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154 SELF-SURAGEMENT

The strategies youw'll learn will be of most help when y6u are feeling well or expe
riencing only mild mood swings. They can also help protect you from more se
vere bipolar episodes. Throughout the chapter, I show you how other people_
with bipolar disorder have used these strate gies in their daily lives and how'they;,
have avoided some of the pitfalls associated with implementing them. Chapters 8%
9;10; and 11 give ydu tools to use when you want to stop a developing ma]jj_c:f :__'f i
depressive, or suicidal episode from spiraling beyond your control, i

Mafni;qining Wellness Tip No. 1: Keeping a Mood Chart

If you've been seeing a psychiatrist for a Ioné time, you're probably familiar
with some form of mood chart, If this is your first episode, your psychiatrist o1 -
therapist may not have introduced this assignment yet. A mood chart is sim- [
ply a daily diary of your mood states, with dates indicating-when these moods
start and stop. The chart can also incorporate information about your sleep,
medication, and life stressors. ' '

Why should you keep a mood chart? First, becoming aware of even subtle
changes in your mood and activity-levels will help you recognize if you.are
having a mood disorder relapse and determine whether you should contact
your doctor t6 see if a change in medication would be helpful. Many bipolar
people have been able to “head off at the pass” their episodes by observing the
minor fluctnations on their mood charts, which often herald the onset-of ma-
jor manie, mixed, or depressive episodes. A picture is worth a thousand

Second, your doctor will find the chart useful, in that he or she will be
able to see how well your medication is working or, alternatively, when it is
miaking you feel worse (such as when antidepressants bring about rapid cy-
cling); He or she may also want to monitor symptoms other than mania or de-
pression, such as your anxiety, sleep disturbance, or irtitability.

Third, you can use your mood chart information to identify environmen-
tal triggers of your mood cycling, which can then lead to stress-management
strategies to lessen the impact of these triggers. With time and practice; many
of my-clients have become effective at identifying stress triggers, such as the
onset of their menstrual cycle, arguments with particular family members, or
work stress. Ary, for example, came to recognize through ntood: charting that
conflicts with her boyfriend were a trigger for her mood cycling. She also
found that her usual strategy for coping with distress—going out drinldng—
was contributing to her irritable mood states for several days later. This real-
Ization did not stop her from drinking altogether, but it did make her weigh
the pros and cons of altohol as a means of self-medicating her emotons.
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The chart on page 156 is used in the NIMH Systematic Treatment-En-
hancement Program for Bipolar Disorder (Sachs, 1993, 1998). There is a
blank version of this chart at the end of the book that you can copy for yout

% own use, or you can download it from www.manicdepressive.org. The website p
¥ also contains instructions for filling out the chart, which are also detailed be-
g}f low. Each chart allows you to track your moods for up to one month. So, if -
;,%,;‘ you have started the chart in the middle of the month, continue to use the
% same sheet until the middle of the next month, and then begin a new sheét. In
& other words, “day 1” need not be the first of the month. It could be the 10th,
5‘% and day 10 could be the 20th.

g: People with bipolar disorder find tbls to be a “user-friendly” method of
é%’. recording the cycling of their moods over time, even though it looks intimi-
& dating at first. Once you get used to it, you can usually fill it outin a few min-
= utes each day. I usually suggest that people keep the chart on an indefinite ba-
=} - sis, but if this seems daunting then try it -for a month or two to see if it proves .
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“  useful. After that, you may decide to chart your moods in a different way (or
.. your doctor may have another chart for you to use).

] For how, let’s consider Amy’s mood chart, which she completed during a
. month in which she experienced significant mood fluctnations. Her “X”
narks indicate her mood states on any given day. Notice that on some days
she has made two ratings, one for mania and oné for depression (her mixed
mood states).

Amy identified some of the factors that contributed to her mood swings, .
cluding life events such as the illness of her dog. Her mood had been rela-
rely stable (note the absence of “peaks” between the argument with her dad
nd the rejecting event with her boyfriend), but then she stayed out late ata
cert and experienced a hypomanic period. By day 16 of the month, she’d
seven comsecutive nights of poor. sleep and began to experience mixed

v:enu_ﬁed four th_mgs that may have correlated with her mood sthts during

this particular month: events involving her pet, problems with her boyfnend
sleép deprivation, and medication inconsistencies.

=" We don't lmow for sure whether these va:lables would have af_Fected

.}ile

_*“ x Ye a predlctable set of “mood mggers” (for example, arguments with fam-
@Y members fmal exams, changmg tlmg zones, 2 specific pattern. of sleep
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It is not only people with mood disorders who have to stay on regular,
regimented schedules. Parents usually need to follow very predictable rou-
tines to manage the daily activities of their children. Athletes need to stick to
well-regulated training schedules. People who become expert performers,
such as accomplished professional mtisicians, have often developed highly
regimented routines to help them accomplish their craft (for example, Krampe
& Ericsson, 1996).

Nonetheless, if you're finding a regimented routine too stifling, discuss
this with your doctors. There may be compromises that can be made. Perhaps

difference, but 90 minutes might make a big difference. Try to see if you can
identify the range of fluctuation in routines within which you can function

and stll feel stable.

“OK, Now That I'm Going fo Bed on Time, How Do | Fall Asleep?”

