
Treatment Challenges:
Finding Your Way 
to Wellness

We’ve been there. We can help.
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Can I feel better?
Yes you can. Your treatment for these illnesses may

include talk therapy, medication and support from peo-

ple who understand. Healthy lifestyle choices such as a

balanced diet and regular exercise, along with activities

like meditating and writing in a journal, can also help

you. Different people respond to treatment in different

ways. Work with your health care providers to find a

plan that fits you.

How can I be sure I’m getting the
right diagnosis and treatment?
Be sure to tell your health care providers all of the

symptoms you are having. Report all of the symptoms

you have had in the past, even if you don’t have them

at the time of your appointment. Since these illnesses

can run in families, look at your family history. Tell your

health care provider if any of your family members

experienced severe mood swings, were diagnosed with

a mood disorder, had “nervous breakdowns” or were

treated for alcohol or drug abuse. With the right diag-

nosis, you and your doctor have a better chance of find-

ing a treatment that is right for you.

Is there more than one type of
bipolar disorder?

Yes. The two most common

types of bipolar disorder are

bipolar I disorder and bipolar II

disorder. The highs in bipolar

II, called hypomanias, are not

as high as those in bipolar I

(manias). 

Bipolar disorder that does not

follow a particular pattern is

called bipolar disorder NOS

(not otherwise specified). Bipolar II disorder may be

misdiagnosed as depression if you and your doctor

don’t notice the signs of hypomania. In a recent DBSA

survey, nearly seven out of ten people with bipolar 

disorder had been misdiagnosed at least once. Sixty

percent of those people had been diagnosed with

depression. 
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What are mood disorders?

M
ood disorders are

treatable medical ill-

nesses involving

changes in energy, behavior,

thought and mood. They are

not character flaws or personal

weaknesses. A person with

bipolar disorder has alternating

high and low periods. A person

with depression has recurring

low periods. Cyclothymia is a

milder form of bipolar disorder with highs and lows

that are less severe. Dysthymia is a low, depressed

mood that is present more of the time than not.

Symptoms of depression include:
■ Sad, empty, irritable or tearful mood most of the day,

nearly every day

■ No interest in or pleasure from activities once

enjoyed

■ Major changes in appetite or body weight

■ Insomnia or sleeping too much

■ Feelings of restlessness or being slowed down

■ Fatigue, exhaustion, lack of energy

■ Feelings of worthlessness or excessive guilt

■ Inability to concentrate or make decisions

■ Thoughts of death or suicide

Symptoms of mania include:
■ Feeling overly energetic, high, better than good, or

unusually irritable for at least one week

■ Very high self-esteem, feeling like you can do anything

■ Decreased need for sleep without feeling tired

■ Talking more than usual, feeling pressure to keep

talking

■ Racing thoughts, many ideas coming all at once

■ Distracted easily, thoughts or statements jumping

topic-to-topic

■ Increase in goal-directed activity, restlessness

■ Excessive pursuit of pleasure (e.g., financial or sexual)

without thought of consequences
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Not sticking with treatment: One of the most impor-

tant things you can do is to stick with your treatment.

Your treatment has the best chance of working if you

are committed to following it. Keep all your health care

appointments and take any medications as prescribed.

Don’t stop treatment because you feel better – you

need to stay with treatment to stay better.

Need for other treatment: Treatments for mood disor-

ders work together. Sometimes you may need to add

another form of treatment. If you are only getting talk

therapy, consider adding medication. If you are only

taking medication, consider talk therapy. Attending sup-

port groups and making healthy changes to your

lifestyle can also help.

Other medical conditions: Have a complete physical

examination at the beginning of your treatment and

once each year, and discuss your medical history with

your doctors. Other physical illnesses may cause your

treatments to affect you differently. Normal aging or

menopause can also change your brain chemistry.

Substance abuse: Alcohol or illegal drug abuse may

make your medications less effective or even danger-

ous. It can also be hard to benefit from talk therapy if

you are under the influence. Be honest with your

health care providers about your current use of alcohol

or drugs. If you are having trouble stopping, talk to

your doctors about getting treatment for alcoholism or

substance abuse.

How can I spot hypomania?
Talk to your doctor about the possibility of hypomania if

you’ve had periods of several days when your mood is

especially energetic or irritable, and/or

■ You feel unusually confident

■ You need less sleep

■ You are unusually talkative

■ Your thoughts come and go faster than usual

■ You are more easily distracted or have trouble 

concentrating

■ You are more goal-directed at work, school or home

■ You are more involved in pleasurable or high-risk

activities, such as spending or sex

■ You feel like you’re doing or saying things that are

unlike your usual self

■ Other people say you’re acting strangely or you’re not

yourself

What are some things that might
stand in the way of my wellness?

Finding the right treatment

can take time. If you don’t

feel better right away, don’t

get discouraged or blame

yourself. It isn’t your fault.

