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W H AT  I S  H A P P E N I N G

More than mood swings

I N  S H O R T

Bipolar is a real health condition, not a character flaw or just being

"too much." With the right support, people live full, steady lives.

You may have been told you are too sensitive, too dramatic, or too much. You

have probably tried hard to hold it together and wondered why it kept getting

away from you. The struggle was real. The labels were wrong.

Bipolar is a recognised health condition. It is not a mood you can simply snap

out of, and it is not a flaw in your character. It affects both your mood and your

energy. It tends to move in episodes, with steadier stretches in between. It is

not a bad week or a hard patch. It is a lasting pattern in how mood and energy

move, and it has a name, a cause you did not choose, and real help.

It is also far more common than most people think.

up to 2 to 3 in 100
adults live somewhere on the bipolar

spectrum

You are not alone in this, and many of them were misread first too.
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a low

a high

Steady

MOST OF LIFE IS HERE

Low High

Not a switch that flips, but a range your mind moves across, often slowly, often with steadier ground in the middle.

Everyday moods rise and fall in hours

and stay mild.

Bipolar shifts last days or weeks and

change your energy, sleep, and

judgement, not just your mood.

Between episodes, many people feel

steady and well. That steadiness is

real, not luck.

More, if you want it

The word "bipolar" points to two poles, a high side and a low side. But most of

life with bipolar is not spent at either pole. It is spent in between, doing ordinary

things, which is exactly why staying well is worth the work. The goal is not to

feel nothing. It is to keep the swings smaller, rarer, and easier to come back

from.

T RY  T H I S

Say this once, out loud: this is a health condition, not who I am. Now

notice one steady thing about today, however small. That steadiness is

part of you too.
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T H E  T W O  S I D E S

The highs, the lows, and the in-between

I N  S H O R T

Bipolar moves between a high-energy side and a low side, and

sometimes both at once. Knowing the shape of your own pattern is

the first real tool.

The high side can feel good at first: fast thoughts, big plans, less need for sleep,

more confidence. But pushed far enough it stops being fun. Sleep disappears,

spending or risks climb, and other people start to worry before you do. The low

side is the opposite: heavy, slow, joyless. Sleep and appetite are often disturbed,

and the future looks flat.

Some people also get mixed states. The engine races and the mood is dark at

the same time. Mixed states are the hardest to read from the inside, which is

exactly why an outside view, a trusted person or a doctor, matters.
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High
sped up

Low
slowed down

Mixed
both at once

steady ground, where most of life is lived

High energy, low energy, and the mixed middle. Most of life is lived off the poles, on steady ground.

High side: sped up. Fast thoughts, big

plans, less need for sleep.

Low side: slowed down. Heavy, flat,

low energy and low hope.

Mixed: both at once. Wired and low

together, the hardest to read.

The two sides are not equally common for everyone. The labels matter far less

than knowing your own pattern: how your highs start, how your lows feel, and

what tips you from one to the other.

More, if you want it

You do not need to memorise the medical names. What helps is a plain map of

your own: what your early high and low look like, and what tends to shake your

steady stretches. A doctor can help you draw it, and so can people who have

known you a while.

T RY  T H I S

Think back to your last clear shift, up or down. Write one line about how

it began, before it got big. That first line is the most useful one in this

guide.
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W H AT  H E L P S  M O S T

Staying well is the real work

I N  S H O R T

Staying well is something you do, not something you wait for.

Sleep, routine, support, and catching the early signs all lower the

odds of a hard episode.

The biggest shift is this: most of the work with bipolar happens when you are

well, not when you are unwell. Structured self-management, learning how your

condition works and how to manage it, measurably lowers the chance of

relapse.

Three things carry a lot of the weight. Steady sleep is not a luxury here. It is

treatment.  Disrupted sleep and a thrown-off body clock can both trigger an

episode and get worse during one. So protecting your sleep and a regular daily

rhythm protects you. Medicine is the second. For many people it is what keeps

the swings smaller, and treatment usually works best as medicine and everyday

support together, not one alone. Weighing up medicine is a conversation for you

and a doctor, and a separate Weave guide walks through how. The third is

catching trouble early.
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RED
Clear signs of an episode

Contact your doctor or support early. Do not wait it out.

AMBER
Early warning signs appear

Slow down and use your plan. This is the rung that matters.

GREEN
Your steady baseline

Keep sleep, routine and medicine going.

Catch it on the lower rungs. Acting early on your own warning signs can delay or shrink an episode.

Green is feeling like yourself, sleep

and routine holding.

Amber is early and personal: less

sleep, thoughts speeding up or down,

pulling away.

Red is a clear episode, plain to you or

to those close to you.

Spotting your early warning signs and acting on them is one of the most

powerful things you can do. In one study, people taught to catch the first signs

of a high early went much longer before their next episode.

R E M E M B E R

A staying-well plan is not a sign you expect to fail. It is what steady

people build while they are well, so the next wobble is smaller.

