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Bipolar vs Depression
Being diagnosed with a mental illness can feel like the end of the world. It may make you feel like you are
completely alone, or it may in fact make you feel as though you finally have some answers to the way you have
been feeling.
It is important to realize that mental health diagnoses are not always cut and dried, and sometimes there may be
crossovers in your symptoms, thus meaning a condition is harder to diagnose. Both depression and bipolar sit on
the mental health spectrum, and have many similar symptoms, meaning at times they can be hard to distinguish
from one another.
Depression is one of the most commonly diagnosed mental health issues, and is recognizable by symptoms like
feelings of guilt, worthlessness or hopelessness, issues with sleeping patterns (sleeping too much or too little), a
general sense of apathy and lack of drive to do anything, and an overall low mood.
Bipolar spectrum disorders involve depressive episodes, but also entail manic episodes. Manic episodes are the
main distinguishing factor between unipolar depression and bipolar disorder, and are categorized by symptoms
such as an elevated mood and ego, grandiose thinking and behaviour, impulsive behaviour such as overspending
and risky sexual behaviour, and rapid thoughts.
Bipolar disorder is actually a spectrum with more than one disorder sitting on it; bipolar II is a less severe form of
bipolar, and is recognizable by longer periods of depression, and shorter periods of hypomania — often mistaken
for just a really good mood.
In contrast to this, bipolar I is a more intense version of the disorder, categorized by longer periods of full mania.
This is a more intrusive form of mania, often progressing on from hypomania, and often results in the need for
inpatient treatment.
One type of psychiatric symptoms that can affect both certain types of bipolar and depression is that of psychosis
— it is possible to be diagnosed with psychotic depression, and in the more intense bipolar I patients may
experience psychotic symptoms at the very heights of mania or the lowest points of depression.
Psychosis can be a very distressing experience, and may include symptoms such as auditory or visual
hallucinations, delusions such as the belief that someone has bad intentions that you have special powers, or
severe paranoia.

Misdiagnosis
Misdiagnosis of bipolar as depression is very common, as people with bipolar often exhibit only symptoms of
depression at first, or the depressive symptoms are the only ones they feel they need to seek help for.

This is especially prevalent in patients with bipolar II patients, as they may feel that the hypomania is a relief from
the low moods, or that they are simply having a better time than they usually are. The risk here is eventually
falling into a more intense and damaging manic episode as you may not have the coping skills in place, or may
not be able to recognize the more dangerous symptoms setting in.
More and more people with depression are now being rediagnosed as having bipolar disorder as their illness
progresses, or as doctors have a better insight into the patient’s history.
It is also possible that the traditional treatment of antidepressants given to patients diagnosed with depression
may in fact trigger underlying bipolar disorder. Antidepressant-induced mania is very much a legitimate risk, and
therefore when you visit a doctor in order to ask for help, you must be completely honest about all your symptoms
— even ones that may seem like positive things at the time.
A diagnosis of a mental health issue is based on multiple factors, but two of the most important things that a
professional will rely on is observation of current behaviours, and history, impacting the need for honesty even
further.
Next page: how each condition is treated.

Treatments for Each Condition
Whilst there is some crossover in treatment for the two disorders (e.g. antidepressants may be used in
conjunction with other medications for bipolar treatment), there are some important additions to the treatment of
bipolar disorder.
Whilst depression tends to be (traditionally) treated with antidepressants such as Prozac and Zoloft, bipolar
disorder may also be treated with mood stabilizers such as Lamictal and Epilim, and if psychotic symptoms have
been identified then there may also be the addition of antipsychotics such as Abilify or Quetiapine.
Medication is an important part of treatment in stabilizing both disorders, but it is vital that chemical treatment is
strengthened by the addition of talking therapies. There are many options available for talking therapy, with
options ranging from counselling to psychotherapy.
In more extreme cases of both depression and bipolar disorder, there may be a need for a treatment known as
ECT (electroconvulsive therapy), a procedure by which seizures are induced in the brain in order to provide relief
from more treatment resistant symptoms. This is usually only used in very intense cases however, where many
medications have not worked.
There are many lifestyle changes that can be made to help the symptoms of mental illness, and many of them
apply to both depression and bipolar. For example, it is important to maintain a good sleep routine as best you
can. Going to bed at the same time and getting up at the same time will have a positive impact on your mental
health, as will trying to stick to a basic routine throughout your daily tasks.
It is important to avoid street drugs and alcohol as these will not help the situation in the long run, and will
eventually exacerbate any symptoms, or may cause a full relapse. Gentle exercise such as walking or yoga can
help to raise serotonin levels, and performing activities such as meditation and mindfulness can help to reconnect
the mind with the body, thus causing greater self-awareness.
Whilst it is important to monitor moods, especially through a self kept mood diary, it is also important to not be
overly hyper vigilant of moods, as this may lead to feelings of negativity surrounding any kind of good time, as
they may then be connected with anxiety and worry.
If you feel that you may be experiencing some mental health related symptoms, you should try and seek help at
the earliest opportunity. It has been proven across multiple studies that early intervention is helpful to

achieving the best possible outcome with respect to a mental health diagnosis.
Seeking help early will mean you can build coping strategies, and will be able to recognize warning signs in
yourself before a crisis hits. Reaching out to friends and family is also something to do in times of mental health
distress as they can provide valuable help and support during difficult times.
In times of crisis, it is important to reach out to a mental health professional as soon as possible so that the
correct help can be accessed. If the crisis is severe and happens outside of the operating hours of a standard
mental health team then a visit to hospital is an absolute necessity.
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