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 Describe risk factors for BiPolar Disorder and 
Depression

 Identify symptoms of BiPolar Disorder and 
Depression

 Provide tools for assessment
 Discuss potential 

treatment/outlook/potential complications
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 Bipolar Disorder is expressed by irregular 
shifts in mood, energy, thought and behavior

 Persons experience shifts from manic “highs” 
to depressive “lows” with normal states in 
between

 These shifts can last from a few hours up to 
days, weeks, or even months
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 Is a life-long illness affecting more than 5.6 million 
Americans with onset beginning in adolescence or early 
adulthood. 

 Bipolar Disorder is the 6th leading cause of disability in the 
world (Korn, 2010)

 An equal number of men and women develop bipolar 
illness and it is found in all ages, races, ethnic groups and 
social classes.

 Up to 1 in 5 individuals diagnosed with Bipolar Disorder 
complete suicide (NIMH, 2009)

 Only 1 in 3 individuals receive an accurate diagnosis within 
the first three years of symptoms

 In 60-70% of cases, manic episodes precede or follow 
depressive episodes in a regular pattern.
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 Mania: increased energy, activity
decreased need for sleep

Mood: Euphoria, irritability/anger, increased 
self-esteem
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 Elated, happy mood or an irritable, angry, unpleasant 
mood, high sex drive

 Increased physical and mental activity and energy
 Racing thoughts and flight of ideas
 Increased talking, more rapid speech than normal
 Ambitious, often grandiose, plans
 Risk taking
 Impulsive activity such as spending sprees, sexual 

indiscretion, and substance abuse.
 Decreased sleep without experiencing fatigue
 In most severe cases, delusions and hallucinations
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 Abnormal thoughts about death
 Excessive or inappropriate guilt
 Aches and pains
 Loneliness/loss of purpose in life
 Change in appetite (usually loss)
 Change in weight
 Unintentional weight loss (most common)
 Weight gain
 Depressed or irritable mood
 Difficulty concentrating
 Fatigue (tiredness or weariness)
 Feelings of worthlessness or sadness

9



 Irresponsible behavior
 Loss of interest or pleasure in daily activities
 Memory loss
 Plans to complete suicide or actual suicide attempts
 Temper agitation
 Thoughts about suicide
 Trouble sleeping
 Daytime sleepiness
 Difficulty falling asleep (initial insomnia)
 Waking up many times through the night (middle 

insomnia)
 Waking up early in the morning (terminal insomnia)
 Withdrawal socially: “too tired; too weak.”
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 A mixed state is when symptoms of mania and 
depression occur at the same time.

 Rapid cycling is an event of bipolar disorder 
characterized by four or more episodes of illness 
within a 12 month period.

 Cyclothymia is a relatively mild mood disorder. 
People with cyclothymic disorder have milder 
symptoms than in full-blown bipolar disorder.
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 Bipolar Disorder 1: Individuals experience one 
or more manic periods and one or more 
depressive episodes or mixed symptoms of 
mania (highs) and depression (lows) . 

 Bipolar Disorder 2: Individual experiences one 
or more hypomania (elevated or irritable 
mood that does not disrupt daily functioning) 
episodes and one or more depressive 
episodes
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 Intensity: Mood swings that come with bipolar 
disorder are usually more severe than ordinary 
mood swings

 Length: A “bad” mood is usually gone in a few 
days, but mania or depression can last for weeks 
or months

 Interference with life: The extremes in mood 
that come with Bipolar Disorder can severely 
disrupt one’s life. (eg. depressive may have 
difficulty getting out of bed; mania can cause 
person to go days without sleep)
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 Genetics
-Runs in families; if parent diagnosed, 15-25% 

chance of child developing condition; If both 
parents affected, 50-75% chance

-50% of those diagnosed have at least one 
family member with a mood disorder
 Neurochemical

-dysfunction of neurotransmitters or 
chemicals in the brain
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 Environmental
-Life events, stresses, crises can all be 

contributing factors
-Alcohol/drug abuse or hormonal problem can 

trigger episodes
 Medication induced episodes

-Antidepressants, as well as appetite 
suppressants and OTC cold remedies, may trigger 
manic shifts 

-Caffeine, Ecstasy, cocaine and other stimulants 
may also trigger episodes
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 Bipolar Disorder Complications
 Self-injury, often referred to as cutting, self-

mutilation, or self-harm, is an injurious 
attempt to cope with overpowering negative 
emotions, such as extreme anger, anxiety, 
and frustration

