listen but am unable to

[1 I feel hurt

[1 I become more vigilant about myself

] it feels too good to care what others say

[0 T feel that they are laggards and spiritless

L1 I feel like they don’t understand that I can’t slow down

[0 I've learned about my own behavior from the observations of others
[1 T feel like they are in slow motion and should try to hurry up

[1 T feel they are wrong—there is nothing wrong with me by
I they can’t realize you. have this power to ration things out quickly and accurately :
O I feel that they are being wet blankets and don’t want me to have fun

O

T accept it from my spouse; from others I do not like it
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In what other ways do you respond when people tell you to slow down?

Dealing with Embarrassment
and Guilt |

Many people have a difficult time dealing with the embarrassment and guilt that often
follow mania. People in the study responded in the ways described below.

Mark which of these reactions reflects how you have handled the embarrassment or
guilt when you've realized you've behaved in a bizarre manner. Think about which of
these reactions seem most appropriate and/or in your own best interest.

When I feel embarrassed and guilty after a manic episode, I
apologize |

don’t blame myself, I blame the illness
try to erase it from my mind

get up and.go on, swallow it, cope, etc.
give matter-of-fact explanations

laugh and let it blow over

forgive myself

try not to make it more than it was
withdraw

make amends

turn it inwards

send homemade “T'm sorry” cards

cry

feel like I hate myself, that I'm dirty

try to pass it off

try to avoid repeating that type of action
avoid feeling guilty

try to keep my dignity

ooooOoooooOoooooooodn
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take the punishment

make swift corrections of the situation

attend Al-Anon meetings

sometimes put distance and time between me and the person involved—I withdraw

discuss it and face my feelings with a therapist or another understanding person

OO0000O0O

realize that all the important people involved are health professionals or friends who
understand the situation

“[I react with] lots of blushing, quivering, stammering, shying away and avoid-
ing people.”

“I have made mistakes the same as everyone else. I talk and apologize about
them the same as others.”

“Depression can be made worse and longer lasting by the things I've done dur-
ing a mania. Sometimes I've offended people and then become afraid to rekindle
a friendship with them. Sometimes people are also afraid to approach me again.
I've lost some good friends because of this. For a number of years my life became
stagnant because of my fear of interacting with people. The fear led to mistrust
and resentment.”

In order to ease the guilt and embarrassment for themselves, people in the study
have used the following techniques. Which ones have you used?

- exercise to try and release energy
counseling

“come out” as manic depressive

apply as much humor as possible

have a strong support system

have someone with me wherever I go

ride it out

cognitive therapy

close down emotionally

humor and openness

leave room for unexpected stresses

prevention through self-monitoring and use of self-help techniques
avoid stressful activity

progress to control highs

make amends

forgive myself

join a support group

maintain an easy lifestyle

hide it

DoooOOo0oOooooOOooooogoon
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keep my dignity

go with the flow

avoid overextending myself

catch mania before it gets out of hand

personal training and extensive self-practice

jump back into life and start back up again

be honest with those close enough to care or who want to care

try not to think about it a lot

discuss it and face the feelings with a psychiatrist, therapist, or friend
educate others about these issues

try to realize I have never done anything too bizarre and take comfort in that
knowledge

O gooooooooidd

I decided it wasn’t worth the effort to make most people understand

#Guilt can paralyze us from relating to others and this relating is vital if you
have a mood disorder.”

What other ways of easing guilt and embarrassment have you found to be usefal fol-
lowing a period of mania?

How can you best handle your guilt and embarrassment in the future?

Increased Libido in Mania

Many people in the study have experienced increased libido when experiencing mania.
These are some of the strategies they've used to manage it. :
[1 masturbation

[ having frequent sex with mate
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abstinence in some situations

more active sex life

going with the flow

enjoying it

no problem, spouse loves it

fantasizing

recognizing the feeiings, but not reacting

asking assistance from trusted friends

OOobOooooon

staying away from situations that might be overtly tempting or compromisin
ymg Yy B Yy ptng P g

How I plan to deal with the increased libido of mania in the future:

Dealing with Psychosis

People in the study reported that they frequently experienced psychosis (being out of
touch with reality) when they were experiencing mania. Below are some of the ways in
which they respond. Check the reactions that correspond with your own experience. |

When 1 experience psychosis in mania, I

let it happen

call my therapist or counselor
enjoy it but don’t tell anyone
tell people I trust

reduce sensory input

try to sleep and relax

sort out delusion from reality

remain calm and don’t get frightened

travel only with friends or family, not alone

contact my doctor

OOoO0Oo0ooooooo

adjust my medication N



108  The Depression Workbook

In what other ways have you reacted to psychosis in mania?

