Understanding hypomania
and mania

理解輕中度狂躁病及
狂躁病
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This information is for anyone who experiences
hypomania or mania, and their friends and family.
It describes the common symptoms, what you
can do to help yourself and the different types of
treatments available.

此小冊子的目的是幫助任何輕中度狂躁病及狂躁病
人和他們的家人朋友。它會深入探討輕中度狂躁病
及狂躁病的症狀，自我幫助的方法以及各樣現有的
療程。
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What are hypomania and mania?
甚麼是輕中度狂躁病及狂躁病？
Hypomania and mania are terms used to describe periods of overactive
and excited behaviour that have a serious impact on your day-to-day life.
The symptoms of hypomania and mania include:
• feelings of extreme and intense happiness – feeling excessively ‘high’
• increased irritability and aggression
• increased confidence and self-esteem
• a reduced need for sleep
• increased talkativeness and talking very fast
• feeling full of ideas and racing thoughts
• having a lot of energy
• an exaggerated sense of your own importance
• restlessness and difficulty relaxing
• a lack of concentration and being easily distracted
• increased social activity
• risky behaviour, such as going on a spending spree
• increased sexual desire and decreased inhibitions
• poor judgement
• heightened senses – sight, smell or other senses being sharper than
usual.
These symptoms on their own are things anyone may experience from
time to time, but for most people they will not be severe enough to
cause problems. Whether you are diagnosed with hypomania or mania,
or whether you receive a diagnosis at all, depends on how severe the
symptoms are, how long they last, and how much they prevent you living
your life as you wish.
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“It starts out great (for me anyway). I’m full of ideas and plans.
I then get frustrated that other people don’t understand how great
my ideas are or I think they want to stop me having fun. This
generally leads to me being quite angry and that’s when it stops
being fun and starts to be overwhelming.”
If you have bipolar disorder (manic depression), you may experience
hypomania or mania followed by periods of depression (see Mind’s booklet
Understanding bipolar disorder for more information). However, you can
also experience hypomania or mania on its own.
The symptoms of hypomania and mania are the same, but hypomania is a
milder form – it is less severe and lasts for shorter periods.
Hypomania
輕中度狂躁病
You may be given a diagnosis of hypomania if you have experienced at
least three of the symptoms (listed on p.4) together for most of the day,
for at least four days in a row, and this is not how you normally behave.
Your behaviour may be causing problems for you, and those around you
may be concerned about you. Hypomania is not normally severe enough
to cause major problems in relationships or work, and you will not need to
be treated in hospital.
“If I am hypomanic I tend to recognise the signs easier and tend
to rest more, but if I go to mania then I don’t know I am there.”
Mania
狂躁病
The diagnosis would be mania, rather than hypomania, if your symptoms
have been present for a week or more, and your work and social activities
are seriously disrupted or you need a stay in hospital. You will also
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receive a diagnosis of mania if you have psychotic symptoms, such as
hearing voices, other hallucinations, or delusions. (See Mind’s booklet
Understanding psychotic experiences for more information.)
“I could not sit still. I walked for miles… I stopped sleeping… I
was myself ‘to the power of ten’.”
Seeking help and diagnosis
尋找協助和接受診斷
While you are experiencing hypomania or mania, you may find it enjoyable
and exciting and may not see it as a problem. You may not think that
there is anything wrong and you may not want to seek help. You may also
feel frustrated or angry if your friends and relatives say you need help or
to see a doctor.
If you experience hypomania or mania as well as depression, you may
seek help for your ‘low’ moods and not think to mention your ‘high’
moods. This can lead to you receiving inappropriate diagnosis and
treatment. It is therefore important to tell your doctor about all your mood
changes.
“I would be ‘buzzing’ for days on end, not needing much sleep
and writing down what I thought were hilarious comments. I would
feel amazing and invincible, like I could take on the world. Then
my mood would gradually lower until I was experiencing severe
depression leading to several suicide attempts.”
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What causes hypomania and mania?
輕中度狂躁病及狂躁病的成因是甚麼？
Mental health problems are complex and it is generally felt that they
develop because of a combination of factors rather than one particular
cause. There are no known causes that are specific to hypomania and
mania.
What else might cause these symptoms?
Possible causes include:
• high levels of stress
• lack of sleep and long flights (jet lag)
• stimulants such as drugs or alcohol
• a difficult or abusive childhood
• challenging life experiences such as bereavement, domestic violence
or unemployment
• family history – if you have a family member who has bipolar disorder,
you are more likely to experience mania or hypomania
• brain chemistry – the fact that some people’s symptoms can be
controlled by medication suggests that the function of the nerves in
the brain could play a role, but research evidence is not conclusive.
What else might cause these symptoms?
輕中度狂躁病及狂躁病有甚麼症狀？
Certain physical problems can cause symptoms that are very similar to
those caused by hypomania and mania. To make sure you are given the
correct diagnosis and treatment, it’s extremely important that your doctor
checks for these before you are given a diagnosis of hypomania or mania.
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Thyroid function
甲狀腺機能
Mood is influenced by the thyroid gland, which controls your metabolic
rate (the amount of energy you use to keep your body functioning). In
some cases, symptoms similar to mania or hypomania may be caused
by an overactive thyroid gland. Your doctor should check your thyroid
function before making a diagnosis.
Effects of medication
藥物影響
“I’d never [experienced mania] in my life until I started on
antidepressants and now [again] in withdrawal.”
Some antidepressants (especially specific serotonin reuptake inhibitors
– SSRIs) can cause mania as a side effect while you are taking them or
when you stop. (See Mind’s booklet Making sense of antidepressants for
more information.)
If you are prescribed an antidepressant, and then experience symptoms of
mania, your doctor may see this as a sign of bipolar disorder and change
your diagnosis. This will probably mean they will change your medication
to a mood stabiliser. If you have only ever experienced symptoms of
mania or hypomania while taking an antidepressant, you may wish to
discuss this with your doctor.
“On my meds [it] feels like you can do anything and everything
with no consequences. Everything has calmed down since I stopped
taking [them].”
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How can I help myself?
我應該怎麼幫助自己？
There are lots of strategies that can help you to manage your moods, and
reduce the unwanted effects of mania or hypomania. Using these
strategies does not mean that you need to handle everything on your own
– they are often used in combination with other treatments and support
from friends, family and professionals.