 Bipolar Disorder in Pregnancy Bipolar 
disorder can worsen during pregnancy. 
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 Possible that, despite having experienced symptoms 
throughout adulthood, individual may not be 
diagnosed until late in life

 Older adults should have complete medical exam, 
discuss all mental health history as well as current 
medications with health care provider

 Possible for other chronic illnesses and medications 
used to treat them to trigger/mimic bipolar symptoms 
(co-occurring)

 Older adults may tolerate or metabolize medications 
at different speeds than younger adults

 Talk/group therapy and peer support can be valuable 
additions to older adults’ treatment
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 Genetic
 Neurological Disease
 Cerebrovascular Disease
 White Matter Hyper-intensities
 Posterior Cortical Atrophy
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 Symptoms of depression include: 
 Long lasting sadness
 Feeling as if moving is an effort or as if one is trying to push through water
 Feeling as if everything around the person is slowed down
 Disproportionate concerns about the state of one’s health
 Lack of interest in enjoyable activities
 Frequent episodes of crying with or without cause
 Feeling as if, due to loss of function or retirement, the person has no worth or value that they can 

contribute to any area or person in their life
 A sense of helplessness over the perceived inability to control anything within their environment
 Weight fluctuations – In later life decreased appetite and weight loss is more common than increased 

appetite and weight gain
 Agitated pacing, inability to sit still and constant fidgeting
 Difficulty sleeping – In late-life it is most likely for the individual to awaken in the early morning and not 

get enough sleep overall.
 Difficulty paying attention and concentrating
 Impaired memory and decision making – These symptoms often cause the individual to conclude they 

have dementia leading to increased depression and severe anxiety symptoms
 Numerous physical symptoms such as pain or gastrointestinal problems.
 Chronic, ambiguous physical complaints with no discernable medical cause
 Social withdrawal
 Excessive help seeking behavior and becoming overly dependent on others to make important life 

decisions
 Being overly demanding and displaying anger outbursts with no detectable cause
 Confusion and disorientation
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 Symptoms of Mania include:
 While the symptoms of mania overlap with those seen in younger 

individuals there are also some that are unique to presentation in 
seniors. Symptoms of mania or hypomania include:

 Psychomotor agitation (in the manic phase this is seen coupled 
with intense frustration, irritability of other negative external 
mood indicators)

 Moving faster than usual, leading to falls and injuries
 Decreased need for sleep (this differs from sleep problems seen in 

the depressive stage as in the manic stage decreased sleep does 
not lead to feelings of fatigue during the day)

 Hyperverbal speech or being overly talkative, talking in a rambling 
manner or speaking in an incoherent manner

 Complex paranoid delusions
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 Malnutrition
 Increasing inability to tolerate physical pain
 Hyper-vigilance related to bodily functions and 

interpreting normal aches and pains as an indication 
of a catastrophic illness

 Impaired cognitive functioning (e.g. planning, 
memory, decision making, problem solving)

 Debilitating effects on general ability to function 
normally in daily activities

 Increased use of medical health services/Decreased 
use of behavioral health services

 Increased risk of morbidity and mortality due to 
complications of other illnesses and risk of suicide
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 The first step is to contact your health care 
provider who will conduct a physical exam and 
interview to determine your symptoms. A 
detailed family history will be taken to 
determine potential risk factors

 Lab tests and brain scans may be ordered to rule 
out any other diseases or causes of your 
symptoms

 One may be asked to complete one of the 
assessment tool questionnaires discussed in the 
next few slides
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 Goldberg Bipolar Screening Quiz 
 http://psychcentral.com/quizzes/bipolarquiz.htm

 Goldberg Mania Quiz
 http://psychcentral.com/maniaquiz.htm
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 Engage your friend or relative in conversation 
and listen carefully. 

 Never disparage feelings your friend or relative 
expresses, but point out realities and offer hope. 

 Never ignore comments about suicide and 
report them to your friend's or relative's 
therapist/doctor. 

 Invite your friend or relative out for walks, 
outings and other activities.. 

 Offer emotional support, understanding, 
patience and encouragement. 