Increased Clarity

Increased clarity is a symptom of mania experienced by many people who participated in
the survey. They handle or use this clarity in a variety of ways. Which of these ways

have you used successfully? When my clarity increnses as a symptom of mania, 1
write a lot

catch up on projects

enjoy it

go with it as long as it lasts

use it to see the bigger picture more clearly

express myself more

get a lot done

try to make changes

take advantage of it

realize that my thoughts are so quick, I am not making rational decisions

set priorities more easily and come up with solutions or compromises.

Ooooooooooodd

recognize it as a delusion

T decrease stimuli, regulate my time so I have less time to work on things,
increase routine, remind myself that I am high and if is not dangerous.”

“ At first T doubt if my ‘new’ perceptions are reliable. Soon I am convinced they
are truer and crisper than everyone else’s.”

“1 ride it like a wave, because I know the time is limited. I try to pace myself so |
don’t overextend. 1 put together a stigma-busting workshop at a conference,

Mwm‘
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which I thought was Verjr creative and enlightened; but I am not sure whether
anyone else did.”

What other ideas do you have about ways in which to use this increased clarity?

Increase in Intensity of Mania
Relative to the Time of Day

Many people experience an increase in the intensity of mania as the day goes on. People
in the study use the strategies below for dealing with this increase in intensity. Check the
strategies that are relevant to your own experience. If my mania increases in intensity as the
day wears on, I

[l lower my stressful activities [0 work hard

[] read a good book or write letters [ draw

[ focus on self-care activities [ write in my journal

[ listen to music [ do relaxation exercises

[0 try to mentally ride it out [1 talk it out with a supportive person

What other strategies have you used?

Very few people in the study said that their mania was more intense in the morning; A
but when this is the case, they deal with it by

[0 trying to accomplish what I need to get done during this time R
[0 trying to do things to tire me out
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If you experience more intense mania in the morning, what other ways do you have of
managing it?

At what time of day is your mania most intense?

How are you going to deal with that in the future?

Increased Intensity of Mania at
Different Times of the Month

Thirteen people in the study noticed that their mania is more intense at different times of
the month. Women tend to notice that their mania is more intense just before ovulation
and menstruation. When is mania most intense for you?

Women in the study have developed various coping strategies to deal with the prob-
lem of these energy surges. If this has been a problem for you, which coping strategies
have you used?

trying not to make important decisions at that time
reminding myself that this will pass

taking PMS medication

letting someone else handle my business at that time
scheduling activities heavily then

exercising five or six times a week

charting menstrual cycle to maintain awareness and better utilize upsurge of energy
in a constructive way

O oooOoood

enjoying it, because I am more relaxed at this time (pre-ovulation)

Other:
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How do you plan to deal with this problem in the future?

Seasonal Patterns and Mania

Twenty-eight people noted a seasonal pattern to their mania. Most of them found that
they are more likely to experience mania in the spring, with summer ranking second and
fall ranking third. Only a few people said they had experienced mania in the winter. If
you have noticed a seasonal pattern to your mania, what is it?

Which of these ways of dealing with these patterns has helped you?

try to keep it under control [J go with the flow

have health care appointments more often

[0 be aware I enjoy it

O go out a lot [J expect the unexpected

[1 regular medication checks [0 save projects to do at this time
[1 monitor carefully at these times [1 channel energy into projects

[ rely on family to help me through [J relax as much as possible

]

O

1

in the spring I sleep on the west instead of the east side of house to keep morning i;
light from setting it off

How do you plan to deal with the seasonal aspects of mania in the future?
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You have just explored your experience of mania in an in-depth manner. Based on what
you have discovered through this exercise, what changes are you going to make in the

way you handle mania?  _ —
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What to Do When You Are
Experiencing Symptoms of Mania

Photocopy this section—or rewrite it to suit your own needs; then post it on your refrigerator.

