DIFFERENTIAL DIAGNOSIS:“The Real Bipolar Disorder”, by M. Myers, LPC

Bipolar disorder (D/O) is by far the most misunderstood and misdiagnosed mental D/O.  Nearly daily I do an intake assessment on someone who thinks they are bipolar simply because they have frequent changes from euthymia to anger or depression. The critical element in diagnosing bipolar I D/O is determining if they have ever had a history of mania. A true manic episode causes marked impairment and is characterized by the symptoms listed below and has a minimal duration requirement of at least one week. 
People with mania usually have an unusually euphoric mood and display behavior that is clearly not characteristic of them. They may go days without sleep without feeling tired. They may be restless and pace. They may travel impulsively to other cities, losing contact with relatives. They may take on multiple business ventures without regard to apparent risks. They may change their dress or personal appearance to a more flamboyant style that is out of character for them. Some write a torrent of letters on many different topics to friends, public figures, or the media. They may engage in bizarre behavior such as distributing candy, money, or advice to passing strangers. They may not be able to screen out irrelevant external stimuli (e.g., the interviewer’s tie or background noises). If the person’s mood is irritable rather than euphoric, speech may be marked by hostile comments or angry tirades which are uncharacteristic of the person’s personality.   
They have an extremely unceasing enthusiasm for interpersonal interactions. They may start extensive conversations with strangers in public places, or call people at all hours of the night without regard to the intrusive, domineering, and demanding nature of these interactions. Frequently there is a flight of ideas with a continuous flow of accelerated speech, with abrupt changes from one topic to another. They may talk nonstop, sometimes for hours on end, and without regard for others’ wishes to communicate, or hold multiple conversations simultaneously. They may be theatrical, with dramatic mannerisms and singing. Sounds rather than meaningful conceptual relationships may govern word choice (i.e., clanging). Their speech may even become disorganized and incoherent. If you have ever seen a person who is truly manic, you will never forget it.  
A manic episode often includes grandiosity—sometimes to delusional proportions. They may embark on writing a novel or composing a symphony despite not having any talent to do so. They may give advice on matters about which they have no special knowledge (e.g., how to run the United Nations). They may claim to have special relationships with public figures such as movie stars or politicians. Once I visited a mental hospital and met a man and a woman who were still manic and he claimed that he had invented a certain type of airplane and she assured me that she was the true mother of Jesus Christ.   
Ethical concerns are disregarded even by those who are typically very conscientious and they may engage in promiscuous behavior, gambling, irresponsible behavior, substance abuse, or violent or criminal behavior and later regret what they have done when they are no longer manic.  They may purchase unneeded items (e.g., 20 pairs of shoes) without the money to pay for them. They often require hospitalization to protect themselves or others from negative consequences of their poor judgment.         

The episodes usually last from a few weeks to several months. Studies of the course of bipolar I D/O prior to lithium maintenance treatment suggest that, on average, four episodes occur in 10 years. Only about 10% of people with bipolar D/O have as many as four or more manic episodes in one year and they are considered to be rapid cycling. Typically, people with mania are in denial of their illness and resist efforts to be treated.
If you would like to have more information on diagnosing bipolar D/O, please feel free to contact me and I will send you other past articles that I have written on the subject. The more you learn about recognizing a true mania, the less likely you are to misdiagnosis someone with bipolar D/O that does not have it.               
