








Now make a list of your early warning signs
(feelings, thoughts, sensations, behaviors) you or
others have noticed when you are starting to shift
into a depressive or manic episode. Examples may
include things like starting to need less sleep or
not wanting to go out with friends. Also list what
you may do if you notice them occurring.

EARLY WARNING SIGN | WHAT CAN I DO?

Not hungry for regular Eat at least one well rounded
meals. meal and evaluate if | feel
better afterwards.

Take action as soon as you notice your warning
signs. Don’t wait for an episode to become full-
blown and cause a crisis. Call your doctor or
therapist. Ask a close friend or family member to
stay with you until you are feeling more stable.
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Tracking Calendars

Many individuals find it very helpful to track

their moods, symptoms, medications, and

lifestyle influencers. Keeping a calendar can

help you identify triggers and trends that

impact your mental health and is a great tool to
better communicate with your clinicians. Visit
DBSAlliance.org/Brochures to download a personal
calendar. DBSA also offers a web and phone-
based app called DBSA Wellness Tracker. Visit
DBSAlliance.org/Tracker for more information.



What If I Start to Feel Suicidal?

It’s especially important to have a plan in place

to help yourself if you start to feel suicidal and

to make a promise to yourself that you'll use

it. You can begin by using the plan on the next
page. Make a list of the phone numbers of trusted
friends, health care providers, and crisis hotlines
you can call if you are having trouble. Your life

is important, and as strong as suicidal thoughts
may seem, they are a temporary and treatable
symptom of your mood disorder. Get help as soon
as you start having these thoughts. One national
crisis hotline you can use is 1-800-273-8255 (TALK).
You can also check your local phone directory or
ask your health care providers for a local crisis line
number.

Make sure you can’t get hold of any weapons, old
medications or anything else you could use to hurt
yourself. Dispose of all medications you are no
longer taking. Have someone else hold onto your
car keys. Don’t use alcohol or illegal drugs, because
they can make you more likely to act on impulse.

My Plan for Life

I promise myself:

If I start to think about suicide, or am in any other
type of crisis, I will contact these family members
or friends:

NAME

PHONE

NAME

PHONE

NAME

PHONE

I will also:

[ call my doctor or a suicide hotline, or go to a
hospital if necessary;

(1 remind myself that my brain is lying to me
and making things seem worse than they are.
Suicidal thoughts are not based on reality, they
are a symptom of my mood disorder;

(1 remember that my life is valuable and
worthwhile, even if it doesn’t feel that way
right now;

stick with my prescribed treatment plan and
remember to take my medications;

remember to call my health provider(s) if I
don’t feel safe or if I'm having problems;

get in contact with other people who have a
mood disorder;

stay away from alcohol and illegal drugs;

have someone take away anything I could use
to hurt myself.

stay aware of my moods, know my warning
signs, and get help early;

U U oUd O o O

be kind to myself.

To create a full plan for living successfully
with a mood disorder, visit DBSAlliance.org/
LivingSuccessfully.

18



What Are Some Things I Can Do to
Manage the Cost of Treatment?

e Talk to your health care provider(s) and try to
work out lower fees or a payment plan.

e Use community or state-provided services, many
of which offer a sliding payment scale.

¢ Space out your allowable talk therapy visits over
time and work on developing skills you can use
between visits.

¢ Ask your doctor to contact the pharmaceutical
company that makes your medication to see if
you are eligible to receive free medication. Ask if
your doctor has any medication samples to give
you.

e Ask your doctor to contact your insurance
company and ask if they will allow more
treatment for you.

¢ Get help before there is a crisis. A brief
appointment to talk about how you’re feeling or
adjust your medication costs less than a hospital
stay.

How Do Support Groups Help?

When you are newly diagnosed, it’s helpful to
have reliable, knowledgeable people around you
who know what you are going through. DBSA
support group participants are people with mood
disorders and their friends and families who
share experiences, discuss coping skills, and offer
hope to one another in a safe and confidential
environment. Visit DBSAlliance.org/FindSupport to
find a group in your area.
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People who go to DBSA groups say
that the groups

¢ provide a safe and welcoming place for mutual
acceptance, understanding and self-discovery;

¢ give them the opportunity to reach out to others
and benefit from the experience of those who
have been there;

e motivate them to follow their treatment plans;

e help them to understand that mood disorders do
not define who they are;

¢ help them rediscover their strengths and humor.