Use your support system. Let your supporters know how you are feeling. Talk
with them for as long as you need to, expressing all emotions that come up.

Stay at home or in familiar surroundings. Steer clear of stimulating environments
such as bars or dances.

Reduce the stress in your environment. Keep away from stressful people.
Make a list of things to do for the day and stick to it.

Regulate your activities to avoid overstimulation. Restrict yourself to activities
that are quiet and soothing, such as a long, slow walk; a long, warm bath; a relax-
ing swim; sitting for a while in a steam room or hot tub; listening to quiet music;
reading a soothing book; watching a nature show on TV.

Keep a list of things you can do to use up excess energy, such as washing the
floor, weeding the garden, painting, cleaning out closets; but make sure that these
activities are not overstimulating.

Practice relaxation techniques several times during the day.

Avoid sugar, caffeine, and alcohol. Eat regular meals. Do not skip meals. Do not
eat too much of any one thing,.

Do not make any major decisions. Put off decisions until you feel calmer.

Do not commit yourself to extra activities outside your usual routine (unless
they’re things that you've chosen for the express purpose of burning up excessive

energy).

Avoid spending money. Give your credit cards and money to a trusted support
person.

Regularly stop what you're doing, bring your focus onto yourself, and ask your-
self how you are doing. Keep your mind focused on what you are doing. Don’t
allow your thoughts to ramble or become obsessive.

If all of your relaxation techniques are not working to put you to sleep, and you
are not sleeping, get help from a doctor right away. Loss of sleep exacerbates
mania.

Get help before things get out of hand. Do not hesitate to call a doctor or your
counselor if needed.







Using a Chart to Keep
Your Moods Contro]le(l

Develop a chart listing your own early warning signs that your mood needs attention.
While many of these signs are experienced almost universally by people who have ups
and downs of mood, others may be unique to you. That's why it’s essential to create a
chart that’s tailored to you individually.

Check the chart at the same time each day to help you determine how you're feehng
The chart will enable you to respond early, before the situation gets out of hand and is
harder to bring back under control.

Even small changes are important and need to be recognized. It's particularly impor-
tant to use the chart regularly in those seasons when you have had problems before, or in
times of acute stress, such as when you are beginning a new job, beginning a new rela-
tionship, embarking on parenthood, or suffering a loss or illness.

After you design your chart, make a good supply of copies to have available. I make
my charts up with space for checking off moods and behaviors for one week. That way I
can get an overview of how I'm doing. If your chart is as long as mine, you may want to
use legal-size paper, so you can get it all on one side for easy review.

Save charts after you have used them. This record will allow you and your health
care team to analyze patterns in your mood swings.

Get input on developing your chart from your health care professionals and other
members of your support system. They may be able to bring to your attention danger
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signs that you may have overlooked or ignored. The chart will also assist them in under-
standing and making appropriate recommendations about your treatment. When the
chart is complete, give everyone on your support team a copy. This will give them a

handy reference for checking in on how you're feeling.
This is the chart that 1 use. Remember—you have to tailor it to your own needs,

based on your knowledge about your own patterns of thought and behavior.
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Warning Signs
Daily Checklist

I will be honest with myself in this assessment. When I note signs of mania or depression,
I will let my support system know and will take the necessary corrective action.

Month and Year

Early Warning Signs of Depression: | Mon. | Tues. | Wed. | Thurs.| Fri. | Sat. | Sun.

Excessive appetite

Lethargy

Extreme fatigue

Difficulty exercising

Unwillingness to ask for things

Down on self

Pown on future

Low self-confidence

Procrastination

Avoid. crowds

Irritable, impatient

Negative attitude

Insecurity

Hard time getting up

Sleep problems

Poor judgment

Obsessive thoughts

Repetitive words, actions

- Unable to concentrate

Misperceptions

Destructive risk-taking
Suicidal thoughts

Paranoia

Unable to experience pleasure
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Eatly Warning Signs of Mania:

Mon.

Tues.

Wed.

Thurs.

Tiri.

Sat.

Sun.