 Remind your friend or relative that with time 
and treatment the depression will lift.
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 Expect your mood to improve gradually, not 
immediately

 Discuss important decisions with others who 
know you well and have a more objective 
view of the situation

 Remember that positive thinking will replace 
negative thoughts as your depression responds 
to treatment
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 Medications: 
Anti-diabetic/anti-cholesterol

 Exercise
 Transcranial Near-Infrared Light
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“ If we could give every individual the right 
amount of nourishment and exercise, not too 
much and not too little, we would have found 
the safest way to health.”
Hippocrates
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 Depression is a medical illness in which a 
person has feelings of sadness, 
discouragement and a lack of self-worth

 Everyone has times of feeling sad or “blue”. 
Depression is different in that these times last 
for weeks, months, or even years

 Depression interferes with the person’s daily 
activities and overall quality of life.
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 450 Million people who live with mental 
disorders worldwide/350 million who live with 
depression

 61.5 Million Americans have mental illness in 
a given year

 5-8% Americans affected by Depression
 6 million men affected by depression in U.S.
 12 million women affected by depression in 

U.S.
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 395,000 people in the U.S. hospitalized with 
major depression in a given year

 6.5 days: average hospital stay for major 
depression

 Less than 50%: people living with depression 
who receive known effective treatment

 8 million people see a physician or visit ER for 
depression in given year

 50% percentage of people of people who die 
by suicide who have depression
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 Abnormal thoughts about death
 Excessive or inappropriate guilt
 Aches and pains
 Loneliness/loss of purpose in life
 Change in appetite (usually loss)
 Change in weight
 Unintentional weight loss (most common)
 Weight gain
 Depressed or irritable mood
 Difficulty concentrating
 Fatigue (tiredness or weariness)
 Feelings of worthlessness or sadness

35



 Irresponsible behavior
 Loss of interest or pleasure in daily activities
 Memory loss
 Plans to complete suicide or actual suicide attempts
 Temper agitation
 Thoughts about suicide
 Trouble sleeping
 Daytime sleepiness
 Difficulty falling asleep (initial insomnia)
 Waking up many times through the night (middle 

insomnia)
 Waking up early in the morning (terminal insomnia)
 Withdrawal socially: “too tired; too weak.”
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 Major 
 Dysthymia
 Bipolar Disorder
 Seasonal Affective Disorder
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• Inherited tendencies toward depression 
• Disabling illness
• Loss of a spouse, family member, friend
• Retirement
• Difficulty adapting to changing circumstances 

such as moving from a home to a retirement 
facility, or changes within the family 

• Side effects of medications (e.g., anti-
hypertensive),

• Co-occurring illness (such as cancer or stroke) 
• Chronic Alcohol and/or Drug Use

http://www.depression-guide.com/depression-elderly.htm
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 May run in families-hereditary
 May be a side effect of medication
 Changes within the family (loss of job, 

income, illness of family member) 
 Feeling they have no control over things
 Chronic pain and illness 
 Difficulty getting around 
 Frustration with memory loss 
 Loss of a spouse or close friend 
 Trouble adapting to a life change such as 

moving from a home to a retirement facility
Institute for Clinical Systems Improvement, 2008
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Changes in the older adult's sensory abilities 
may contribute to the development of 
depression. Examples of such changes 
include:

 Changes in vision and hearing 
 Changes in mobility 
 Dental impairment
 Incontinence
 Arthritis
 Stroke

40



Untreated depression can lead to:
 Disability 
 Mental impairment
 Worsening of symptoms of other medical or 

psychological illnesses 
 Premature death 
 Suicide
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 Depression is the primary cause of suicide
 Suicide in the elderly is one of the leading causes of 

death related to injury. 
 Men account for the majority of these suicides. 

Divorced or widowed men are at the highest risk. 
 Families should pay special attention to elderly male 

relatives who are alone. 
 In addition to finding a psychiatrist, family members 

should remove anything from their homes (such as 
knives) that they could use to harm themselves.                                                                   

Institute for Clinical Systems Improvement, 2008
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 It can be hard to tell the difference between 
depression and illnesses such as dementia. 

 It occurs slowly over a period of time and is 
hard to recognize.

 Older adults may not talk to their doctor 
about their sad or anxious feelings because 
they are embarrassed. 

