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Background:

• Relapse in bipolar disorder is a common 

feature of disease. Some of the risk 

factors determine likelihood of relapse 

• change of season.

• changes in endocrine status

• Untoward life events 



.

• In Pakistan during the months of May, 

June and July in 2008, there were reports 

of high incidence of mania and 

hypomania.

• What is the explanation of this 

extraordinary development? 



.



METHOD

• A general survey of psychiatric units of 
GANGA RAM hospital was done during 
the months of June and July. Prevalence 
of hypomania, mania and mix state 
patients was noted in admitted psychiatric 
patients’.  Prevalence of mania and 
hypomania in June- July 2008 was 
compared with same months of previous 
years. For that record of previous years 
was consulted.



RESULTS

• Comparative study of prevalence of 

hypomania, mania and mix state revealed 

phenomenonal rise in bipolar admission in 

months of June and July in year 2008.This  

included not only new episode but also 

great number of relapsed patients who 

were on maintenance therapy.



DISCUSSSION

• Climate in Pakistan is very warm and humid .It is very 
difficult to maintain sleep in the room with out fan or a 
cooling machine. After massive urbanization and change 
in construction pattern of houses, people sleep mostly in 
the rooms. While previously during summer, they would 
sleep in open air. Since 2008 Pakistan has been facing 
the worst load shedding of electricity in its history. This 
extraordinary load shedding has upset daily routines of 
the masses. Power supply is switched off, for many 
hours, during night. People are bound to stay awake 
during that period. This load shedding has drastically 
reduced sleeping hours.



.

• One of therapeutic approach for treating 

depression is sleep deprivation, It is 

hypothesized that this antidepressant 

effect is responsible for switch of stable 

patient over to hypomania or   mania. This 

treatment emergent mania or hypomania 

is possibly reported among patients who 

have associated minimal manic symptoms 

during depressive phase.



.

• Sleep disturbance has bilateral relation with 
bipolar disorder. It can induce and predict an 
episode. In bipolar depression sleep disturbance 
is an important symptom which responds to 
somatic therapies directed to sleep and 
circadian rhythms.22In euthymic period residual 
insomnia represent a vulnerability factor for 
relapse. In about sixty percent of patients with 
depression total sleep deprivation can 
appreciably improve their mood. This dramatic 
effect on mood can have different bearings for 
patient having bipolar depression. 



.

• Sleep deprivation as risk factor for relapse 
has not been given due importance. This 
is because sleep loss is an integral feature 
of manic episode.  Impairment of sleep is 
the  final common pathway in 
pathophysiology of mania .Psychosis of 
sleep deprivation was the term used to 
describe psychotic reaction following sleep 
deprivation. Bipolar patient are highly 
susceptible to it. 13,14,15



GENETIC STUDY

• Bipolar is caused by multiple genes. One 
important gene is GSK3B which regulates 
circadian rhythm. Critical element of therapeutic 
effect of lithium is mediated by its effect on 
circadian periodicity .Researches have 
suggested dominant negative mutation in 
CLOCK gene produces mania like symptoms in 
mice..  Close interaction of clock gene and 
bipolarity is abundantly clear. This can be 
hypothesized that disturbance in circadian 
rhythm could have an effect on expression of 
clock gene.16,17,18,19,20



.So possibly, current rise in the graph of bipolar 

patient might be related to load shedding of   electricity

This is one hypothesis forwarded by 

the authors. If this is valid then uninterrupted 

power supply has to be maintained for sustained sleep. 

Affluent people have made such arrangement. However 

ordinary people cannot afford it. Simple solution is to 

revert back to traditional sleeping practice on roofs or in 

compounds. This can ensure better quality of sleep.  

Alternative hypothesis and comments are welcomed 



CONCLUSION

• Uninterrupted sleep is essentially 

important to maintain euthymic status of 

bipolar patients.
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