Insomnia

Argumentative

All-knowing

Controlling

Overcommitting

High energy

Racing thoughts

Very talkative

Obsessive thoughts

Sexually overactive

Thrill-seeking

Irresponsible risk-taking

Poor judgment

Change in appetite

Self-medicating

Drug or alcohol abuse

What to Do Every Day
(Check off activities or behaviors
that you manage fo fit into each day)

Mon.

Tues.

Wed.

Thurs.

Firi.

Sat,

Sun.

Eat well (high carbohydrate, low
fat, no sugar)

Exercise

Take good care of self

Be with positive people

Get plenty of light

Spend at least one hour outside

Talk with support system

Have fun
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Medications
(Record the medications '
you use each day) Mon. | Tues. | Wed. | Thurs.| Fri. | Sat. | Sun.

Use the early warning signs from the previous two chapters, “The Way Qut of De-
pression” and “Coming Down from Mania,” as well as input from people in your support
system, to help you in developing your personal chart of early warning signs. Make cop-
ies of your chart for ongoing use (here’s a sample of a format you can use).

Early Warning Signs

Month and Year

Early Warning Signs of Depression: | Mon. | Tues. | Wed. | Thurs.| Fri. | Sat. | Sun.
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Early Warning Signs of Mania: Mon. | Tues. | Wed. |Thurs. | Fri. Sat. | Sun,
a€ .

What to Do Every Day
{(Check off activities or behaviors
that you manage to fit into each day) Mon. | Tues. | Wed. | Thurs.| Fri. | Sat. | Sun.
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Medications
(Record the medications

you use each day) Mon. | Tues. | Wed. |Thurs.| Fri. |Sat. | Sun.

Comments:

Necessary Action:
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Developing’ an(]. Using a Wellness
Recovery Action Plan

Since I have been using WRAP my symptoms are much less frequent, they are not nearly
as severe, and I can quickly relieve them and get on with doing the things I like to do.

Several years ago I was teaching the various skills and strategies that have been found
useful in relieving symptoms of depression, manic depression, and other “psychiatric
symptoms” to a group in northern Vermont. At the end of the program they felt that they
needed a better system for using these tools. Working together, we came up with the
Wellness Recovery Action Plan (WRAP). This plan is now being used extensively all over
the country. Anecdotal reporting from people who are using this system indicates that it's
working by letting people feel that they can be proactive in helping themselves feel better
more often and improving the quality of their lives. People are finding that by identifying
and working with uncomfortable feelings when they’re first noticed, they can help them-
selves feel better sooner and avoid more upsetting feelings and incidents.

The Wellness Recovery Action Plan is a structured system for monitoring uncomfort-
able and distressing feelings like depression, and, through planned responses, reducing,
modifying, or eliminating those feelings. WRAP also includes plans for getting the sup-
port you need when the way you feel has made it impossible for you to continue to make
decisions, take care of yourself, and keep yourself safe. Every aspect of this plan was’
developed by people who feel they might need to use it at some time.

To implement this plan for yourself you will need a three-ring binder, a set of five
tabs or dividers, and lined three-ring paper. This is a five-part system developed by you,
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the person who experiences the depression or other symptoms. While you may be assisted in
developing the plan by people you choose, it cannot be developed for you by another per-
son. Self-management is a very personal task.

Developing a Wellness Toolbox

The first step in developing a WRAP is to identify and list those things you do now, or
feel you can do, to stay well or help yourself feel better when you're not feeling well. It is
an inventory of good ideas, a journal of things you have tried or want to try. This is your
Wellness Toolbox. You will refer to this list for ideas when you are developing your plan.
Some ideas include:

* eating three healthy meals a day
¢ drinking plenty of water
s getting to bed by ten o’clock every night

¢ doing something you enjoy, like playing a musical instrument, watching a favor-
ite TV show, knifting, or reading a good book

* exercising

* doing a relaxation exercise

* writing in your journal

¢ ftalking to a friend on the telephone

¢ taking medications

¢ taking vitamins and other food supplements

You can get more ideas for your Wellness Toolbox from other chapters in this book
and from other resource books. You can also ask your friends and family members for
suggestions on things you might add to your list, including things that they have used for
themselves and things that they have noticed have been helpful to you. Add to your
Wellness Toolbox list whenever you have a new idea or learn something helpful.