 Depression is nothing to be embarrassed 
about. 
It is not a personal weakness. It's a medical 
illness that can be treated.

http://www.depression-guide.com/depression-elderly.htm
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 Geriatric Depression Scale
 Short - 15 questions http://counsellingresource.com/quizzes/geriatric-

depression/index.html

 Long - 30 questions 
http://psychology.wikia.com/wiki/Geriatric_depression_scale

 RAND Corporation Self-Administered Depression 
Screener 

http://www.rand.org/health/surveys/screener.html

 Zung Self-Rating Depression Scale http://www.depression-
help-resource.com/zung-depression-scale.pdf
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 Psychotherapy
 Medications
 Alternative Therapies
 Strategies for Family/Friends
 Strategies for Client
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Geriatric Depression Scale-2 forms exist
Short-15 questions 
http://counsellingresource.com/quizzes/geriatric-
depression/index.html
Long-30 questions 
http://psychology.wikia.com/wiki/Geriatric_depressio
n_scale

RAND Corporation Self-Administered 
Depression Screener 
http://www.rand.org/health/surveys/screener.ht
ml
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 Mood Stabilizers
 Lithium (Eskalith or Lithobid)
▪ Typically most effective for individuals with Bipolar 1 

Disorder/Family History
 Anti-Psychotics
 Olanzapine (Zyprexa), Aripiprazole (Abilify), Quetiapine

(Seroquel), Risperidone (Risperdal) and ziprasidone
(Geodon) 

 Anti-Convulsants
 Lamotrigine (Lamictal), Valporic Acid (Depakote), 

Gabapentin (Neurontin), Topiramate (Topamax), and
Oxcarbazepine (Trileptal)
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Selective serotonin reuptake inhibitors (SSRIs).
Examples include: fluoxetine (Prozac), 
citalopram (Celexa & Lexapro), Paroxetine 
(Paxil) and sertraline (Zoloft). 

Serotonin and norepinephrine reuptake 
inhibitors (SNRIs).

Examples include: bupropion (Wellbutrin), 
venlafaxine (Effexor) and duloxetine 
(Cymbalta). 

Tricyclics and monoamine oxidase inhibitors 
(MAOIs) 
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 Increase physical activity
 Lower sugar/caffeine intake
 Discuss with a health care provider about  

increasing your intake of B vitamins and 
omega 3 fatty acids

 Discuss emotions and behavioral patterns 
with a therapist
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 Guided imagery, yoga and meditation can decrease 
stress

 Phototherapy can be particularly beneficial for 
client who have been diagnosed with seasonal 
affective disorder

 Lavender, citrus, rose and chamomile have been 
shown to elevate mood and decrease stress                          

Rakel, 2007
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 When will I start to feel some improvement? 
What symptoms should this treatment 
relieve? 

 What might the side effects of my treatment 
be? How can I cope with them? 

 What are the risks associated with my 
treatment? 

 How can I recognize problems if they 
happen? 

 Is there anything I can do to make this 
treatment more effective? 
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• Is this the usual treatment for my illness? If not, 
why are you suggesting this treatment? 

• How does this treatment work in my brain? What 
chemicals or processes does it work on? 

• What is our next step if this treatment is not 
effective? 

• How will this treatment effect the treatment if 
am receiving for other illnesses?

• How can I reach you in case of an emergency
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 Expect your mood to improve gradually, not 
immediately

 Discuss important decisions with others who know 
you well and have a more objective view of the 
situation

 Remember that positive thinking will replace 
negative thoughts as your depression responds to 
treatment
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“What do you mean, what's the matter with him? Nothing's the 
matter with him, everything's the matter with him, the same as it is 
with everybody else. He's just fine. He gets overwhelmed now and 
then, and he doesn't know how to say what he feels or means, so he 
cries and runs off a little, trying to find out where to go, for God's 
sake. Where can you go?” 
― William Saroyan, Madness in the Family: Stories
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 Mental Health America
(formerly the National Mental Health Association)
2000 N. Beauregard Street, 6th Floor
Alexandria, VA 22311
Telephone: 703-684-7722; 1-800-969-NMHA (6642)
Website: http://www.nmha.org

 National Depressive and Manic Depressive Association
730 Franklin Street, Suite 501
Chicago, IL 60610
Telephone: 312-642-0049; 1-800-826-3632
FAX: 312-642-7243
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http://www.nmha.org/
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National Alliance for the Mentally Ill
Colonial Place Three
2107 Wilson Blvd., Suite 300
Arlington, VA 22201-3042
Telephone: 703-524-7600; 1-800-950-NAMI (6264)
FAX: 703-524-9094
Website: http://www.nami.org
NAMI Handbook

Website: 
http://www.nami.org/Template.cfm?Section=By_Illness&te
mplate=/ContentManagement/ContentDisplay.cfm&Conten
tID=67728
The International Foundation 

