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INTRODUCTION

Bipolar disorder is a serious mood disorder that’s characterized 

by alternating episodes of extremely high and very low moods. 

According to the Depression and Bipolar Support Alliance, 

bipolar disorder affects around 5.7 million adult Americans each 

year, and it’s the sixth leading cause of disability in the world. 1

Bipolar disorder commonly co-occurs with substance use 

disorders. Results of the U.S. National Comorbidity Survey found 

that 71 percent of people with bipolar disorder reported at 

least one lifetime substance use disorder. 2   Alcohol dependence 

was reported by 61 percent of respondents, and 40.7 percent 

reported drug dependence.

Bipolar disorder is the sixth leading cause of disability in the world.
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HOW SUBSTANCE ABUSE 
AFFECTS BIPOLAR DISORDER
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Even severe cases of 

co-occurring bipolar 

disorder and addiction 

can be successfully 

treated as long as an 

individual remains 

committed to treatment 

and fully engaged in the 

treatment plan.

According to an article published in the journal Science & Practice 

Perspectives, people with bipolar disorder who abuse alcohol had an 

earlier onset of symptoms, more frequent hospitalizations and more 

mental illnesses.3

Those who suffer from bipolar disorder and a co-occurring substance 

use disorder are also the highest risk group for suicide. This is largely 

due to the combination of risk-taking behaviors and major depressive 

episodes that characterize bipolar disorder and the loss of inhibition and 

a deepening of despair that often characterize intoxication.

If you or someone you love suffers from co-occurring bipolar disorder and 

a substance use disorder, then the sooner treatment begins, the better 

the outcome is likely to be. Each disorder worsens the other, and left 

unchecked, co-occurring disorders can lead to devastating disability. 

That said, even severe cases of co-occurring bipolar disorder and 

addiction can be successfully treated, as long as an individual remains 

committed to treatment and fully engaged in the treatment plan.
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SIGNS AND SYMPTOMS 
OF BIPOLAR DISORDER
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MANIA 

Signs and symptoms of a manic episode include: 

	   Feelings of grandiosity and self-importance

	   Talking rapidly

	   Alternating moments of incredible elation and intense pessimism

	   A reduction in hours of sleep per night

	   Engaging in risk-taking behaviors

	   Impaired judgment

	   Irrational thoughts and behaviors

	   Hallucinations

Bipolar disorder is characterized by four types of mood episodes. These 

are mania, hypomania, depression and mixed episodes. Each type of 

episode can last for weeks or months, especially when left untreated, and 

each has its own set of signs and symptoms. Signs of bipolar episodes are 

those that others may notice, while symptoms are those that an individual 

with bipolar will feel.
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HYPOMANIA

Psychotic symptoms are absent during periods of hypomania, which has 

symptoms that are similar to but far less intense than those of the manic 

phase. During hypomania, a person will likely:

	   Be capable of managing day-to-day activities

	   Feel happier, more energetic or more irritable than usual

	   Need less sleep

	   Feel capable of taking on more responsibility at work or school

	   Be more likely than usual to engage in high-risk behaviors,   
       including substance abuse

	   Feel like the bipolar disorder is under control
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DEPRESS ION

The depressive phase of bipolar disorder is marked by severe lows and 

includes signs and symptoms such as:

	   Feelings of hopelessness, helplessness and sadness

	   A loss of interest in activities you once enjoyed

	   Fatigue and sleepiness

	   Appetite changes or changes in weight

	   Feelings of guilt and self-hatred

	   Thoughts of death or suicide

MIXED EP ISODES

Bipolar symptoms aren’t always cut and dry. A mixed episode is a 

combination of symptoms for mania and depression.
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Five types of bipolar disorder are commonly diagnosed:

BIPOLAR I D ISORDER
 is the most severe form of the disorder and is characterized by one or more mixed or manic episodes and one or 

more major depressive episodes.

BIPOLAR I I  D ISORDER
 is characterized by lower highs than bipolar I disorder. Bipolar II is diagnosed after one or more major 

depressive episodes and at least one hypomania episode.

BIPOLAR NOT OTHERWISE SPEC IF IED 

doesn’t follow a pattern. For example, you may have very rapid swings between manic and depressive episodes, 

or you may experience recurring hypomanic episodes without any depressive episodes.

CYCLOTHYMIA 

is a mild form of bipolar disorder that’s characterized by alternating hypomanic episodes and milder episodes of 

depression. These alternating episodes must last for at least two years to be diagnosed as cyclothymia.