Being aware of things that

may stand in the way of

your wellness is the first

step toward working

through them.

High expectations: The changes that happen in talk

therapy will take time and effort. You may need to work

through painful issues or change long-term habits. Be

willing to take one step at a time. Give yourself credit

for small, positive changes. 

It’s also important to have patience while your body is

getting used to new medications. Most medications for

mood disorders must be taken for two to four weeks

before you begin to see results. Some can take as long

as six to eight weeks before you feel their full effects. 
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Know that you are not alone: According to the

National Institute of Mental Health, approximately 

19 million adults in the United States have a depressive

disorder. Nearly two and a half million adults in the

U.S. have bipolar disorder. Because bipolar disorder 

is often misdiagnosed, many researchers believe that

the number of people with bipolar disorder may be

much higher.

Find support: You can find people who know what 

you are going through and can help answer your 

questions. Patients, family members and friends around

the country have come together to form a network of

more than 1,000 support groups where you can find

information and understanding from people who have

had similar experiences. Call DBSA or visit our web site

to find a group near you. If there is no group in your

area, we can help you start one.

How can I get the most from my
treatment?

Be informed: Find out all 

you can about your illness,

its symptoms and its treat-

ments. Talk with your

health care providers, 

visit fact-based internet

sites such as

www.DBSAlliance.org, 

and look for books on

mood disorders at your

local library. 

Communicate with your health care providers: You

know the most about how you are feeling. Be an active

participant in your treatment plan and work with your

health care providers to find the best treatments. Don’t

be afraid to bring written questions to your doctor’s

office or take notes during your appointment. Bring a

supportive person to your appointment if it helps you

feel more comfortable. If you think that you could be

doing better, talk to your doctor about it. If things do

not improve, consider seeing another doctor for a 

second opinion.

Set goals: Talk with your health care providers at the

beginning of treatment about what you want to accom-

plish. Work with them to set goals for the future, decide

how to reach them, and check your progress.

Track your treatment, lifestyle and moods: At the

end of each day, take a few minutes to write down

some information about your treatment (talk therapy,

medication and support groups), lifestyle (meals, exer-

cise, relaxation) and mood levels (stable, manic,

depressed, mixed). This information can help you find

your patterns, anticipate mood changes and make treat-

ment decisions with your doctors. Call DBSA or visit

our web site to order a Personal Calendar or down-

load a Wellness Workbook. 
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Take medication as prescribed. To help you remem-

ber to take your medications, you might want to use an

alarm, pager, or pre-fillable medication container. You

can also keep a written checklist, ask someone to

remind you, or take medication at the same time as

another daily activity.

Talk with your doctor about side effects. Sometimes

side effects such as dry mouth, constipation, sleepiness,

or blurred vision can keep you from feeling better. Side

effects may go away within days or weeks. It may help

to change the time you take your medication, take it

with food, or ask your doctor to change the dosage or

add a medication. Your doctor may also be able to help

you find another medication or treatment option with

fewer side effects. Never stop taking your medication or

change your dosage without first talking to your doctor.

If side effects cause you to become very ill, contact your

doctor or a hospital emergency room right away. 

Avoid medication interactions. Make sure your doc-

tors know all the medications you are taking for all ill-

nesses, so they do not interact.

You are in charge of your health.
You have the right to ask questions and request

changes in your treatment plan. Don’t give up hope.

You can feel better.
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How can I get the most from my
medication?

Be sure you have the
correct dosage:
Doctors generally

begin with a low dose

of medication to

allow your body to

adjust to it, and

increase the dosage

as necessary. Early 

in your treatment,

your doctor may want

to meet with you more frequently to monitor your

response to the medication and adjust your 

prescription. 

Work with your doctor to make sure your dosage is not

too low or too high to be effective. Be patient as your

dosage is adjusted. It may take some time to find the

right dosage for you, but don’t lose hope. Different

dosages work for different people.

Find out about different types of medication. Your

doctor may need to prescribe a different type of med-

ication, or add another medication. Keep a record of

what you take and how you feel to help with future

choices. 

There are several types (or classes) of medication that

are prescribed to help with mood disorder symptoms.

Your doctor might prescribe antidepressants, mood 

stabilizers (sometimes called anticonvulsants), anti-

psychotics (sometimes called neuroleptics or described

as atypical) or a combination of these to help control

your symptoms. These medications are not addictive

and do not change your personality. Follow your 

doctor’s instructions about how to take medications

and any foods, beverages, other medications or natural/

herbal supplements that you need to avoid.
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Help DBSA change lives.

We hope you found the information in this brochure useful.
Your gift will help us continue to assist people and families
with mood disorders. 

