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PARTNERS IN RECOVERY 

the power of 
Your partner can become a pillar of strength 
when you work together as a couple 
Wri t tcn by Barbara Boughton 

here's no d o u b t thaï the nature o f your relat ion-
ship w i t h a "significant o t h e r " has a major effect on 
m a n a g i n g b ipolar . Research novv shows thaï hav ing 
a suppor t ive p a r t n e r may be just as i m p o r t a n t as 
médication and psychotherapy in prevent ing relapse, 
according to Sagar Parikh, M D , a professor o f psych-
iatry at the University o f Toronto . 

Likewise, the stress o f h i g h - c o n f l i c t relationships 
or the émotions that accompany breakup and divorce 
can sometimcs exacerbate symptoms o f the disorder , 
Parikh says. 

So what can you do to makc your partner an ally 
in recovery? 

The first step, says Par ikh , is éducation—for both 
o f you. 

The more that b o t h partners know about symp
toms, treatments, and coping stratégies, the more they 
can w o r k together to address c o m m o n challenges. 

Reading and onl ine research, workshops presented by 
mental health organizations, discussions w i t h mental 
health practitioners, and peer support groups are ail 
good ways to get i n f o r m e d . 

A partner or spouse who is up to speed o n what i t 
takes to live w i t h bipolar w i l l find i t easier to under-
stand when you ask for support. 

The next step is learning to discuss matters relating 
to your illness openly and honestly. 

For one th ing , being able to share what's going o n 
i n your life and your head provides your partner w i t h 
a context for any irri tabil i ty, sadness or h igh spirits you 
exhibit . For another, i t gives you b o t h a touchstone for 
recognizing early signs o f a m o o d shift. 

El izabeth Barr and her husband, Rory, (pictured at 
left), w h o have been m a r r i e d since August 2012, have 
a conversation at least once a week about any symptoms 
Elizabeth m i g h t be experiencing. 
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Learning when 
a hug can help 
W h e n Heather Tobin-Lambert and Ken Lam

bert o f Merr imack, New Hampshire , first met 

i n fal l 2002, Heather certainly wasn't i n the 

m o o d for romance. She was experiencing seri-

ous dépression and "very résistant to dat ing , " 

b u t Ken waited patiently. 

"When we d i d start dating, I was very fo r th -

r ight about having bipolar disorder, and he 

was very understanding," recalls Heather, 44. 

Now Heather's relationship w i t h her hus-

band is a rock that steadies her when symp

toms crop u p . I n Heather's case, that's of ten 

behaviors that signal dépression—not gett ing 

o u t o f bed, fa i l ing to eat healthy foods, and 

crying a lot . 

After nine years of marriage, Ken has corne 

to understand what his wife needs when she 

is i l l . A n d Heather made i t a pr ior i ty to com-

municate to her husband about what k i n d o f 

support she finds the most he lpfu l . 

"Sometimes it's just the simple things that 

are i m p o r t a n t , " Heather says. "A h u g f r o m Ken can be very g r o u n d i n g 

when I ' m having a d i f f i cu l t t ime. He also knows when to give me space, 

such as when I get i rr i table , angry, and when I lash out . " 

Perhaps more importantly, Ken and Heather have an agreement that 

they' l l p r o m p t l y address any worrisome symptoms. 

Heather admits she's no t always réceptive when Ken spots signs o f de-

pression or hypomania, such as being quick to anger or spending too 

m u c h o n onl ine shopping, yet she w i l l usually agrée to call her doctor. 

"Couples therapy has also helped us," she says. "We've learned no t 

to blâme each other when we discuss sensitive issues such as my bipolar 

disorder, and to respectively express our feelings. Sometimes that may 

mean taking a break or even going to différent rooms when a discussion 

becomes too heated." 

She adds, "What has been most important is for both of us to realize 

that I ' m m o r e t h a n the i d e n t i f i e d pat ient i n o u r re la t io nsh ip . I ' m 

Heather, a wife who is more than her illness, and who needs and wants 

hope and love f r o m her partner . " 

"Regular communicat ion is really i m 
por tant , " says Elizabeth, 32, of New West
minster, Brit ish Columbia. "We talk about 
what I ' m feeling and things that he notices 
about me. Sometimes, it's hard for me to 
see the forest for the trees, especially i f I ' m 
not feel ing wel l . " 

Rory's feedback provides her w i t h a re-
ality check, Elizabeth says. 