People who had been attending DBSA groups for
more than a year were also less likely to have been
hospitalized for their mood disorder during that
year, according to a DBSA survey.




How Do I Talk to

Others about My Mood
Disorder?

Telling others about your mood disorder is
completely your choice. Some of your close friends
and family members may have already become
concerned about mood swings you’ve had, so they
might be glad to hear you’re getting help. Other
people in your life might have wrong or hurtful
beliefs about mental health conditions and you
may choose not to tell them.

Sharing that you have a mood disorder with
employers or co-workers can also be difficult.
Sometimes it may be best to say nothing
about your condition, unless you need special
accommodations such as reduced hours or
extended time off.

Some people have a hard time accepting a mood
disorder diagnosis. They may believe that a person
should be able to control mood swings, or just
“snap out of it”. Do your best to educate your
family and friends by giving them information
about depression and bipolar disorder. Even if
they do not change their beliefs, keep reminding
yourself that getting treatment is the best thing
you can do for yourself. Encourage your loved ones
to get help and support if they need it.

There is Help. There is Hope.

Patience is a great help when adjusting to the
effects of a new treatment, getting to know a new
group of people, or waiting for your mind and body
to feel better.

Always remember, you are not alone, there is help,

and there is hope. With treatment and support,
you can feel better.
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Mood Disorder Glossary

cyclothymia: A milder form of bipolar disorder
characterized by alternating hypomanic episodes
and less severe episodes of depression. The
severity of this illness may change over time.

depressive episode: A period of prolonged
sadness that interferes with life.

hypomanic episode: Similar to a manic episode,
but less severe. It is clearly different from a
non-depressed mood with an obvious change in
behavior that is unusual or out of character.

manic episode: The up side of bipolar disorder;
a period of high, energetic or irritable mood that
interferes with life.

mixed episode: A period during which symptoms
of a manic and a depressive episode are present at
the same time.

persistent depressive disorder (dysthymia):

A milder form of depression characterized by
changes in eating or sleeping patterns, and a
down, irritable, or self-critical mood that is present
more of the time than not. People with dysthymia
may say they are “just that way,” or “have always
been that way.”

rapid cycling: a characteristic of bipolar disorder
that occurs when a person has four or more
manic, hypomanic, mixed or depressive episodes
within a 12-month period. For some people, rapid
cycling is temporary.
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We can help.

Depression and Bipolar
Support Alliance

The Depression and Bipolar Support Alliance (DBSA) is
the leading peer-directed national organization focusing
on the two most prevalent mental health conditions,
depression and bipolar disorder, which affect more than
21 million Americans, account for 90% of the nation’s
suicides every year, and cost $23 billion in lost workdays
and other workplace losses.

DBSA’s peer-based, wellness-oriented, and empowering
services and resources are available when people need
them, where they need them, and how they need to
receive them—online 24/7, in local support groups, in
audio and video casts, or in printed materials distributed
by DBSA, our chapters, and mental health care facilities
across America.

Through our extensive online and print resources

and our nearly 650 support groups and more than 250
chapters, DBSA reaches millions of people each year
with in-person and online peer support; current, readily
understandable information about depression and
bipolar disorder; and empowering tools focused on an
integrated approach to wellness.

Depression and Bipolar Support Alliance
55 E. Jackson Blvd., Suite 490

Chicago, IL 60604

Phone: (800) 826-3632 or (312) 642-0049
Fax: (312) 642-7243

DBSAlliance.org

We hope you found the information in this brochure

helpful. If you would like to support DBSA’s mission,

please consider making a donation by calling

(800) 826-3632 or by visiting DBSAlliance.org/Donate.

Printing of this brochure is supported by a charitable
contribution from the American Legion Child Welfare
Foundation.
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