There is space allowed after each section of this Wellness Recovery Action Plan for
you to write your responses. You can list your wellness tools here and copy them to the
front of your three-ring binder as though they were your “preface.” Or, you might wish
to write them directly onto your three-ring binder paper for easy reference as you
develop the rest of your WRAP.

Wellness Toolbox
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Daily Maintenance List

The first section of your WRAP is called “Daily Maintenance List.” Write that on the first
tab and insert it in the binder, followed by several sheets of filler paper. The purpose of
this section is to 1) describe yourself when you are well (so you can refer to this list when
you have been having such a hard time that you cannot remember what it's like to feel
well), 2) list those things you must do every day to keep yourself well, and 3) list those
things you need to consider doing each day.

On the first page, describe yourself when you're feeling all right so you can refer
back to how you really want to feel. If you can’t remember how you' feel when you are
well, describe how you would like to feel. Make it easy. Do it in list form. Some descrip-
tive words that others have used include: “bright,” “talkative,” “outgoing,” “energetic,”
“humorous,” “reasonable,” “argumentative,” “compulsive.”

LI 4

What I'm Like When I'm Feeling Well
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On the next page, describe those things you need to be sure to do every day to main-
tain your wellness. Writing them down and reminding yourself daily to do these things is
an important step toward wellness. When you're starting to feel “out of sorts,” you can
often trace it back to not doing something on this list. You can refer to your Wellness

R Toolbox list for ideas. Make sure you don’t put so many things on this list that you could- ‘
' n't possibly do them. This is the part of my WRAP that is most important to me and that I 1
, use most frequently. ;
W Following are some ideas for a Daily Maintenance List:

n * eat three healthy meals each day and three healthy snacks that include servings of
P whole grain foods, vegetables, and smaller portions of protein

f-:i ‘-;:I-; e drink at least six eight-ounce glasses of water

* avoid caffeine, sugar, junk foods, alcohol

¢ exercise for at least one half hour

* get exposure to outdoor light for at least one half hour

¢ take medications and vitamin supplements

* have twenty minutes of relaxation or meditation time

e write in my journal for at least fifteen minutes

e spend at least one half hour enjoying a fun, affirming, and/or creative activity
* check in with my partner for at least ten minutes

s check in with myself about how I'm doing physically, emotionally, spiritually

* go to work, if a week day

Daily Maintenance List
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On the next page, make a reminder list for yourself of things you might need to do
each day. Having this check-in list reduces the risk of stress from forgetting or avoiding
tasks and helps assure that you will continue to stay well. Write “Do I need to (or would
it be good to):” at the top of this page and then list things like:

* set up an appointment with one of my health care professionals
* spend time with a good friend or be in touch with my family

¢ do peer counseling

¢ do some housework

* buy groceries

¢ do the laundry

¢ have some personal time

* plan something fun for the evening or weekend

¢ write some letters

* go to a support group

Reminder List of Things 1 Might Need to Do Every Day

These elements make up the first section of your WRAP binder. When any part of
your plan stops working for you, you can tear out the pages and write some new ones.

You will be surprised at how much better you'll feel after just taking these positive
steps in your own behalf,
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Triggers

To start with, write “Triggers” on the next tab and insert it into your WRAP binder, along
with several sheets of paper.

Triggers are external events or circumstances that may produce feelings that are very
uncomfortable. You may even feel like you're getting ill. A trigger may be fairly univer-
sal, or it may be something personal to you. It is normal to have reactions to events in our
lives, but if we don’t notice and respond to our feelings, they may actually cause a wors-
ening of our symptoms. Being aware of triggers and developing plans to deal with trig-
gering events when they come up will increase your ability to cope and help you avoid
the development of severe symptoms.

When listing your triggers, write those that are likely to occut, such as those listed in
the example. It’s not important to project horrible things that might happen, like a war, a
natural disaster, or a huge loss. If such things occur, you might use the actions you
describe in the triggers action plan more often and increase the length of time you use
them.