57

http://www.nami.org/


 BiPolar-Lives. (2010). BiPolar Disorder Statistics. 
Retrieved at http://www.bipolar-
lives.com/bipolar-disorder-statistics.html

 Bressert, S. (2009). The Causes of Bipolar 
Disorder. Retrieved at 
http://psychcentral.com/lib/2007/the-causes-of-
bipolar-disorder-manic-depression/

 Depression and Bipolar Support Alliance. (2009). 
Bipolar Disorder. Retrieved at 
http://www.dbsalliance.org/site/PageServer?pa
gename=about_bipolar_overview

 Institute for Clinical Systems Improvement. 
Health Care Guideline: Major Depression in Adults 
in Primary Care. 11th ed. May 2008.

 Korn, J. (2010). Bipolar Statistics. Retrieved at
58

http://www.bipolar-lives.com/bipolar-disorder-statistics.html
http://psychcentral.com/lib/2007/the-causes-of-bipolar-disorder-manic-depression/
http://www.dbsalliance.org/site/PageServer?pagename=about_bipolar_overview


 National Alliance on Mental Illness. (2008). Understanding 
Bipolar Disorder and Recovery. Retrieved at 
http://www.nami.org/Template.cfm?Section=By_Illness&t
emplate=/ContentManagement/ContentDisplay.cfm&Con
tentID=67728

 National Alliance on Mental Illness. (2010). Bipolar 
Disorder. Retrieved at 
http://www.nami.org/Template.cfm?Section=By_Illness&
Template=/TaggedPage/TaggedPageDisplay.cfm&TPLID=
54&ContentID=23037

 National Institute of Mental Health. (2009). Depression. 
Retrieved at 
http://www.nimh.nih.gov/health/publications/depression/c
omplete-index.shtml

 Rakel, D. (2007). Non-Drug Approaches to Help Move from 
Depression to Feeling Happier with more energy. Retrieved 
at 
http://www.fammed.wisc.edu/files/webfmuploads/docum
ents/outreach/im/module_depression_patient.pdf

59

http://www.nami.org/Template.cfm?Section=By_Illness&template=/ContentManagement/ContentDisplay.cfm&ContentID=67728
http://www.nami.org/Template.cfm?Section=By_Illness&Template=/TaggedPage/TaggedPageDisplay.cfm&TPLID=54&ContentID=23037
http://www.nimh.nih.gov/health/publications/depression/complete-index.shtml
http://www.fammed.wisc.edu/files/webfmuploads/documents/outreach/im/module_depression_patient.pdf

	BiPolar Disorder and Depression
	Objectives�
	Bipolar Disorder
	Bipolar Disorder Statistics
	Brain 
	Mitochondria
	Energy VS Mood Symptoms
	Symptoms of Mania
	Symptoms of Depression
	Symptoms of Depression, cont’d
	Mixed State and Rapid Cycling
	Types of  Bipolar Disorder
	Difference between Bipolar Disorder and mood swings
	Risk factors
	Risk factors, cont’d
	Complications
	Bipolar Disorder and Older Adults
	Causes of Late Life Bipolar Disorder
	Signs and Symptoms of Late Onset Bipolar Disorder
	Signs and Symptoms of Late Onset Bipolar Disorder
	Effects of Late Onset Bipolar Disorder
	How is Bipolar Disorder diagnosed?
	Assessment tools for diagnosing Bipolar Disorder
	Strategies for friends/family of clients diagnosed with Bipolar Disorder:
	Strategies for the participant
	Treatments
	Exercise
	Exercise
	Exercise
	Exercise, continued
	Treatment
	Depression
	Depression Statistics
	Depression Statistic, cont’d
	Symptoms of Depression
	Symptoms of Depression cont’d
	Types of Depression
	Risk factors for Depression
	Causes of Depression
	Changes in sensory abilities
	Untreated Depression
	Suicide
	Why is Depression harder to recognize in Older Adults?
	Assessments used
	Treatments
	Assessment Tools used by providers for diagnosing depression
	Depression Decision Tree    Nemeroff, 1994
	Slide Number 48
	Medications Used to Treat Depression
	Alternative/Complimentary Therapies
	Alternative/Complimentary Therapies
	Questions for health care Providers
	Questions for Health care Providers
	Strategies for the participant
	Slide Number 55
	Resources
	Resources�
	References
	References

