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Although only one manic episode is required for a 
diagnosis of bipolar disorder, almost all individuals with 
bipolar disorder show recurring experiences (Miklowitz & 
Johnson, 2006). For example, approximately 20% of indi-
viduals who enter outpatient treatment have had four or 
more mania and depression episodes the preceding year. 
Examining bipolar I individuals, 37% showed recurrences 
of mania or depression. This increased to 60% when exam-
ined for 2 years and 73% for 5 years. Overall, the depressive 
symptoms last longer than the ones involving mania.

Bipolar I Disorder
For a diagnosis of bipolar I, an individual needs to display 
three of the following seven characteristics:

1. Inflated self-esteem or grandiosity

2. 	�Decreased need for sleep (e.g., feels rested after
only 3 hours of sleep)

3. More talkative than usual or pressure to keep talking

4. Flight of ideas or subjective experience that thoughts are racing

5. Distractibility (i.e., attention too easily drawn to unimportant or irrelevant external
stimuli), as reported or observed

6. 	�Increase in goal-directed activity (either socially, at work or school, or sexually) or
psychomotor agitation (i.e., purposeless non–goal-directed activity)

7. 	�Excessive involvement in activities that have a high potential for painful conse-
quences (e.g., engaging in unrestrained buying sprees, sexual indiscretions, or fool-
ish business investments)

As you read the personal descriptions of Terri Cheney and Kay Jamison, you could see 
examples of some of these seven characteristics—especially the greatly increased energy 
and a reduced need for sleep. There were also examples of high-paced discussions and a 
willingness to enter into high-risk activities such as promiscuous sex. It is often the sense 
of “I can do anything” that leads individuals with mania to enter into all sorts of activities 
without thinking. Other reports describe situations in which people think they will never 
fail, so they place large bets or buy expensive products.

Bipolar II Disorder
Bipolar II disorder includes the presence of a major depressive episode as required for the diag-
nosis of depression. The diagnosis also requires at least one hypomanic episode. The observable 
symptoms of hypomania and mania are the same. The difference is that hypomania does not 
cause as much impairment in social and occupational functioning. Further, hypomanic episodes 
last for 4 days rather than 1 week. Also, individuals with bipolar II disorder are less likely to be 
hospitalized for the disorder than those with bipolar I.

Cyclothymic Disorder
Cyclothymic disorder is characterized by mood changes that are not as severe as would be 
required in the criteria for manic or depressive episodes. That is, symptoms of mania are not as 
severe, nor of the same number or duration as would be required for a diagnosis of mania. Also, 
the depressive symptoms are not as severe, nor of the same number or duration for a diagnosis of 
major depressive disorder. Further, there must be no evidence of a major manic episode or major 

cyclothymic disorder: a disorder 
characterized by mood changes 
that lack severity, number, and 
duration as would be required for a 
depressive or manic disorder.

During a manic episode, individuals may gamble and think they will 
always win.
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