“I toss and turn, look at the cdock, sneer and snort through my nose,
walk around the house . . . do my yoga, do my meditation, turn on Ameri-
can Gladiators . . ., but1 still can’t sleep. It irks me to no end that my wife
can just lie down and she’s out. I almost want to wake her up to make her ™
suffer like Iam, but I don’t. . . It goes like this every night, and then, of
course, I'm a wreck at work the next day.” '

—A Sl-year-old man with rapid cycling bipolar disorder

For 'some bipolar people, gettng to bed at the right time isnt the main -
Problem. The problem is falling asleep and staying asleep. There is nothing

Tibre frustrating than lying awake and trying to fall asleep. Sleep disturbance
:"fa key symptom of bipolar disorder and sometimes can be a side effect of an-

give you medications for sleep, such as
- Although these medications often woik
em because you can become addicted or tol-

erant (that is, you may need a bigger dosage over time to achieve the same ef-
ect). But you and your physician may decide that a-sleeping medication is the
S| p sleep disturbance from contributing to your

J;

Worsening mood state.
-, - Fortunately, there is a literature on behavioral interventions for sleep
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Ways to Combat Sleep Disturbance

Keep stress out of the bedroom
Give yourself ime to unwind before sleep
Never “compete” to get to sleep
- Use muscle relazation techniques
Adjust your sleep cycle before travel

Source: Otto et al, (1999)

problems. Michael Otto and his colleagues at.the Harvard Medical Schog
Massachusetts General Hospital (1999) haye developed recommendations fo
ways to improve sleep if you're suffering from bipolar disorder (see th >
sidebar on this page). Some of these sleep techniques would be applicable
people without bipolar disorder as well. '

Examples of “stress in the bedroom” include having arguments with your. ;
spouse, preparing work assignments for the next day while in bed, examining
your next day’s work schedule, checling the stock market pages, checking -
your e-mail one last time, eating in bed, and making last-minute phone calls.
These activities should be avoided right before bedtime. More generally, try to
keep the last hour just before sleep free of stressful activities so that you can
unwind and relax. If possible, try to arrange your bedroom such that noise is -
blocked out (for example, the telephone is turned off, no radios are playing)
or wear earplugs. .

Paradoxically, activities that people often take for granted as necessary for
falling asleep may actually contribute to sleep disturbance. For example, many
people watch the evening news in bed before turning out the liglits, but the news
overstimulates them and cranks them up. Likewise, many people feel they can’t
fall asleep without reading a book, yet sometimes reading, even if it's only a
novel, can get the brain running in all sorts of different directions. If you've been
reading a good murdér mystery, it may be hard to put down and stop thinking
about! Likewise, most people believe that regular exércise contributes to good - ;
sleep because it tires you out and relaxes your muscles. But it can also keep you
awake if you exercise right before bedtime—iry to give yourself as much as three
hours between finishing your exercises and going to bed.

If you want to investigate which activities are contributing to your sleep
problems, try nights with and without these activities and record the changes
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on your mood chart or SRM (for example, write “no TV” on Thursday night,
and “yes TV” on Friday night, and record your sleep for each). Try to see if
you can detect whether doing ¢r not doing certain activities affects your sleep
and mood. ' _

Some people feel that falling asleep is like an athletic competition, like
runming a race in a certain time. Being unable to sleep makes them feel inade-
quate or incompetent, and “performance anxiety” begins to accompany their
attempts to sleep. Try not to think of your ongoing sleep disturbance as some-
thing you’re doing to yourself, but rather as a biclogical sign of your disorder.
Rather than wrestling with yourself about being unable to sleep, instead expe-
rience the physical sensations of being in bed, including how your body feels,
how you eiperience the covers over you, or how the pillow feels against your
head. If you have access to a relaxation tape or meditation exercises, you may
wish to use these to help you experience the physical sensations that lead to
sleep (Otto et al., 1999).

Many people have trouble sleeping when they travel. If you fly from the
West Coast of the United States to the East Coast, you may arrive when every-
one else is going to sleep, but for you it is three hours earlier. Transatlantic
travel (for example, flying from Chicago to Paris) is particularly difficult for

people with bipolar disorder because there is such a dramatic shift in circa-
dian rhythms. But travel is often unavoidable.

One way to combat this travel disruption is to gradually adjust your inter-
nal time clock to the new place youe going, before you actually leave. So,
over the course of the week before you travel to a later time zone, go to bed an
hour earlier than usual, then an hour and a half, and then two hours earlier,

easier to adjust to the hours of

and so forth. By the time you arrive, it may be
tks best if you'll be in the new

the new time zone. This procedure usually wo

time zone for more than a few days.
There are other strategies you can use to improve your sleep, some of

“which go beyond our scope. If you've been having difficulties, consider read-
-ing self-help books specifically oriented toward sleep issues, such as William
Dement and Christopher Vaughan’s (1999) The Promise of Sleep or Peter
‘Hauri and colleagues’ (1996) No More Sleepless Nights.

Maintaining Wellness Tip No. 3: Avoiding Alcohol
- and Recreational Drugs

"Ruth, a 32-year-old woman who had just been diagnosed with bipolar I
disorder, had a severe problem with drinking that usually began when she