BIPOLAR WITH RAP ID CYCL ING 

is characterized by having four or more depressive, manic or hypomanic episodes in a 12-month period. Rapid 

cycling can occur with any of the types of bipolar.
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SUBSTANCE USE DISORDERS: 
ADDICTION AND DEPENDENCE
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Addiction is characterized by continuing to use a psychoactive substance even though it’s causing problems in your life. 

Addiction affects the structures and functions of the brain and is widely considered to be a diagnosable, treatable and 

preventable brain disease. If you’re addicted to drugs or alcohol, a number of psychological and physiological mechanisms 

are likely at work, including learned, reinforced behaviors and changes in the way the chemicals in your brain function. 

Signs and symptoms of addiction include4:

	    Using drugs or alcohol despite negative consequences to your health, relationships, finances or legal status

	    A loss of control over the frequency of using drugs or alcohol, the duration of use and the amount consumed

	    A loss of interest in hobbies and activities you once enjoyed

	    Increasingly neglecting your responsibilities at home, work or school

	    Taking serious risks as a result of drug-seeking or drug-taking behaviors

	    Hiding the extent of your drug use from family and friends

	    Problems in your relationships with family, friends or coworkers

	    Neglecting personal hygiene
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Dependence is characterized by changes in brain function that reach a 

tipping point at which the brain now needs a psychoactive substance in 

order to function “properly.” When the substance is withheld from the 

body, withdrawal symptoms set in as your brain’s way of telling you it can’t 

operate normally without the substance of abuse present. Withdrawal 

symptoms are the main indication that physical dependence has occurred.
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WHY BIPOLAR DISORDER 
COMMONLY CO-OCCURS WITH 
A SUBSTANCE USE DISORDER
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SELF-MEDICAT ION 
One theory proposes that having a mood disorder increases the risk of 

developing a substance use disorder, and vice versa. The effects of a mood 

disorder often lead to self-medication with drugs or alcohol. Substance 

use may seem to reduce symptoms initially, but almost always worsens a 

mental disorder. 

Someone with bipolar disorder may try to suppress feelings of rage 

or anger with an opiate’s relaxing effects; someone else may try to lift 

a depressed mood with cocaine or another stimulant. In many cases, 

chronic substance abuse causes mild symptoms of mental illness to 

worsen to a clinically significant level, due to changes in already-abnormal 

neurotransmitter activity. As such, it can be difficult to determine which 

occurred first: the substance abuse or the bipolar disorder.

A number of theories attempt to explain the high prevalence of bipolar 

disorder co-occurring with a substance use disorder.3

It can be difficult 

to determine which 

occurred first: the 

substance abuse or the 

bipolar disorder.
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KINDL ING

Kindling occurs when repeated disruptions sensitize brain cells and lead 

to symptoms that become more frequent and severe over time. Some 

substances, like alcohol and cocaine, sensitize neurons, and this makes them 

more easily disrupted. This may help explain the progression of a substance 

use disorder from chronic abuse to addiction, and it may explain why mood 

disorders often progress as well, with symptoms worsening over time and 

increasingly shorter periods of remission occurring between episodes.
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GENET ICS

Both substance use disorders and mood disorders have genetic risk factors, 

and some genetic influences may increase the risk of developing both 

bipolar disorder and an addiction. This may occur in three ways:

   The genetic variable makes an individual vulnerable to a mood disorder,  

 which that person may then self-medicate, leading to addiction.

   The genetic variable causes the brain to respond to drug exposure in a  

 way that leads to chronic abuse, which then causes changes that lead to  

 or uncover the mood disorder.

   The genetic variable causes the brain to develop in a way that makes it  

 vulnerable to both addiction and bipolar through mechanisms like   

 sensitized neurons and kindling.
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DIAGNOSING CO-OCCURRING 
BIPOLAR AND ADDICTION: 
INTEGRATED SCREENING 
AND ASSESSMENT
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The Substance Abuse and Mental Health Services 

Administration has developed a best-practices protocol for 

the integrated screening and assessment of co-occurring 

disorders.5  Individuals who seek treatment for a mental health 

issue will be screened for a substance use disorder as a matter 

of course, and those who seek treatment for a substance use 

disorder will be screened for mental illness. The screening 

process serves to answer the question of whether a co-

occurring disorder may be present.