Recognise your triggers
識別能引起輕中度狂躁病及狂躁病的東西
If you are able to recognise the signs of an approaching episode and what
triggers your symptoms, you can take action before things become more
serious. For example, if you are going to have a late night and know that
lack of sleep is a trigger for you, you might want to plan so you don’t have
to get up early the next morning.
“There comes a point when I realise I’m going too fast and
thinking too many things, and then I realise what’s happening.?
However, as the symptoms of hypomania and mania can feel exciting or
enjoyable, it can be difficult to identify when you are becoming unwell.
You may therefore find it helpful to talk to a trusted friend or relative
about warning signs and ask them to tell you when they see these.
Keep a mood diary
保留一本情緒筆記
Keeping a regular mood diary will help you to recognise changes in your
mood which can be difficult to spot otherwise. In a mood diary, you record
information about how you feel, such as levels of stress, anxiety and
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energy, as well as information about other factors, such as your diet, how
much you are sleeping or how much alcohol you are drinking.
You may want to rate your mood from 1 (very depressed) to 10 (manic),
as this will make it easier to look at your mood levels over longer periods
of time.
Over time, the diary will begin to show when your mood is changing, and
when the risk of an episode is increased.
This is a very simple example to give a sense of what you might record.
There are lots of templates, websites and apps designed to help you keep
track of your moods, and you might want to try several before you find
the most useful for you. Mind does not endorse any particular one. (See
‘Useful contacts’ on p.17.)
“Hypomania is always preceded by extreme agitation and
annoyance, followed by a couldn’t-care-less attitude that could
get me into trouble if I didn’t recognise it! I cope with it by using
a mood monitoring system and avoiding stressful or exciting
situations.”
Write a self-help action plan
寫一個自我幫助的行動計畫
It is a good idea to make a plan of things you can do if you notice that
you might be becoming unwell. These will depend on your situation, but
common examples might include:
• going to bed at the same time each night and prioritising good routine
sleep patterns over other activities
• not having too much alcohol, caffeine and other stimulants
• doing calming activities such as meditation or yoga
• asking a close friend or family member to hold your credit cards
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• avoiding or postponing making major life decisions
• avoiding situations that could lead to risky sexual encounters
• referring to self-help books or websites which can help you to track
your mood
• spending time in nature, exercising and maintaining general wellbeing
• trying to eat well and keep to regular mealtimes
• learning mindfulness skills which help you to focus your thoughts (see
“Meditation and yoga really help, and time with my lazy old
cat too!”
These are just some possible self-help techniques and you might need
to try a few things to find out what works for you.
Go to a support group
參加病友組織
You may find that going to a support group is helpful. In a support group,
you can meet other people with similar experiences of mental health
problems and exchange information and tips for coping.
. (See ‘Useful contacts’ on p.17.)
A number of charities and websites provide online communities and
forums where you can discuss your experiences and get support. If you
use online support, it’s important to think carefully about what information
you want to share, as you don’t always know who you’re talking to. Look
for websites of organisations that you trust (See ‘Useful
contacts’ on p.17 and Mind’s booklet How to stay safe online for more
information.)
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What treatments are available?
輕中度狂躁病及狂躁病有甚麼治療方法？
There are a range of treatments available for hypomania and mania. You
might find that you need to try a number of options, along with some of
the self-help techniques above, to manage your symptoms effectively.
Before you start any treatment, your GP or psychiatrist should discuss all
your options with you, and your views and preferences should be taken
into account.
If you are concerned about the treatment that you might be given if you
become very unwell, you may find it useful to make an advance
statement. Advance statements, while not always legally binding, set out
your views and preferences about treatments that you do not want to
receive, as well as things you have found helpful. (See Mind’s booklet The
Mind guide to crisis services for more information.)
Talking treatment
語言療法
The aim of most talking treatments is to help you to understand yourself
better and develop strategies to reduce the chance of you experiencing
hypomania or mania in the future. A talking treatment is likely to be most
effective when your mood is stable. (See Mind’s booklet Making sense of
talking treatments.)
Cognitive behaviour therapy (CBT)
認知行為療法
You may be offered cognitive behaviour therapy (CBT) if you have
experienced a mild episode of hypomania, or if you experience hypomania
along with depression. CBT is normally short-term and very practical.
It aims to help you identify patterns in your thinking that can lead to
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hypomania (and depression, if you experience both), and develop ways
to change these patterns. (See Mind’s booklet Making sense of cognitive
behaviour therapy for more information.)