T RY  T H I S

Write down two of your own amber signs, the small early ones only you

would notice. Knowing your amber is how you avoid your red.
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T H E  R E S T  O F  L I F E

Relationships, work, and money

I N  S H O R T

Bipolar touches the people around you, your job, and your

spending. Honesty with a few trusted people protects all three.

The conversation that felt impossible, and changed everything

after.

Kabir is 28 and works in sales in Pune.

After his first big high, he had spent

savings he could not explain and

frightened the people closest to him.

He was sure that telling anyone would

make him look weak or unreliable. For

months he said nothing, and carried it

alone.

What finally helped was not pretending to be fine. It was telling one person he

trusted, his older sister, what was actually going on. The shame says hide it. The

condition does better in the light.  She helped him notice his early signs, and his

employer, once told only what was needed, turned out to be more reasonable

than his fear had promised.
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Money deserves its own line, because the high side can drive spending and risk

that the steady you would never choose. This is not a character failing. It is a

known part of the pattern, and it can be planned for: a trusted person with a

heads-up, simple limits set while you are well, a pause built in before big

decisions.

I thought telling someone would cost me

everything. Hiding it was the thing that

nearly did.

Kabir, 28

More, if you want it

You do not owe everyone your diagnosis. You get to choose who to tell and how

much. A useful rule of thumb: tell the few people who can actually help. Tell

them what they need to know, not your whole medical history. One trusted

person at home and, if you choose, one at work is often enough to change how

an episode plays out.

T RY  T H I S

Name one person you would trust with your early signs. You do not have

to talk to them today. Just decide who it could be.
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Y O U  A R E  N O T  Y O U R  D I A G N O S I S

The shame, and what is underneath it

I N  S H O R T

A diagnosis is information about a part of you, not a verdict on all

of you. You are still the whole person you always were.

The diagnosis names one part. The rest of you is still here.

The hardest part for many people is

not the highs or the lows. It is the fear

of what the word means about them:

that they are unstable, unreliable, or

somehow less. That fear is

understandable, and it is wrong. A

diagnosis explains a pattern. It does

not erase your skills, your

relationships, your humour, or your

worth.

Bipolar minds often come with real strengths: energy, creativity, drive, deep

feeling, the ability to think fast and care hard. You are not a risk to be managed.

You are a person with a condition to be cared for, and those are completely

different things.

weave.clinic/family Reviewed by Dr Niharika Reddy last reviewed 2026-06-15 next review 2027-06-15 9

5



W E AV E  FA M I LY  L I B R A RY Living with a bipolar mind

In many Indian families, mental illness still carries silence and stigma, and that

silence can land heaviest on the person living with it. The stigma is the culture's

old fear, not the truth about you. Slowly, more people are learning that a

treated, supported bipolar life is a full life, with work, love, and family in it.

More, if you want it

If the diagnosis brought grief, that grief is fair. So is anger, or relief, or all three at

once. Many people grieve the version of themselves they thought they were

before they understood. That grief can also be the beginning of something

kinder: meeting the mind you actually have, and learning to look after it instead

of fighting it.

T RY  T H I S

Write one thing you value about yourself that has nothing to do with

mood or diagnosis. Read it back. That is also true, and it was true the

whole time.
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A F T E R  A  H A R D  T I M E

Getting back up

I N  S H O R T

Episodes are part of the course for many people, not proof of

failure. Recovery is real, and it gets easier to find your feet each

time.

After an episode, the work is gentle: sleep and routine first, then slowly the rest.

Be careful of the voice that wants to make up for lost time all at once. That rush

can tip you straight back. Steady beats fast. The people who do best are not the

ones who never wobble. They are the ones who get back to their plan a little

quicker each time.

Relapse, if it comes, is not a verdict on you. Coming back, kindly and without

the speech about how you should have done better, is the whole skill.

weave.clinic/family Reviewed by Dr Niharika Reddy last reviewed 2026-06-15 next review 2027-06-15 11

6



W E AV E  FA M I LY  L I B R A RY Living with a bipolar mind

The same mind that can swing far

can also, with care, find its way

back to steady ground, again and

again.
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More, if you want it

Progress with bipolar is rarely a straight line. Some seasons the plan holds,

some it slips. That is the shape of a long condition, not a sign you are doing it

wrong. Keep what worked, forgive the stretches that did not, and begin again.

Beginning again, steadily, is not starting over. It is the work itself.

I N  YO U R  C O R N E R

If a low ever turns into thoughts that life is not worth living, or a high

feels out of control, that is a moment to reach out, not to push through

alone. The crisis card linked below has people you can reach, any time,

day or night.
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T RY  T H I S

Tonight, write one small thing that helped you stay steady today. Do this

for a week. It becomes the start of your own staying-well plan, in your

own words.
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F U R T H E R  R E A D I N G

This guide helps you recognise and understand. It is not a diagnosis. For that,

see a professional.

Feeling like it is all too much? Read the crisis card. Help is one page away.
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