On the first page after the tab, write down those things that, if they happened, might
cause an increase in your symptoms. They may have triggered or increased symptoms in
the past. Some examples of common triggers include:

¢ the anniversary dates of losses or trauma
¢ fraumatic news events

¢ too much to do, feeling overwhelmed

¢ family friction

¢ a relationship ending

¢ gpending too much time alone

¢ being judged, criticized, teased or put down
¢ financial problems or getting a big bill

¢ physical illness

* sexual harassment

¢ hateful outbursts by others

* aggressive-sounding noises (sustained)

* being around someone who has treated you badly

Triggers
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On the next page, referring to your Wellness Toolbox, develop a plan of what you
can do to keep your reactions from becoming more serious symptoms when your triggers
come up. Include those tools that have worked for you in the past and ideas you have
learned from others. Your plan might include:

[ 2

make sure I do everything on my daily maintenance program

call a support person and asking them to listen while I talk through the situation
do a half-hour relaxation exercise

write in my journal for at least one half hour

ride my stationary bicycle for forty-five minutes

play the piano or work on a fun activity for one hour

Triggers Action Plan
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If you find yourself triggered and you do these things and they are helpful, that’s
great. If they are only somewhat helpful, you may want to revise your action plan. If they
are not helpful, take out those pages and develop a new plan.

| Early Warning Signs
W Write “Early Warning Signs” on the next tab and insert it and several more sheets of
| paper in your binder.
L Early warning signs are internal and may be unrelated to stressful situations or
external events. They may come in response to triggers as well, but in any event you must
learn to recognize them. In spite of your best efforts at reducing symptoms, you may
begin to experience early warning signs, subtle signs of change that indicate you may
need to take some further action, Reviewing the early warning signs list regularly helps
you to become more aware of them, allowing you to take action before they worsen.
On the first page in this section make a list of early warning signs you have noticed
in the past. They might include things like:

* anxiety

*  nervousness

* forgetfulness

* inability to experience pleasure

¢ lack of motivation

* feeling slowed down or speeded up

* being uncaring

* avoiding others or isolating

* being obsessed with something that doesn’t really matter
* the beginning of irrational thought patterns
* feeling unconnected to my body

* increased irritability

* increased negativity

* not keeping appointments

You can ask your friends, family members, and other supporters for early warning
signs that they’ve noticed, if you want to.

Early Warning Signs
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On the next pages, develop an action plan for responding to your early warning
signs, again referring to.your Wellness Toolbox for ideas. Some of the things you list may
be the same as those you wrote on your triggers action plan. If you notice these early
symptoms, take action while you still can.

Following is a sample plan for dealing with early warning signs:

do the things on my daily maintenance plan whether I feel like it or not

tell a supporter/counselor how I am feeling and ask for their advice; ask them to
help me figure out how to take the action they suggest

peer counsel at least once a day

do at least one focusing exercise a day

do at least three ten-minute relaxation exercises each day
write in my journal for at least fifteen minutes each day

spend at least one hour involved in an activity 1 enjoy each day until early warn-
ing signs diminish

ask others to take over my household responsibilities for a day
also might:

check in with my physician or other health care professional

spend some time with my pet(s)

read a good book

dance, sing, listen to good music, play a musical instrument

exercise

go fishing

go fly a kite
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Early Warning Signs Action Plan

Again, if you use this plan and it doesn’t help you feel better, revise your plan, or
write a new one.

When Things Are Breaking Down

Write “When Things are Breaking Down,” or something that means that to you, on the
next tab and insert it into your binder with some paper.

In spite of your best efforts, your symptoms may progress to the point where they
are very uncomfortable, serious, and even dangerous, but you are still able to take some
action on your own behalf. This is a very important time. It is necessary to take immedi-
ate action to prevent a crisis or having your symptoms get out of control. I define it as
that time when you can still do for yourself the things that you need to do to help your-
self feel better and keep yourself safe. .