If the screening is positive, a detailed and thorough assessment 

will take place, and if the presence of a co-occurring disorder 

is established, this assessment will serve as the basis for an 

individualized treatment plan. 

According to the Substance Abuse and Mental Health 

Services Administration’s 10 Guiding Principles of Recovery, 

there is no single way to treat addiction, because nobody 

responds to the same treatments in the same way. Every 

individual has a unique combination of issues, needs and 

preferences when it comes to treatment, and these must be 

addressed through a unique, personalized treatment plan. 6

Every individual has a unique 

combination of issues, needs and 

preferences when it comes to treatment, 

and these must be addressed through a 

unique, personalized treatment plan.
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WHY INTEGRATED TREATMENT 
IS ESSENTIAL FOR 
CO-OCCURRING DISORDERS



21

If you suffer from co-occurring bipolar and substance use disorders, choosing 

a dual diagnosis treatment program is crucial for improving your chances of 

long-term recovery from each disorder. 

Treating only the bipolar disorder won’t address the issues underlying the 

substance use disorder, which will typically continue to worsen the bipolar 

symptoms. Conversely, treating only the substance use disorder won’t help 

curb the self-medicating and risk-taking behaviors that are associated with 

bipolar disorder, which will likely contribute to relapse very quickly.

Integrated treatment for co-occurring disorders is a meaningful 

collaboration among the treatment teams for both disorders, each of which 

is treated in the context of the other. An enormous body of research shows 

that specialized, dual diagnosis treatment for co-occurring disorders has a 

far better outcome than stand-alone treatments for a substance use disorder 

and other mental illness. 

Integrated 

treatment for co-

occurring disorders 

is a meaningful 

collaboration among 

the treatment teams 

for both disorders.
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It is important to find an evidence-based integrated treatment program if 

you have a co-occurring disorder.7  This type of treatment involves treatment 

specialists who are trained to treat both substance use disorders and serious 

mental illnesses. These specialists:

	    Strive to meet all of the various unique needs of people with 

   co-occurring disorders 

	    Use treatment interventions that are appropriate for an    

  individual’s particular stage of recovery

	    Administer treatment therapies in group, individual and family   

  settings

	    Involve the individual in the development of a treatment plan

	    Integrate medication services with other treatment protocol

Using a combination of behavioral therapies and medication is the most 

effective way to treat a co-occurring disorder. A holistic approach to treatment 

is essential and should include both traditional and complementary treatment 

therapies that address issues of the body, mind and spirit.
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MEDICATIONS USED FOR 
TREATING BIPOLAR DISORDER
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Bipolar disorder can be successfully managed with a variety of medications, 

depending on the symptoms.8

MOOD STAB IL IZERS  

help control manic and hypomanic episodes and include drugs like lithium 

and lamotrigine.

ANTIPSYCHOTICS  
like risperidone and aripiprazole help control symptoms that other 

medications have been unable to affect.

ANTIDEPRESSANTS  
effectively treat depression, but since these medications can trigger 

a manic episode, they’re usually taken with a mood stabilizer or 

antipsychotic. Common antidepressants include fluoxetine and citalopram.

COMBINAT ION MEDICAT IONS  
are those which contain both an antidepressant and a mood stabilizer.

ANTI-ANXIETY MEDICAT IONS  

in the benzodiazepine family may be prescribed for short-term use to 

reduce anxiety and improve sleep.
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TREATMENT THERAPIES FOR 
CO-OCCURRING BIPOLAR 
DISORDER AND ADDICTION
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Psychotherapy, or talk therapy, helps individuals learn to change their way of thinking and behaving. Research shows that 

psychotherapy is highly effective for treating both bipolar disorder and substance use disorders.

GROUP THERAPY  
Peer groups are valuable sources for developing coping skills and strategies. Sharing similar experiences provides 

a strong sense of belonging to people who may otherwise feel disenfranchised. Group members hold each other 

accountable and help one another evaluate their thoughts and behaviors. 

The opportunity to help others itself can also help bring 

about meaningful change.

FAMILY THERAPY    

Family therapy is essential for restoring function to the household and 

improving communication among family members. Both bipolar and 

addiction take a major toll on the functioning of the family system, 

and fostering a healthy home environment goes a long way toward 

preventing relapse.

