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U N D E R S TA N D I N G  YO U R  D I AG N O S I S

Bipolar Disorder (Type 2)
Also called Bipolar II Disorder

You get long, deep lows and shorter revved-up highs that never fully take over - and both of
them respond to treatment.

H OW C O MMO N O F T E N  STA R TS MO ST  U N WE L L  T I ME T R E ATA B L E

Type 2 means you have had at least one hypomanic period - a shorter, milder high - plus
deep depressions.
A hypomanic period lasts 4 days or more, and other people can see the change even when
you feel great.
It is not a lighter version of type 1. The depressions run longer, and the risks here are just as
serious.
Most people come in for the lows and never mention the highs, so this often goes
unrecognized for years.

In a high, you sleep less but still feel rested, and you get an unusual amount done in a short
time.
You talk faster, jump between ideas, and feel more confident and social than you normally
are.
The people close to you notice the change first, and they often mention it before you would
yourself.
You spend more, start projects, or make quick decisions that you would question later on.
The lows are long and heavy: no energy, sleeping too much, eating more, and feeling like
lead.
In the low, you may feel deeply guilty about things you did or said during the high before it.
Antidepressants alone can leave you agitated or sleepless, which is often the first clue that
this is bipolar.

The genetics here are close to those of type 1. This is a family-linked condition, not a habit or
a choice.
Your body clock runs unstable. Sleep timing and length shift ahead of an episode, even when
you feel fine.
Your brain's reward system fires hard after a win, which is one reason success can tip you
into a high.
The alarm center and the steadying front part of your brain talk to each other less smoothly
than usual.

Thyroid problems show up more often here, and left untreated they make the mood swings
come faster.

Family history is the biggest single factor. The tendency is inherited, though the pattern
differs person to person.
Lost sleep, shift work, and travel across time zones are among the most reliable triggers for a
high.
Alcohol, stimulants, and cannabis unsettle the cycle and make treatment much harder to get
right.
Stressful events, both bad and good, can start an episode. A promotion can count as much
as a loss.

You will likely spend more time low than high, so most of the plan aims at preventing and
treating the lows.
Getting this diagnosis often takes years. Now that you have it, treatment can finally target the
real pattern.
With a mood stabilizer and steady routines, episodes get further apart and less severe as
time goes on.
Expect some trial and error while the plan is tuned. Finding the right combination often takes
a few tries.

IPSRT builds regular sleep and daily rhythms, which
is the closest thing to a direct lever on this
condition.
Psychoeducation maps your personal early signs
so you can act in the first day or two of a shift.
CBT targets the long low stretches and the leftover
symptoms that linger between full episodes.
Family-focused therapy helps the people around
you respond in ways that make episodes shorter.
Ask your therapist to write down your own signature
high - what it looks like, specifically, when it starts.

Quetiapine has the strongest evidence for the
depressed side of type 2 and for helping you stay
well.
Lithium and lamotrigine are common long-term
choices, with lamotrigine favored when the lows
dominate.
Lurasidone treats the lows with less weight gain,
but it has to be taken with a real meal to be
absorbed.
An antidepressant on its own is not advised here. If
one is used, it is paired with a mood stabilizer.
Bloodwork at the start and every few months keeps
this safe. Your prescriber sets the doses and timing.

Keep a fixed wake time, seven days a week. It
steadies your body clock better than a fixed
bedtime does.
Chart mood and sleep daily. This condition is
recognized and managed on patterns, not on single
visits.
Limit alcohol and caffeine. Both push your sleep
around, and moved sleep makes the swings
sharper.
Plan ahead for travel, deadlines, and night shifts,
which are known triggers for a high in most people.
Get morning daylight. Light early in the day helps
hold your sleep and mood rhythm steady.

If you are thinking of ending your life, call or text 988 (Suicide and Crisis Lifeline) now.
Go to the emergency room if you cannot keep yourself safe or you feel out of control.
Call your team if a new medicine leaves you restless, sleepless, or wired up.

Which of my medicines prevents episodes, and which one treats the low?
What does hypomania look like in me, and who else should know the signs?
How do we handle travel, night shifts, or a stretch of bad sleep?
What tests do I need before starting, and how often after that?
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NOTE

Sources are listed in APA 7th edition style. This handout is general health information, not medical advice, and it does not replace talking with your own doctor,
therapist, or prescriber. Medicine choices and doses are decided with your prescriber. If you are in danger or thinking about hurting yourself, call or text 988 in the
United States, or go to your nearest emergency room.
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