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Don’t do it, continued.
Consuming alcohol, in general, carries some risk. The effects on “normal” people are well understood and the
person imbibing needs to drink responsibly. This advice
holds particularly true for people managing bipolar disorder.
2 – People with Bipolar Disorder Shouldn’t Rush Into
Anything
I’ve experienced “love at first sight” no less than 100
times. I’ve started, without exaggeration, thousands of
projects over the years. Every single one of them felt
amazing.
Until that feeling wore off. Sometimes this was in a couple days, sometimes in a couple minutes. If I acted on
them as though they were the only things that mattered
in my life, I would have ended up over-promising, spending lots of money, or hurting people I loved. Over the
years, chasing the new and shiny bauble has cost me tens
of thousands of dollars and multiple friendships and relationships.
One of the most difficult things I had to learn in order to properly manage bipolar disorder was to simply slow down. Just
because it feels like a great idea doesn’t mean it is. And, more importantly, if it is a good idea, it’ll still be one in a week.
3 – People with Bipolar Disorder Shouldn’t Stay Up All Night
People with bipolar disorder need to practice exceptional sleep hygiene. Going to bed and getting up at the same time
every day is the key to maintaining good physical and mental health for everyone. But it’s even more important when it
comes to managing the highs and lows of bipolar disorder.
Being overly tired can lead to depression or mania and that alone should be reason enough to make proper rest a priority.
However, routine has been proven to make symptoms of bipolar more manageable – and even prevent them all together.
No routine can be complete without a bed time.
Also, and maybe this is just me, but at 3 a.m. when the house is quiet, I’m all alone, and when I’m overly tired, my mind
never ends up in a positive place. I start to dwell on my failures, my regrets, and I often binge eat, which makes me feel
physically ill. With rare exceptions, I’ve never been better off because I stayed up past my bedtime.
In conclusion, I’ve said many times that there is not one magic “thing” a person can do to live well in spite of bipolar. There
are, realistically, dozens of little things that a person needs to do every second of every day to live well. Working hard to
figure out all of those things and mastering them is the best advice I can give a person to leading a productive, happy, and
long life.
After all, I’m not just a bipolar writer and speaker – I’m also a patient.
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Down Syndrome website launched by state
available to parents
Texas law now requires doctors and other medical professions to
give information on the condition to parents, now available at the
Department of State Health Services website
at www.dshs.state.tx.us/birtahdefects/downsyndrome.
The Down Syndrome Association of Central Texas and peer organizations are sending letters to physicians and medical associations informing them of the requirement, in addition to surveying
parents to make sure they received the information. The website
is in English and Spanish.
To reach Central Counties Services Intellectual and Developmental Disabilities, call (254) 770-2336.

Three things people with bipolar disorder should not do
Living with bipolar disorder is a delicate balance of managing symptom, managing expectations, and – perhaps most importantly – maintaining a hopeful outlook that things can be better or life will stay good. Managing bipolar isn’t a weekly or
even daily obligation; every moment is, in some way, dedicated to managing the illness. And just as there are plenty of
things a person should do to manage bipolar, there are things a person should not do. Here are three of them.
1 – People with Bipolar Disorder Shouldn’t Drink Alcohol
Let’s go ahead and get the big one out of the way, first. There are too many reasons to list why people with bipolar disorder shouldn’t drink alcohol. That said, the main reasons are:

1. If the person is on medication, alcohol will most likely interfere with the efficacy of the treatment making it much less
effective.