Family therapy is essential 

for restoring function to the 

household and improving 

communication among 

family members.
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COGNIT IVE-BEHAVIORAL THERAPY 

Cognitive-behavioral therapy helps you learn to identify and evaluate 

self-destructive thoughts, beliefs and attitudes and replace them with 

healthier ways of thinking and behaving. It also helps you cope with 

symptoms and recognize the signs that point to a mood shift. Research 

shows that cognitive-behavioral therapy is highly effective for treating 

those with bipolar disorder. 9
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DIALECT ICAL BEHAVIOR THERAPY 
A 2013 study found dialectical behavior therapy to be a promising 

treatment for bipolar disorder, according to an article published in 

Psychiatric Times. 10  Originally developed to treat people with suicidal 

thoughts and actions, dialectical behavior therapy involves teaching 

participants four sets of essential behavior skills:

    Mindfulness – the practice of being aware and present in 

       the  moment

    Distress tolerance – how to tolerate, rather than eliminate, 

       painful situations 

    Interpersonal effectiveness – how to say no to people and ask for  

       what you want in a way that promotes healthy relationships and a  

       high level of self-respect

    Emotional regulation – how to control your emotions and change  

       those you want to change
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INTERPERSONAL THERAPY

Bipolar disorder and addiction both have a strong influence on your 

interactions with others. Interpersonal therapy addresses your various 

relationships and explores how your interactions with others affect your 

disorders and vice versa.

SOCIAL RHYTHM THERAPY

Keeping a routine and getting adequate sleep are both crucial for 

recovering from co-occurring disorders. The body’s circadian rhythms 

are deeply affected by bipolar disorder. Resetting and stabilizing your 

biological clock for better sleep, daily functioning and overall mental 

health can make a big difference in your recovery.
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CHALLENGES IN RECOVERY 
FROM BIPOLAR DISORDER 
AND ADDICTION
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Recovery from a substance use disorder can be particularly 

challenging if you have bipolar disorder. The nature of manic 

and depressive episodes, such as the prevalence of risk-

taking behaviors during a manic episode and the feelings of 

hopelessness that characterize a depressive episode, can lead 

to disengagement with your treatment plan. This can quickly 

lead to a relapse.

Although research shows that people with bipolar disorder 

recover more slowly when alcohol abuse or addiction co-

occurs, with the right dual diagnosis program and a high level 

of engagement in treatment, many people can and do recover 

from bipolar disorder and addiction.

With the right dual 

diagnosis program and a 

high level of engagement 

in treatment, many people 

can and do recover from 

bipolar disorder and 

addiction.
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CHOOSING A RECOVERY PROGRAM 
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If you have bipolar and a substance use disorder and you’re ready to get the 

help you need to recover from both disorders, choosing a residential dual 

diagnosis treatment program is essential for the best possible outcome. 

Residential treatment programs enable you to focus solely on recovery, and 

they offer an enormous amount of support during treatment. Components 

in choosing a treatment program include:

    State accreditation – Make sure the facility is accredited by  

     the state it’s in. 

    Licensing – Ensure the mental health professionals and   

 addiction specialists are fully licensed and well trained. 

    Research-based treatment protocol – Find out whether the  

 program uses a research-based, best-practices treatment    

 protocol and adheres to the National Institute on Drug   
 Abuse’s Principles of Effective Treatment.11

    Statistics – Ask about the program’s outcome statistics.   

 Treatment programs should have readily available  statistics  

 concerning their success rates, and they should be    

 forthcoming with that information. 
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    Personal preferences  Make sure the program and the facility  

 are a good match for your personal preferences. For example,  

 if you’re vegetarian, are meatless options available for   

 meals? Are the residential facilities clean and comfortable?  

 Does the facility feel like a hospital or a home?

    A holistic approach  High-quality treatment programs will  

 offer a number of holistic, research-based complementary  

 therapies like yoga, art therapy, acupuncture or nature   

 therapy.

    Insurance  Does the facility accept your insurance? Keep in  

 mind that under the Mental Health Parity and Addiction   

 Equity Act of 2008, insurance companies must offer the   

 same level of benefits for mental health and addiction   

 recovery services that they do for standard medical   

 treatments.12

Recovering from a co-occurring disorder isn’t easy, but the hard work pays 

off in a dramatically higher quality of life and sense of self-efficacy and 

well-being. Hope is the foundation of recovery, which is a process of change 

that occurs from the inside out and leads to better health and wellness 

and a self-directed life.13   As long as you have hope for a better future in 

which you’re able to strive to reach your full potential, there’s always a high 

potential for long-term recovery.
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