Psychotherapy
心理治療
Psychotherapy is a longer-term treatment that aims to help you
understand the past in order to bring about change in the present. (See
Mind’s booklet Making sense of talking treatments for more information).
Mindfulness-based cognitive therapy (MBCT)
靜觀認知治療課程
Mindfulness-based cognitive therapy is an approach to wellbeing that
involves paying attention to the present moment, using techniques like
meditation, breathing exercises and yoga. It has been shown to help
people become more aware of their thoughts and feelings, so that instead
of being overwhelmed by them, it is easier to manage them. Mindfulnessbased
cognitive therapy is usually done in groups.
Access to talking treatments
接觸語言療法
If you think a talking treatment would be useful for you, your GP should
be able to give you more information and refer you to a local practitioner.
You might also be referred by your community mental health team
(CMHT) or hospital.. Depending on your circumstances, you may also choose to
see a therapist from a voluntary organisation or privately.
(See‘Useful contacts’ on p.17 and Mind’s booklet Making sense of talking
treatments for more information.)
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Medication
藥物
If your doctor is concerned that your hypomania might develop into
mania, or if you are given a diagnosis of mania or bipolar disorder, it is
likely that you will be offered medication. Before you are prescribed any
medication, your doctor should explain to you what the medication is for,
and discuss any possible side effects and alternative treatment options.
Drugs licensed for mania, called antipsychotics, are sometimes also used
for hypomania. The most commonly offered drugs are:
• olanzapine (Zyprexa)
• quetiapine (Seroquel)
• risperidone (Risperdal).
Mood stabilisers are used to treat bipolar disorder and, less commonly,
recurrent depression. These include:
• lithium (Camcolit, Liskonum, Priadel)
• valproate semisodium (Depakote)
• carbamazepine (Tegretol)
• lamotrigine (Lamictal).
All these drugs can cause side effects. Treatment with these drugs should
be started by a psychiatrist and not by a GP. (For more information, see
Mind’s booklets Making sense of antipsychotics and Making sense of
lithium and other mood stabilisers.)

