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SUPPORTING PEOPLE AFFECTED BY BIPOLAR
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Low mood / GP Mood stabilises / Getsjob / less sleep Period of depression Staggered return to Gets married - Bereavement With support from a With support from Senior Hormonal changes Goes part-time to Retires, buys Dies of ‘old age’
screens for and takes final exams / mania / GP refers / employer work with mood occasionally triggers hypomania specialist perinatal same specialist management role - trigger hypomania look after campervan,
suspects bipolar and to psychiatrist / supports 6-month reasonable up and down but / voluntary hospital psychiatrist, gets perinatal mood occasionally which is managed grandchildren two volunteers for local
refers Emily for a bipolar diagnosis, sabbatical adjustments generally admission for 2 pregnant with psychiatrist, gets up and down but well and GP days each week support group
course of CBT medication, well managed weeks / discharged baby 1 pregnant with generally well prescribes HRT
psychoeducation, with excellent baby 2 managed
D o O r s ongoing support support
Emily is popular, 1styear of university Sees GP with Grandma dies.
bright and sporty — highly productive, depression who Hardly sleeps during
exams trigger recommends 2nd year exams
anxiety and lifestyle changes
high mood . . . - . . .
& Low mood / Mood elevates over Manic episode with Depression / under Discharged from Mood swings out of 2nd mania / High BM'/ _ Hospitalised after Hospitalised 3times  Hormonal changes Diagnosed with Dies of heart attack
GP prescribes six months: psychosis / arrested,  Early Intervention secondary care / control / long-term arrested, sectioned, self-medicating a suicide attempt / for mania (6-week/  trigger mania / heart disease,
antidepressants and overspending, sectioned, 4-month for Psychosis (EIP) leaves uni, suicide unemploygd /lives 4-monthsin with alcohol 2-month hospital /-week and ‘ arrested, sectioned, sedentary lifestyle
refers Emily for a unplanned hospital admission teambutno attemnpt, sectioned, at home with hospital / admission 12-week h?SP'tal 6-month hospital
; i ; i course of CBT pregnancy and diagnosis or advice 4-monthsin parents discharged with admissions admission
TWO |IVeS Em I |y m Ight have ||Ved abortion, unable on how to manage hospital diagnosis of bipolar
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