"Last year I had a manie épisode and 
Rory realized something was wrong when 
I to ld h i m : ' I want to go o n a 5K r u n . ' I ' m 
a pretty sedentary person, so for me that's 
out o f character. I t gave Rory a clue that I 
might be experiencing mania," she recalls. 

I n most int imate relationships, it's i m 
portant to make significant others aware 
of red flags, according to David Miklowitz , 
PhD, a professor o f psychiatry and direc-
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tor o f the C h i l d and Adolescent M o o d Dis-
orders Program at the Semel Institute for 
Neuroscience and H u m a n Behavior at the 
University o f Cal i fornia-Los Angeles. 

"People w i t h bipolar disorder can make 
a list o f symptoms and behaviors that they 
k n o w indicate early signs o f a manie or 
dépressive épisode. The partners can then 
refer back to thèse lists i n order to spot 
early symptoms," Miklowitz says. 

your medicines? Some people l ike that 
k i n d o f active support f r o m their partners, 
and some do not . " 

I n some cases, M i k l o w i t z says, in ter 
vent ion f r o m a spouse can be seen as "too 
parental or too c o n t r o l l i n g . " 

The b o t t o m l ine is this: I n order to tel l 
your partner how to be he lpful , you fitrst 
need to know what k i n d of help you want. 
That's highly individual , so every couple 

and our relationship. She knows that I can 
stand o n my own two feet, and she doesn't 
j u d g e me, " says Bi l l , a re t i red réfrigération 
pipe fitter. 

What B i l l appréciâtes are Telle's u n -
derstanding and compassion for his symp
toms, her trust that he is w o r k i n g to get the 
best treatment he can, and her emotional 
support when he's had to be hospitalized. 

S t i l l , Telle has occasionally taken an 

Regular communication is really important. 
We talk about what Fm feeling 

and things that he notices about me. 

comfort level 
W i t h éducation and expérience, partners 
o f t e n become adept at s p o t t i n g subtle 
signs, Miklowitz notes—sometimes before 
the person w i t h bipolar does. 

"Then the question becomes: I f your 
partner spots early signs o f mania or de-
pression, what do you want them to do 
wi th that informat ion?" Miklowitz says. 

"Do you want them to call your doctor? 
Do you want t h e m to go i n w i t h you for a 
therapy session, or encourage you to take 

w i l l f i n d a différent fit. After a dis turbing 
i n t e r a c t i o n w i t h a f r i e n d or boss, one 
person may simply want to vent while an-
other seeks advice o n how to résolve the 
situation. 

B i l l Scholtz, 67, has never looked for a 
lot of hands-on involvement f r o m his wife, 
Telle. The couple lives near Santa Cruz, 
California, and has been marr ied for 20 
years. 

"The m a i n way that Telle has sup-
ported me is t h r o u g h her acceptance o f 
me—and that's been very i m p o r t a n t to me 

active rôle i n Bill's care. I n May 2012, B i l l 
became delusional while being assessed at 
a hospital for a b l o o d clot i n his l ung . Telle 
spoke to his psychiatrist , w h o ar ranged 
f o r B i l l to be a d m i t t e d f o r psychiatrie 
intervent ion. 

I f your partner does take an active rôle, 
Miklowitz says, it's i m p o r t a n t to under-
stand that the person w i l l probably make 
mistakes. 

"It's crucial to give your partner some 
leeway, especially i n the b e g i n n i n g of a 
relat ionship, when they're jus t get t ing to 
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know you and the effects of your illness. 
They're n o t t ry ing to contro l you. They're 
just t ry ing to help, and they d o n ' t always 
know how to best do that ," he says. 

talking points 
Once you are clear i n your own m i n d about 
what rôle y o u ' d like your partner to take, 
Miklowitz notes, it's crucial to be direct i n 

Mental Heal th i n Montréal, stresses the 
need to express your wants and feelings 
w i t h compassion. 

W i t h m i r r o r i n g , for example, first re-
f lec tyour partner's viewpoint, then express 
understanding and empathy to validate 
how the other person feels. 