On the first page of this section, make a list of symptoms that would indicate to you
that “things are breaking down or getting much worse.” Remember that symptoms and
signs vary from person to person. What may mean “things are geiting much worse” to
one person may mean a “crisis” to another. Some of the signs or symptoms might
include:

A e feeling very oversensitive and fragile

il * irrational responses to events and the actions of others
¢ feeling very needy

i ¢ being unable to sleep

* sleeping all the time

N * avoiding eating
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* wanting to be totally alone o
¢ substance abuse
¢ taking out anger on others |
¢ chain smoking

* eating too much or not enough

Signs That Things Are Breaking Down

On the next page in your binder, write an action plan that you think will help reduce
your symptoms when they have progressed to this point. The plan now needs to be very
directive with fewer choices and very clear instructions. Some ideas for an action plan
includes:

e call my doctor or other health care professional, ask for and follow their
instructions '

¢ call and talk as long as I need to my supporters

¢ arrange for someone to stay with me around the clock until my symptoms
subside

¢ make arrangements so I can get help right away if my symptoms worsen
¢ make sure I am doing everything on my Daily Maintenance List
¢ arrange and take at least three days off from any responsibilities

¢ have at least two peer counseling sessions

¢ do three deep breathing relaxation exercises !'i}_ !

¢ do two focusing exercises 4
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e write in my journal for at least one half hour
Ask mjfself if 1 need:

" s a physical examination, doctors appointment, or a consultation with another
' health care provider, or

e to have medications checked

When Things Are Breaking Down Action Plan

As with the other plans, if this plan doesn't work, or doesn’t work as well as you
wish it had, develop a different plan or revise the one you used.

Crisis Planning

On the next tab write “Crisis Plan.” Copy the form at the end of this chapter on binder
paper and insert in your notebook.
In spite of our best planning and assertive action on our own behalf, we may find
S ourselves in a crisis situation, a situation where others will need to take over responsibil-
Rl ity for our care. This is a difficult situation, one that no one likes to face. You may feel like
i you're totally out of control. Writing a clear crisis plan when you're well, to instruct oth-
- ers about how to care for you when you're not well, keeps you in control even when it
R seems like things are totally out of control. It will keep your family members and friends
a from wasting time trying to figure out what to do to help you. With a crisis plan, they
1 will know what to do, saving everyone frustration and insuring that your needs will be
met and that you will get better as quickly as possible.
A crisis plan needs to be developed when you are feeling well. However, you cannot
do it quickly. Decisions like this take time, often requiring collaboration with health care
professionals, family members, and other supporters. Over the next few pages, I will
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share with you information and ideas that others have included on their crisis plans, It
may help you in developing your own.

This part of the plan differs from the others because this part will be used by other
people, while you alone will implement the other four sections of the WRAP. You need to
write this section so that it is easy to understand. While you may have developed other
parts of the plan rather quickly, this part may take some time and some collaboration
with others. Don’t rush the process. Work at it for a while, leaving it and returning to it
over the course of several days, until you have developed a crisis plan that you feel will
work for you. Once you have completed your crisis plan, give copies of it to the other
people you consider your supporters.

You may want to make another copy of the form to write a draft of your plan, writ-
ing you final version to be included in your binder and to make copies for your support-
ers when you feel comfortable with what you have developed.

In the first part of your crisis plan, write what you are like when you're feeling well,
for use by people who might be trying to help you but don’t know you well. You can
copy it from the beginning of section 1 of your WRAP.

In the second part, describe those symptoms that would indicate to others that they
need to take over responsibility for your care and make decisions on your behalf. This is
hard for everyone. No one likes to think that someone else will have to take over respon-
sibility for their care. And yet, through a careful, well-developed description of symptoms
that would indicate to others that you need them to take over, you can retain fundamen-
tal control of your situation.

Allow yourself plenty of time to complete this section. Ask your friends, family
members, and other supporters for input. However, always remember that the final deter-
mination is up to you. Be very clear in describing the symptoms. Don’t try to summarize.
Use as many words as it takes to describe each symptom

Your symptoms might include:

¢ being unable to recognize family members and friends
* incorrectly identifying family and friends

e uncontrollable pacing, unable to stay still

¢ neglecting personal hygiene (for days)

* not cooking or doing any housework (for days)

* destructive to property (throwing things, etc.)

¢ not understanding what people are saying

¢ thinking I am someone I am not

. thinking I have the ability to do something I don’t
¢ self-destructive behavior

e abusive or violent behavior

* substance abuse

* not getting out of bed at all

* refusing to eat or drink
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The third section of the crisis plan lists those people who you'd like to take over
when the symptoms you have listed come up. They can be family members, friends, or
health care professionals. When you first develop this plan it may be mostly health care
professionals. But as you work on developing your support system, try to rely more
heavily on family members and friends in your crisis plan. You want to shift this focus
because health care professionals are not consistently available. Using natural supports is
less expensive, less invasive, and more natural.