2. Alcohol is also known to lower inhibitions, and by removing your last bit of restraint, you may find the “courage” to do
something you’ll regret. The effects could remove the final barriers between stability and depression or stability and mania.
Either outcome is, frankly, not good.
Alcohol is addictive. People with bipolar disorder are particularly susceptible to becoming addicted to many things. In general, people with bipolar disorder are often known to be inflexible or “slaves to their routine.” Alcohol is a common choice
when it comes to self-medicating because it slows thinking. While slowing thinking may sound like a good thing during episodes of mania and/or racing thoughts, trust me, this cure is worse than the disease. Don’t do it, continued on page 4
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Diet might be as important to mental health as it is
to physical health
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We know that food affects the body -- but
could it just as powerfully impact the
mind?
While the role of diet and nutrition in our
physical health is undeniable, the influence of dietary factors on mental health
has been less considered. That may be
starting to change.
For the first time, a report by a task force
advising on new dietary guidelines, commissioned by the departments of Health
and Human Services and Agriculture, included a point considering the possible role of diet in mental health outcomes.
The USDA and HHS report notes, for example, that the American Psychiatric Association classifies omega-3 fatty acids
(which are most commonly found in oily fish) as a complementary treatment for depression. However, the advisory panel
concluded, for now, that the research was too limited to make policy suggestions.
Some psychiatrists, too, have recently launched a rallying cry for a more integrative approach to mental health care -one that takes diet and other lifestyle factors into account in diagnosing, treating and preventing mental illness. In a paper recently published in The Lancet Psychiatry, an international group of scientists (all members of the International Society for Nutritional Psychiatry Research) argue that diet is "as important to psychiatry as it is to cardiology, endocrinology and gastroenterology."
With over 450 million people globally suffering from some form of mental disorder and a pharmacological approach having achieved only limited success in treating debilitating mental health conditions, the field of psychiatry may be reaching
a sort of tipping point.
"We're now facing this huge epidemic of mental health disorders," one of the paper's authors Dr. Drew Ramsey, an integrative psychiatrist at Columbia University and author of Fifty Shades of Kale, told The Huffington Post. "Depression is the
leading cause of disability in the world and soon it will be the leading cause of disability in America. So, as somebody who
treats depression, it's of great interest when we see a data signal that suggests that we can treat depression by focusing
on nutrition and what we eat."
Ramsey and colleagues' paper cites a number of studies attesting to the vital role of certain nutrients in brain health, including omega-3s, Vitamin D, B vitamins, zinc, iron and magnesium. The modern diet, while dense in calories, tends to be
lacking in these important nutrients, which may be contributing to the rise in mental health conditions. Many studies
have linked depression with low levels of key B vitamins, for instance, while low maternal Vitamin D levels have been
found to play a role in the child's risk of developing schizophrenia.
The research has been mounting in recent years, and has expanded from a focus on individual nutrients to dietary patterns more broadly. In 2011, a large study found the modern Western diet (which is high in processed, high-calorie and
low-nutrient foods) to be linked with increased depression and anxiety, as compared to a traditional Norweigan
diet. 2014 review of studies, too, linked unhealthy dietary patterns with poor mental health and children and adolescents.
"For a long time in psychiatry, we've known that individual vitamins can have a big impact on mental health -- vitamin
B12, iron, magnesium -- but really in the past 10 years, studies have begun to look more at dietary patterns, and that's
been quite revealing," said Ramsey.
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Diet and mental health, continued.
Growing evidence of the brain-gut connection also lends support the hypothesis that when it comes to mental health,
food matters. The idea that there might be a significant link between gut health and brain health -- and that gut bacteria
imbalances in a number of neurological conditions, including anxiety, depression, autism, ADHD and schizophrenia -- has
gained steam in the scientific community. A 2014 neuroscience symposium even called the investigation of gut microbes
a"paradigm shift" in brain science.
"The idea that brain health depends on gut health... that's certainly the next wave of this," Ramsey noted.
However, up to this point, the traditional line of treatment for mental heath problems has been pharmaceutical interventions or treatments like talk therapy, or some combination of the two. Diet and exercise are rarely taken into consideration, except by "alternative" practitioners. Bringing diet into the equation would represent a major shift in the field of
mental health care, opening up new modes of treatment and low-cost, low side-effect interventions for individuals suffering from a range of mental health concerns.
"Food should be the first line of defense because it's a foundational treatment," said Ramsey. "We really need to move
away from thinking of things like diet and exercise as 'complementary' or 'alternative.' That's really bad thinking that's
gotten psychiatry into trouble."
Of course, it's important to remember that the causes of mental health problems are complex, and can span psychological, biological, emotional, environmental and dietary factors. But improving one's diet with brain-healthy nutrients can
only support mental and neurological health.
"A well-nourished brain is going to be more resilient," says Ramsey. "Being a modern human is stressful. There are a lot
of demands for our attention and we're exposed to a lot more trauma ... Through diet, over time you make the brain
more resilient." Source: Carolyn Gregoire, Senior Writer, Huffington Post, March 2015

Excessive alcohol use responsible for 88,000 deaths in U.S.
Excessive alcohol use can result in harms such as motor vehicle injuries, violence, heart disease, cancer,
alcohol poisoning, and poor birth outcomes. Excessive
alcohol use includes binge drinking (five or more
drinks per occasion for men or four or more drinks
per occasion for women), heavy drinking (15 or more
drinks a week for men or 8 or more drinks a week for
women), and any alcohol use by pregnant women or
underage youth.
Excessive drinking is responsible for about 88,000
deaths and 2.5 million years of potential life lost in
the United States each year. Binge drinking is responsible for more than half of the deaths and two-thirds
of the years of potential life lost resulting from excessive alcohol use. In Texas, each year 6,514 deaths and 199,618
years of potential life are lost due to the harms resulting from excessive alcohol use.
In Texas, 16.3% of adults reported binge drinking in 2014 and 21.0% of high school students reported binge drinking
in 2013.
The harms related to excessive alcohol use cost the United States $249.0 billion, or $2.05 per drink, in 2010. Most of
these costs were due to reduced workplace productivity, law enforcement and other criminal justice expenses, the
cost of treating people for health problems caused by excessive drinking, and costs attributable to motor vehicle
crashes. In Texas, excessive alcohol use cost $18.8 billion, or $1.99 per drink in 2010.
Source: Centers for Disease Control