I n a d d i t i o n , she says, " b o t h partners 
s h o u l d be careful to use T statements' 
rather than b laming the other person i n 
talking about the bipolar disorder. The i m -

As a fur ther step, Poirier notes, you and 
your partner can write a contract about 
what each of you w i l l do when warning 
signs appear. A document you signed when 
well may be more effective against déniai 
when you're i l l than a partner's reminders. 

There are other small b u t he lpfu l ways 
partners can counter symptoms, she says. 
D u r i n g a manie phase, reduce st imulation 
by decreasing l ight and l o u d music i n the 
household, and keep crédit and cash cards 

Then the question becomes: I f your partner 
spots early signs of mania or dépression, what do 

you want them to do with that information? 

expressing your wishes—and also to listen 
to what your partner has to say. 

M i k l o w i t z r e c o m m e n d s asking "c lar i -
f y i n g quest ions" to make sure y o u u n -
derstand your partner's p o i n t o f view. To 
doublecheck that you're in terpre t ing cor-
rectly, practice repeating back what the 
other person said—a technique known as 
reflective l istening or m i r r o r i n g . 

Nancy Poirier, MPs, a clinical psycholo-
gist at the Douglas University Institute for 

portant t h i n g is for b o t h partners to feel 
understood." 

As far as practical approaches, Poirier 
recommends developing a relapse préven
t ion plan that détails early warning signs 
of a m o o d shift and how to respond. The 
Barrs' p lan includes a list o f people w h o m 
Rory should call to get Elizabeth treatment 
and/or médication, as wel l as the name 
and contact i n f o r m a t i o n for the hospital 
where she'd like to be treated. 

inaccessible. D u r i n g a dépressive phase, 
let more l i g h t i n t o the house, encourage 
exercise, and gently urge complet ion o f at 
least one pleasant activity each day. 

O n a day-to-day basis, agrée o n a Sys
tem that keeps encouragement f r o m feel
ing l ike nagging. Again, this w i l l vary f r o m 
couple to couple. Some m i g h t be comfort-
able w i t h a daily check-in about médication 
compliance, for example, while others w i l l 
prefer a more emotionally neutral chart 
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In sickness 
and in health 

System that both partners can refer to. 

Couple's therapy can be an effective 
way to develop stratégies for coping wi th 
the disorder together, Miklowitz says. 

"The counseling should help the cou
ple solve problems that arise a round the 
symptoms o f b ipo lar disorder, and learn 
to communica te effectively about t h e m , " 
he says. 

I n addressing spécifie issues, Miklowitz 
adds, i t helps to realize that you may not 
get everything you want. 

"You have to be w i l l i n g to compro
mise," he says. "You have to start w i t h the 
assumption that everyone—you and your 
partner—are doing their best." 

"Doing your best" m i g h t involve taking 
as m u c h responsibility as you can for your 
recovery and well-being, Poirier points out. 
For your partner, that m i g h t mean cutt ing 
you a l i t t le slack for symptomatic behavior. 

Elizabeth Barr says that when she suc-
cumbs to what she calls her "ooh, shiny!" 
syndrome, Rory usually accepts the i m p u l 
sive action as part o f her illness. 

W h e n she bought several h u n d r e d dol
lars' w o r t h o f tea towels, she recalls, Rory 

Dan and Dolores Segal o f St. Louis, Missouri, 

have weathered 43 years o f marriage—and 

Dan's bipolar swings. 

Dan, now 73, was accurately diagnosed i n 

his late 20s. He and Dolores were contemplat-

ing marriage, and she accepted the news along 

w i t h the man. 

"He was a real charmer and had a wonder-

f u l sensé o f h u m o r , " Dolores remembers. 

Dan was i n a stable p e r i o d when they met, 

b u t shortly after the wedding he slipped into 

dépression. For the next décade, he cycled 

! f r o m months of mania marked by reckless 
i 

spending and anger, to months o f immobi l iz -

i n g dépression, to stretches o f stability that 

m i g h t last hal f a year. He went t h r o u g h a séries 

o f jobs, never keeping one for long. 

" I was i l l and non-productive and she was the provider and caretaker," 

Dan says. 