How can friends and family help?
家人朋友可以怎樣幫忙？
This section is for friends and family who want to support someone they
know who has hypomania or mania.
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Supporting someone with mania or hypomania can be challenging,
because the person may feel that there is nothing wrong. They may be
feeling very good about themselves and full of confidence, and could get
angry if you suggest that there is a problem.
Build trust
建立互信
By giving your friend or family member space to talk about their feelings
when they are well, you can build their trust in you. If they feel that you
understand them, it can make it easier for you to discuss more difficult
issues at times when they are unwell.
Assess important decisions
參與患者的重大人生決定
It might be helpful to talk through any projects that your friend or relative
is planning when they are unwell. Writing down the possible dangers and
risks can help them to decide whether their plans are really a good idea,
and whether it would be better to wait before going ahead.
Help with self-management
幫助患者提升自我管理能力
You could offer to help the person if they are using techniques to selfmanage
their symptoms and avoid triggers. You could help them to keep
a mood diary or, if you live together, support them to start a regular sleep
routine.
“I told those close to me [about] my hypomanic symptoms, so
that they can spot an episode and help prevent [me] overspending
or acting rash.”
Plan ahead
預早安排
It might be helpful to agree in advance what action they would like you
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to take if they have a severe episode. You might, for example, agree to
look after their bank cards if they have a tendency to overspend. You
might also agree on which support services they would prefer to use; for
example, going to a voluntary organisation rather than hospital. If your
friend or relative has made an advance statement (see p.12), you may
want to remind them of this if they become unwell.

Look out for signs of depression
察覺抑鬱預兆
Many people who experience mania or hypomania also experience
depression, so it is important to look out for signs of depression following
a manic or hypomanic episode. (See Understanding depression and
Understanding bipolar disorder for more information.)
Request a mental health assessment
尋求精神健康評估
If you think your friend or family member may be at risk of hurting
themselves or others, it may be necessary to seek compulsory admission
to hospital.
Get support for yourself
照顧好自己
It can be distressing to see someone you care about behaving differently
from normal, and putting themselves at risk. You might find counselling or
a support group can help, giving you the opportunity to talk about what
the relationship is like for you, the feelings you have about the person
and what you can do to look after yourself.

16

Useful Contacts
有用的聯絡
The Mental Health Association of
Hong Kong

United Centre of Emotional Health
& Positive Living

tel: 2528 0196
web: www.mhahk.org.hk

tel: 2349 3212
web: www.ucep.org.hk

Amity Mutual Support Society

The Samaritan Befrienders Hong
Kong

香港心理衞生會

恆康亙助社

聯合情緒健康教育中心

港撒瑪利亞防止自殺會

tel: 2332 2759
web: www.amss1996.org.hk

tel: 2389 2222
web: www.sbhk.org.hk

Suicide Prevention Services

生命熱線

tel: 2382 0000
webwww.sps.org.hk

Further Information
Mind HK was founded and is jointly supported by Mind UK and the Patient Care
Foundation. At the moment Mind HK is limited to website support but with donations we hope to expand the work that is done. Volunteers welcome to contact:
mentalhealth@patientcarefoundation.com.hk
Mind Hong Kong 是由 Mind UK 及Patient Care Foundation Hong Kong 聯合協
辦的機構。在現階段我們只能提供有限度的網上支緩。假若有足夠的捐款，我
們會進一步擴大服務範圍。如有興趣參與義工團隊，
請聯絡: mentalhealth@patientcarefoundation.com.hk
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