Further Information on hypomania

The three general objectives for a sufferer would be:
1) To understand one’s own unique pattern, the characteristics of the illness and how to best self-diagnose 

2) To understand and pick up on the triggers for that may be the early warning signs of an illness developing

3) To manage the ups and the healthy periods to minimise disruption and increase confidence in coping

Some possible characteristics exhibited by someone with hypomania: 

Standard: Loss of concentration, loss of sleep, being very busy and optimistic/joyful, loss of short-term memory

Additional: Loss of inhibition/shyness, feeling that just the right words are being said, feeling of being very at ease and assured, intensity, feelings of power and special skills, grandiose ideas and plans, euphoria, financial extravagance, fast thinking leading to overwhelming confusion, friends being absorbed and perhaps entertained by the humour shown but then becoming fearful and concerned, inability to make thoughts work as desired, decisions taken that are not typical and perhaps even rash, extra involvement in alcohol, drugs and gambling, increased telephone, letter, email communications, over-confidence. 

The three main components to long-term recovery are:
1) Having the courage to accept the diagnosis, co-operating with the medical profession and taking medication 

2) Building an all-round support network of friends, family, professionals, acquaintances and other sufferers 

3) Not taking the illness personally, being a partner in managing it particularly acquiring information about it

The three practical components of long-term recovery are:
1) The work, leisure, relationship balance or the heart, mind, body balance. Taking steps to balance your life

2) The chemical, counselling, complementary balance of medication, conversation and general healthy living

3) The sleep, mood, rest balance making sure that sleep is a priority and mixing up the day to try to sleep well

Prejudice and discrimination are still very common and the indirect consequences such as for the 75% of sufferers who are unemployed can be very damaging. Friends, family, and society can also have a very negative effect. Poverty, unused skills, and lack of confidence are indirect consequences, which can often be further disabling.

The synapse during normal thinking and during hypomania (as supposed): 

Normal thinking: 

Impulse travels along nerve, hits cell wall, emits particle which crosses fluid in gap and hits far cell wall causing impulse to travel on
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Hypomanic thinking: 

When impulse hits cell wall, extra superfluous particles are emitted and cross the gap causing exponential particle growth and confusion
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Further Notes:
For those who ascribe to a particular religious belief, it does no good to ascribe negative integrity to a non-believing psychiatrist. The benefit of having a psychiatrist of the same belief is minimal and most likely it would be difficult to arrange. Psychiatry is a science, albeit inexact, where the personal values of the psychiatrist, other than those that might impact their ability to do the job are virtually irrelevant. In any case God has provided you with your psychiatrist, just as he has provided you with any other doctor and met your other practical needs.

Cannabis may not generally do too much damage, but if taken accompanied by a high the consequences can be devastating. Taking illegal drugs may well contribute to an unbalanced lifestyle, will most likely causing financial worries and make life more difficult for a psychiatrist to make a correct diagnosis, so they really should not be taken when there is any risk of mental illness. But as always do not give up even if you feel caught up in the trap of illegal drugs and be determined and patient if it seems like a long way back to give them up.
Social disadvantages and/or the suppression of feelings during childhood and into adulthood may well play a role in the occurrence, frequency and duration of episodes. Although modern frequencies of the incidence of manic depression are not a lot different from what they have been historically the break-down of relationships and the general confusion and blurring of the gender roles in society today is seen as particularly unhelpful to recovery, coping and relapse expectations. The natural tendency is for the illness to get worse with age, but the combination of medication and good self-management can often reduce the severity and frequency of the episodes over time. 
Mental Health affects all that you are and everything that you do. Do not get too busy and especially do not get ‘addicted’ to being busy. Aim to put off important decisions if you feel at all unwell and take plenty of time out.

The natural occurrence of events that would be stressful to everyone can often be contributory triggers. Careful ongoing consideration as to the level of stress that life choices may induce should be given, but a gradual extension of the comfort zone and emotional risks that are undertaken is beneficial especially in the long run.

Particularly during the first episode the experience of hypomania can be very frightening and the patient does not know what is happening. Even in later episodes the illness always has the capacity to make the patient feel they are in a new predicament of excruciating pain with no apparent possibility of a way out of their situation.

One should be aware the illness is often a factor in succumbing to financial temptation and going on a spending spree making some purchases that one not normally make, so some financial precautions should be taken.
The main gripe of sufferers is the prejudice they feel that unfairly judges them for not coping. A man habitually the life and soul of his local pub returned paralysed after a tragic diving accident and was most gutted that people continually approached him as a child when there was nothing at all wrong with his mind. For many manic-depressives it is worse still as full recovery between episodes is normal so no patronising or prejudice is justified.
A consultant ultimately responsible for the mental health of 650,000 people in his area knows who he would go to if he thought he might be suffering from mental illness. Society likes to ridicule the psychiatric profession but if the experts take steps to arrange their own psychiatric care seeking the best advice available then everyone should - the brain is after all the most prized asset. Nobody can say they will not suffer from mental illness and the patient though best-placed to sense something is wrong no one is ultimately the best judge of their own mental health.
Those with uni-polar manic depression (hypomania without depression) are fortunate in several ways:
1) Lithium may work slightly better to reduce the frequency and duration of episodes than in bi-polar sufferers.
2) There has been much more research and many more new drugs produced to treat the up phase than the depressive side of the illness, though there is still a lot that is unknown.

3) Tranquilisers and other up-side treatments take effect more clearly and more quickly than anti-depressants. Taking extra tranquilisers will induce some drowsiness immediately if they are not entirely necessary and reach stability of dose in around three days at which point an adjustment in the dosage can be considered. By contrast anti-depressants will not usually start to take effect for two weeks during which the patient may become frustrated, and even then it may not be clear that the quantity or type of medication is effective.

4) As one gets better medication can be reduced, which can induce a mild uplifting effect whereas those who have been depressed may experience a mild depressive effect as they come off their medication.

5) Since there is a great consistency of symptom over a wide range of hypomanic patients a psychiatrist can more quickly and accurately make a diagnosis and give advice on appropriate treatment. The symptoms and styles of depression vary more for different patients and doctor-patient communication may be more difficult, especially in drawing out conversation from the patient, so overall treatment may not be as successful.

6) Recovery can be quicker and fuller than for depression, especially if the patient gains confidence in knowing how to deal with enduring an episode, although it is likely there would be more scope for long-term damage from momentary irrational behaviour. Not having to worry too much about inducing a depressive episode is comforting as tranquilisers can therefore be increased more quickly and to a higher level during hypomania.

Writing thoughts down can be therapeutic both at the time and in looking back upon them later. It is good to make a note of new ideas and projects, but do not advance them too far if you are not feeling well.
Do not rely too much on close family and friends; rather make use of ‘intermediate’ friends, both generally and during episodes, since they may helpfully be more objective coming from a more detached perspective.

Overall accumulation of knowledge about the illness by the patient and their ‘supporters’ has been shown to be highly valuable with up to 75% improvement compared to those without such an advantage.

One episode of hypomania is the sole criteria for a person to be classified as a manic-depressive (bi-polar) irrespective of any depressive or further hypomanic episodes.
Repeat to Stage 1    
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Fluid in gap (synapse)