Dolores he ld down several part-time jobs, taking their two ch i ldren to 

work w i t h her because they couldn ' t a f ford ch i ld care. The couple went 

through two bankruptcies. 

" I t was pa infu l and i t was devastating, but I d i d n ' t leave because I 
d o n ' t believe i n divorce," says Dolores, 75. "But even i n the most di f f i cul t 
moments, Dan's sensé o f h u m o r w o u l d come shining t h r o u g h . " 

They he ld o n u n t i l Dan f o u n d the treatment he needed at Washing

t o n University. A n equally i m p o r t a n t t u m i n g p o i n t was their décision to 

start a peer support group i n 1980, which became one of the f o u n d i n g 

chapters o f what is now the national Dépression and Bipolar Support 

Alliance (DBSA). 

The work n o t only helped his wife become more educated about the 

disorder, Dan says, but t h r o u g h r u n n i n g meetings "she gained many skills 

i n ta lk ing w i t h me i n a very he lpfu l and therapeutic way." 

"We l eamed how to communicate even a r o u n d tough topics—and n o t 

blâme the other person," Dolores adds. 

Dolores admits to "mixed feelings" about their marriage over the 
years, but says that their life improved as their ability to address Dan's 
health got better. 

"He has changed i n a really positive way over the years," she says. 

" A n d our communicat ion stratégies just got better and better. We feel so 

blessed now. " 
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Another 
définition 
of partner 
People who are single may finrl a 

family m e m b e r w h o becomes a part

ner in recovery. For Jackie Malm-

strom o f Evans City, Pennsylvania, 

that's her dad, Larry Nulton. 

"We've become an ama/.ing team 

at managing my bipolar I , " explains 

the 25-year-old. "We even have a spé

cial binder that we keep on the cof-

fee table that has copies of the most 

important papers about my illness 

and how we should handle things." 

The binder includes a list o f her 

médications and what they're for, 

contact i n f o r m a t i o n for her doctors, 

steps to take i n varions crisis situa

tions, even copies o f some o f her 

homework f r o m psychotherapy. 

Mabnstrom has f o u n d the skills 

shc's learning in dialectical behavior therapy especially hc lpfu l in manag

i n g her symptoms. W h e n she cornes h o m e f r o m g r o u p , she shares new 

i n f o r m a t i o n w i t h her father. Also really h e l p f u l . she says, is "both o f us 

reading everything we can get our hands on about bipolar. We test out new 

techniques for managing things to see what works best for us." 

For example, Malmstrom now keeps track o f when (or whether) she.s 

taken her médications on a dry-erase board that hangs on the fridge. The 

chart not only reminds her to take the ineds, but also keeps her father i n the 

loop wi thout having to bug her. 

Malmstrom, who was diagnosed at 14, has seen a litige change since her 

father started cdura t ing himsell . When she's in a m o o d shift, they're able to 

talk through what may have triggered i t and how to get her back in balance. 

When her dad learned that people with mental illnesses sometimes use 

cigarettes to cope w i t h stress, he s t o p p c d insis t ing she q u i t s m o k i n g . 

Instead, he encourages lier to eut back. 

"Before he started reading he d i d n ' t understand nearly as well as he does 

now, which really goes wi thout saying," she reflects. "We fought a lot more 

and he really d i d n ' t 'get' me. Now we l ight less and hc's much more compas-

sionate to what f i n e n d u r i n g . " 

commented that they were now stocked up 
for a few years. W h e n she took their cat to 
the vet and came home w i t h an extra kit-
ten, Rory "accepted the k i t ten w i t h open 
arms," she reports—and they now have a 
rule that they only go to the vet's together. 

"He isn't a pushover," she says, "he just 
knows that i n the spring, I p u l l a few whop-
pers and that is OK. " 

I n fact, she says, Rory took the news o f 
her diagnosis better than she d i d . They 
were dat ing at the t ime, Elizabeth says, and 
Rory made i t a p o i n t to f i n d books that 
w o u l d be he lpfu l . 

"He never j u d g e d me for having bi 
polar," she adds. " I ' m very lucky to have 
f o u n d Rory." 3 

Barbara Boughton, a freelance health and médical 
writer, writes for Reader's Digest, Medscape.com and 
other outlets. She lives in the San Francisco Bay area. 
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