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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. |







o

Contents

Preface . o v ot e e e e e e e e e e e e e e e vii

TTOAUCH O, & & . o s s ot e e e e e e e e e e e e e e e e e e e ix

Getting Started. . . . ... o 1
PART I

A Clearer Picture

1 An Overview of Depression and Manic Depression . . .. ... ... ... 11
—with contributions from John Preston, Psy.D.

Taking Charge . . .« . oottt e o
Experiencing Depression . ... ........ .t
Experiencing Mania. . . ... ..ot i
Taking Responsibility for Your Own Wellness. . ... .............. ..
Possible Causes of Mood Disorders. . .. .. ... ... .o i

The Way Out of Depression. .. ... .o oo,

o Ny O o L2 N

Coming Down from Mania . .. .......... . .. i




i

10

11
12
13
14

15
16
17
18
19
20
21
22

23
24

The Depression Workbook

Using a Chart to Keep Your Moods Controlled. . .. ............ ..., 115
Developing and Using a Wellness Recovery Action Plan . .. .......... 123

PART II

Support Is Essential

Building a Strong Support System. .. ... e 151
Finding Appropriate Health Care Professionals . .. ... ...... EEEEEEEE 157
SUPPOIE GIOUPS « « « v v v vt et v e e e e 165
Family Support. . . . . oo v 177

PART III

Developing a Lifestyle That Enhances Wellness
- Taking a Look at Your Lifestyle . .. ...... ... ... ... ... e 189

How About Counseling? ............ B 197
Building Self-Esteem and Self-Confidence.............. . 207
New Ways of Thinking . . .. ......... o 211
Using Relaxation to Stabilize Moods . . .......... PR e 245
Diet . . e e e e e 269
Exercise: DO Tt . .. .o i e e e 277
Light,' Eleetromagnetic' Radiation, and the Biological Clock . ... ........ 285

PART IV

Looking at Suicide

Suicide: The Tragedy of Mood Instabil‘ity ........................ 297
Preventing Suicide . . . ..o vvv vt .. 309

Resotrce Last . v v i v e e e e e s e e e e e e e e e e e e e e 319



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.
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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.
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. 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