It's best to have at least five people on your list of supporters. If you have only one
or two, they might not be available when you really need them (like when they go on
vacation or are sick). If you don’t have that many supporters now, you may need to work
on developing new and closer relationships with people by doing things like going to
support groups, community activities, and volunteering.

You may want to name some people for certain tasks, like taking care of the children

or paying the bills, and others for tasks like staying with you and taking you to health

care appointments.

There may be health care professionals or family members who have made decisions
that were not according to your wishes in the past. They could inadvertently get involved
in your care again. So write on your plan, "I do not want the following people involved in
any way in my care or treatment.” Then list those people and why you don’t want them
involved. They may be people who have treated you badly in the past, have made poor
decisions, or who get too upset when you're having a hard time.

Many people like to include a section that describes how they want possible disputes
between their supporters settled. For instance, you may want o say that a majority of
your supporters need to agree, or that a particular person or two people make the deter-
mination in case of a disagreement.

In part four of your crisis plan, name your physician, pharmacist, and any other
health care providers, along with their phone numbers. Then list: 1) the medications you
are currently using, the dosage, and why you are using them, 2} those medications you
would prefer to take if additional medications became necessary, like those that have
worked well for you in the past, and why you would choose those, 3) those medications
that would be acceptable to you (as opposed to preferable) if medications became neces-
sary, why you would choose those, and whether there are any side effects that will have
to be managed, and 4) those medications that must be avoided, and why they should be
avoided (for instance, if you're allergic to them).

In part five of your crisis plan, describe particular treatments that you would prefer
in a crisis situation and also those that you would want to avoid. State your reasons for
preferring or avoiding a treatment. The reason may be as simple as “this treatment has [or
has not] worked in the past,” or you may have some stronger reservations about a treat-
ment, Treatments might include drug therapy, radiation, massage, physical therapy, and
acupuncture.

In part six, describe a plan for your care that would allow you to stay at home, in
your community, or part of your time at home and part of your time in the community,
getting the care and attention you need in this hard time. Many people who would prefer
to stay at home rather than be hospitalized set up these kinds of plans. You may need to
ask your family members, friends, and community services what options are available for
you -.

Think about your family and friends. Would they be able to take turns providing
you with care? Could transportation be arranged to health care appointments, or could
they take you to health care appointments? Is there a program in your community that
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could provide you with care part of the time, with family members and friends taking
care of you the rest of the time? _

In part seven of your crisis plan, describe the treatment facilities you would like to
use if family members and friends cannot provide you with care or if your condition
requires hospital care. Your options may be limited by the facilities available in your area
and your insurance coverage. If you're not sure which facilities you would like to use,
talk to family members and friends about it and call the facilities to request information
that may help you in making a decision. Also include a list of treatment facilities you
would like fo avoid—places where you have received poor treatment in the past.

In part eight, describe what your supporters can do for you that will help you feel
better. This part of the plan is very important and deserves careful attention. In this sec-
tion, describe what you want your supporters to do for you when you are in crisis—what
would help you feel better or more comfortable. This section takes a lot of thought. You
may want to ask your supporters and other health care professionals for ideas.

Some ideas of things others could do for you to help you feel better include:

¢ listen to me without giving me advice, judging me, or criticizing me
* hold me

* let me pace

* encourage me to move and/or help me move

* lead me through a relaxation or stress-reduction technique
* peer counsel with me

¢ provide me with materials so I can draw or paint

* give me the space to express my feelings

¢ don't talk to me (or do talk to me)

* encourage me, reassure me

¢ feed me good food

¢ make sure I take my vitamins and other medications

¢ play me comic videos

* play me good music (list the kind)

* just let me rest

Include a list of specific tasks you would like others to do for you, who you would
like to do each task, and any specific instructions they might need. These tasks might
include: '

* buying groceries

¢ watering the plants

¢ feeding the pets

* taking care of the children
¢ paying the bills

* taking out the rubbish