Yes, I want to make a difference. Enclosed is my gift of:

❏ $100 ❏ $50 ❏ $20 ❏ Other

NAME

ADDRESS

CITY STATE ZIP

PHONE E-MAIL

❏ Check (payable to DBSA) ❏ Money order 

❏ VISA ❏ MasterCard ❏ Discover Card ❏ AmEx

ACCOUNT EXP. DATE

NAME AS IT APPEARS ON CREDIT CARD

SIGNATURE (REQUIRED)

❏ I wish my gift to remain anonymous.

❏ Please send me          donation envelopes to share.

❏ I’d like details on including DBSA in my will.

❏ I have enclosed my company’s matching gift form.

❏ I’d like to receive more information about mood disorders.

❏ Please send all correspondence in a confidential envelope.

If you would like to make your gift a Memorial 
or Honorary tribute, please complete the following:
❏ In Memory of/In Honor of (circle one):

PRINT NAME

❏ Please send an acknowledgment to:

RECIPIENT’S NAME

ADDRESS

CITY STATE ZIP

Please send this form with payment to: Depression and Bipolar
Support Alliance, 730 N. Franklin Street, Suite 501, Chicago, IL
60610-7224 USA

Questions? Call (800) 826-3632 or (312) 642-0049.

Credit card payments (Visa, MasterCard, Discover or AmEx) may
be faxed to (312) 642-7243. Secure online donations may be made at
www.DBSAlliance.org.

DBSA is a not-for-profit 501(c)(3) Illinois corporation. All donations
are tax deductible based on federal and state IRS regulations. Please
consult your tax advisor for more details. All information is held in
strict confidence and will never be shared.  
Thank you for your gift! TMCHA04

Resources
Other Organizations That Offer Help 
The following organizations also offer information
and/or assistance with mood disorders and related
topics. While you may find additional support from
these organizations, DBSA assumes no responsibility
for the content or accuracy of the material they
provide. 

American Association for Marriage and 
Family Therapy (AAMFT) 
(202) 452-0109  • www.aamft.org 

American Foundation for Suicide Prevention (AFSP) 
(888) 333-2377  • www.afsp.org 

American Psychiatric Association (APA) 
(888) 357-7924  • www.psych.org 

American Psychological Association 
(800) 374-2721  • TDD: (202) 336-6123

www.helping.apa.org 

Anxiety Disorders Association of America (ADAA) 
(240) 485-1001  • www.adaa.org 

The Center for Mental Health Services (CMHS) 
(800) 789-2647  • TDD: (866) 889-2647 

www.mentalhealth.org 

Child & Adolescent Bipolar Foundation (CABF) 
(847) 256-8525  • www.bpkids.org 

National Alliance for the Mentally Ill (NAMI) 
(800) 950-6264  • www.nami.org 

National Library of Medicine/Medline
(Medication information)

www.nlm.nih.gov/medlineplus/ 

National Hopeline Network 
(800) 442-HOPE (800-442-4673) or 

(800) SUICIDE (800-784-2433) 

National Institute of Mental Health (NIMH) 
(800) 421-4211  • www.nimh.nih.gov 

National Mental Health Association (NMHA) 
(800) 969-6642  • www.nmha.org 

Needy Meds (suggestions for obtaining low-cost medication) 

(215) 625-9609  • www.needymeds.com 

Pharmaceutical Research and Manufacturers of
America 
(Directory of Prescription Drug Patient Assistance Programs) 

(202) 835-3400  • www.phrma.org/searchcures/dpdpap/ 



The Depression and Bipolar Support Alliance (DBSA) is the

leading patient-directed national organization focusing on the most

prevalent mental illnesses. The organization fosters an environment

of understanding about the impact and management of these life-

threatening illnesses by providing up-to-date, scientifically-based tools

and information written in language the general public can under-

stand. DBSA supports research to promote more timely diagnosis,

develop more effective and tolerable treatments and discover a cure.

The organization works to ensure that people living with mood disor-

ders are treated equitably. 

Assisted by a Scientific Advisory Board comprised of the leading

researchers and clinicians in the field of mood disorders, DBSA has

more than 1,000 peer-run support groups across the country. Three

million people request and receive information and assistance each

year. DBSA's mission is to improve the lives of people living with

mood disorders.

Depression and Bipolar Support Alliance 
730 N. Franklin Street, Suite 501

Chicago, Illinois 60610-7224 USA

Phone: (800) 826-3632 or (312) 642-0049

Fax: (312) 642-7243

Web site: www.DBSAlliance.org

Visit our updated, interactive website for important information,
breaking news, chapter connections, advocacy help and much
more.

Production of this brochure was made possible by an educational

grant from AstraZeneca.
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DBSA does not endorse or recommend the use of any specific 

treatment, medication or resource mentioned in this brochure. 

For advice about specific treatments or medications, individuals

should consult their physicians and/or mental health profession-

als. This brochure is not intended to take the place of a visit to 

a qualified health care provider.

We’ve been there. We can help.


