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Definition

Types of Bipolar Disorder

Bipolar disorder is a chronic psychiatric illness 
characterized by significant shifts in mood,
energy, and activity levels. Its prevalence is estimated 
to be between 1   and 2   .
The typical age of onset of this disorder is between 18 
and 25 years.

People with bipolar disorders alternate between:

     Manic or hypomanic phases (abnormally 
elevated mood, agitation, impulsivity).

     Depressive phases (intense sadness, fatigue, 
loss of interest).

These episodes can last from several days to 
several weeks and are usually interspersed with
periods of stable mood.

Type I: Alternating episodes of severe mania and 
depression. 

Type II: Type II: Alternating episodes of major 
depression and hypomania (less intense than
full mania).

Cyclothymia : Ongoing, milder mood fluctuations 
over time.
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Warning Signs

🔺 During manic/hypomanic episodes:
     Euphoric or irritable mood.
     Decreased need for sleep.
     Rapid speech, racing thoughts.
     Feelings of invincibility or grandiosity.
     Impulsive behaviors: overspending, risky 
activities, disinhibited sexuality.

🔻 During depressive episodes:
     Intense sadness, low energy.
     Difficulty concentrating.
     Loss of interest in usual activities.
     Guilt, hopelessness, dark or suicidal thoughts.
     Sleep and appetite disturbances.

Diagnosis

Diagnosis is made by a psychiatrist, based on:

     Clinical observation (interviews, history, symptom 
progression).

    Sometimes standardized assessment scales.

   Input from close relatives (helpful to identify 
manic symptoms).
There is no blood test or brain scan that can 
confirm bipolar disorder.



Treatment

Bipolar disorder is treatable! Early and consistent 
treatment significantly improves quality of life, with 
symptom reduction of up to 70   .

Medication
     Mood stabilizers: lithium, valproate, lamotrigine.
     Antipsychotics: for acute episodes or prevention.
      Antidepressants: used cautiously (risk of 
triggering mania).

Psychotherapy
   Psychoeducation: learning to understand and 
manage the disorder.
     Cognitive Behavioral Therapy (CBT)
    Family therapy: to improve communication and 
reduce stress.

Ongoing medical follow-up
     Monitoring side effects.
     Supervision of sleep, lifestyle, and suicidal risk.
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Advice for Patients and Their 
Loved Ones

Accept the diagnosis as a starting point, not a 
label.

Keep a regular routine: sleep, meals, activities.

Avoid alcohol and drugs.

Track early warning signs of relapse (increased 
energy, persistent sadness, insomnia…).

Build a support network: family, friends, mental 
health professionals.

In case of crisis, do not stay alone         contact a 
doctor or go to the emergency room

Important Reminder

Bipolar disorder is not a personality flaw, but a 
neurobiological illness.
With proper treatment, a fulfilling and stable life is 
possible.
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For more information:
Psychiatry Department of Hôtel-Dieu de France

Jean Ducruet Building, 5th Floor
01 604 000, ext. 5750 or 5775
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