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has been speculated that mood dysregulation in bipolar disorder may involve either or both of 
these systems.

Researchers have also examined brain differences when bipolar episodes are not present. 
In one study, unmedicated individuals with bipolar disorder and matched controls performed 
a cognitive task in the fMRI scanner (Strakowski, Adler, Holland, Mills, & DelBello, 2004). 
Although both groups performed the task equally well, they displayed different patterns of brain 
activation. The bipolar group showed more activation in the limbic, paralimbic, and ventrolateral 
prefrontal areas as well as visual association areas. The healthy control group showed greater acti-
vation in the fusiform gyrus and medial PFC. These researchers suggested that individuals with 
bipolar disorder process cognitive tasks in a manner more consistent with processing emotional 
tasks, whereas healthy controls show inhibition of emotion networks in the brain while they per-
form cognitive tasks.

Neurotransmitter Dysregulation
The three neurotransmitters studied in relation to bipolar disorder have been norepinephrine, 
dopamine, and serotonin (Miklowitz & Johnson, 2006). Original perspectives took a simple 
formulation that mania was associated with high levels of norepinephrine and dopamine and 
depression with low levels. However, a variety of studies suggest that rather than the level of neu-
rotransmitters, it is the sensitivity at the postsynaptic receptor site that plays the important role. 
In particular, it has been noted that organisms exposed to repeated doses of stimulants become 
more responsive to their effects (Sax & Strakowski, 2001).

Environmental Factors
The environment in which one lives plays an important role in the course of bipolar disorders. For 
example, Ellicott, Hammen, Gitlin, Brown, and Jamison (1990) studied the stressful events in the 
lives of individuals with a bipolar disorder. Individuals who experienced more stressful events 
were at a 4.5 times greater risk for relapse within a 2-year period than those who did not. Miklowitz 
and his colleagues (Miklowitz, Goldstein, Nuechterlein, Snyder, & Mintz, 1988) found that if an 
individual with a bipolar disorder returned from a hospitalization to a family situation in which 
criticism, hostility, or emotional overinvolvement were present, he or she was more likely to have 
a relapse. Specifically, 94% of those in a negative emotional environment showed relapse within 9 
months compared with 17% of those without a negative emotional family situation.

Treatment for Bipolar Disorder
Until the middle of the last century, there was no effective treatment for bipolar disorder. Even 
today, it remains a complex disorder to treat. The main treatment goals are to optimize function, 
minimize symptoms, and establish mood stability. There is no accepted treatment for bipolar 
disorder that does not involve some form of medication. Because its symptoms may vary from 
depression to mania and this occurs in an irregular manner, there are fewer medications available 
for bipolar disorder. Further, a large number of individuals with bipolar disorder report a history 
of being misdiagnosed. This is partly because it is difficult to diagnose bipolar disorder without a 
clear picture of its course. Young adults who first show the symptoms in college, for example, may 
experience the symptoms as part of their lifestyle. It is often during a treatment for a depressive 
episode when mania appears, and it is realized that bipolar disorder is the correct diagnosis.

Even with treatment, as just noted, those individuals with bipolar disorder who live in a 
negative emotional environment are more likely to relapse. Further, some people with bipolar 
disorder will discontinue their medication on their own, which leads to relapse. They may dis-
continue the medication because they miss the “highs” they experienced during mania, or they 
want a wider range of emotional experience. Thus, most professionals recommend a combina-
tion of medication and psychotherapy and other types of support including family involvement 
for those with bipolar disorder. The nature of the disorder and the various psychosocial factors 
experienced by the person with bipolar disorder make performing research on a single medica-
tion or psychotherapy difficult.

Winston Churchill described 
his experience of bipolar-like 
symptoms as his “black dog.”
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