




Manic depression

Manic depression is a derivative of the regular bipolar disorder.  Known as the bipolar mood disorder, manic-depression has been with human beings since the beginning of recorded time.  In earlier times, no cure has been found for this illness however, certain discoveries did influence current diagnostics and treatment practices to reduce the episodes of this illness.  Manic depression is basically the disturbance of a person’s mood exemplified by alternating periods of depression and mania.  Switching from one mood to another is referred to as mood swings which can range from mild, moderate or en some cases, severe.  These mood swings are accompanied by changes in thinking patterns of the victim and their behavior.  There is no set course of illness in this case so it varies from patient to patient.  If early symptoms are shown, this illness should be treated otherwise the frequency and severity of this recurring illness can increase over time.  


The common name is the ‘manic-depressive illness’, however, professional psychiatrics demand that the current name of this illness should be ‘bipolar mood disorder’.  This name comes from the fact that bipolar stands for “two poles” of the continuum of mood with depression or feeling down at one end and mania or feeling high at the other end.  Individuals bounce between the extremes of these two ranges and most manage to live a productive and fulfilling life during the periods in between episodes.  

Some of the symptoms of the manic-depressive illness show a mood change but that does not necessarily mean that it a symptom for mania or depression.  Depression is actually a very complicated thing which includes feeling of sadness, disappointment and other things that are part of our normal daily living.  However, it can have many states where the intensity can get stronger and the symptoms of frustration and such can lead to changes in the person’s feelings, thinking, body, behavior and other aspects of the patients’ life.  


Some of the symptoms that can affect the person’s feelings are loss of interested in work, loss of feeling for family or friends, anxiety, fears, worries, depressed mood remorseful by feeling sad, low, blue hopeless and so fourth.  It also includes loss of interested in sex, as well as inability to experience pleasure, inability to experience fun and the feeling of worthlessness.  Symptoms that effect person’s thoughts are characterized by slow thinking and difficulty in concentrating or making decisions because of the mixed-up thoughts.  Preoccupation with failures, loss of self-esteem, and obsession with certain thoughts that one cannot seem to turn off is also part of the symptoms.  Basic loss of touch with reality, hearing voices or hallucinations and delusions are not too uncommon with this illness.  Finally, thoughts of suicide, homicide, and other related topics come to mind and unfortunately 15% of inadequately treated patients commit suicide.  Body affective symptoms include changes in appetite and weight, sleep problems such as insomnia and loss of energy.  Different behaviors also are not uncommon and vary from slowed talking, moving to withdrawal from social contacts to excessive use of drugs/alcohol.  On the other side of the spectrum, the person experiences the total opposite of all of these behavior and characteristics.  

Mania is broken down into different stages, called continuum states.  These states include normal state which are happy, pleasure full, joyful, then the moderate elevation state which is the hypo manic or cyclothymiacs personality where the person experiences heightened self-esteem, increased creativity and work ability and decreased need for sleep.  The third stage is the stage called mania where symptoms start interfering with social and psychological functions and the fourth and the final stage is the “delirious” or psychotic mania which is the severe over activity, hostile attitude, and destruction of property and paranoid delusions or hallucinations.  

The actual duration of these manic-depressive episodes can last from a few days to several months with intervals in between episodes which range from days to years.  It’s also proven that an average duration of the depressive episode was about four months, a manic episode three months and both would recover without treatment, but slower then with treatment.  

The actual cause of this illness is not very easily found or identified but genetic investigations do show that biological factors play a major role in producing the illness.  Basically, genetic, biological, environmental, stress and personality factors can all contribute to a manic-depressive episode.  


The bad thing about this illness is that out of the people that do know they have this illness only one third of them would seek help.  Only one in ten seeks help from a psychiatrist who is trained to diagnose such illnesses and treat them medically.  This is usually the result of the person’s desire to be alone or to “let it go”.  


There is a lot of medication that could potentially treat this illness.  This varies greatly from medication, electroconvulsive therapy, psychotherapy to medication such as anti-depressants, tranquilizers and lithium.  This is only when the lighter stages of this depression are present.  When the person is at severe mania, admission to the hospital becomes a necessity.  The patient is hospitalized for 13 weeks with adequate food, liquid and medication and is prescribed treatment while being given emotional support regarding the illness.  The next phase is when the patients thinking has improved enough to be able to concentrate and absorb information on the ill ness and the medication they’ve received.  The final phase includes spending more time away from the hospital day by day, to start getting re-involved with life-related activities such as families.  This is where the patient evaluates the whole illness and prospects bout their future.  The major concern in this case is the feeling of being different from others but this has to be overcome to continue the improvement.  


There are many ways to go about treating this illness but all is based on how ill the patient is.  Home treatment is also an option because some patients have problems with being in hospitals and would prefer to lay in bed at home.  

