
Next we look at how you 
can approach recovery if 
you have the symptoms of 
bipolar disorder.

www.hafal.org

Bipolar disorder – sometimes called
manic depression – is a serious 
mental illness which affects about 1 in
every 100 people during their lifetime.
Bipolar disorder causes extreme shifts
in a person’s mood. People with 
bipolar disorder often have recurring
episodes of mania and depression
throughout their lives, although many
are free of symptoms between these
episodes.

It is important to distinguish bipolar
disorder from depression (even
though bipolar disorder is often termed
manic depression). Some people with
bipolar disorder will mainly have
lengthy bouts of depression with
symptoms similar to other forms of
depression. A very few people only
have manic episodes (highs). But for
most people what distinguishes bipolar
disorder is that it usually involves both
highs and lows (depressive episodes).

This is not comparable with having
mood swings: bipolar disorder usually
involves protracted episodes of
depression and mania. What also 
distinguishes the illness is its 
severity: highs and lows tend to be
extreme and can involve psychosis
(losing touch with reality).

However, there is  a scale of severity
when it comes to the symptoms of
bipolar disorder. In other words, some
people can have more acute 
symptoms than others. Hafal suggests
that patients do not simply focus on
the diagnosis of bipolar disorder.
Instead they should insist that they get

a full explanation from their doctor or 
psychiatrist of the symptoms they are
experiencing, as it is the symptoms
which need to be addressed when
working towards recovery.

What causes bipolar disorder?

There are several theories about what
causes bipolar disorder. Some  
evidence suggests that bipolar 
disorder runs in families and that
genes are a significant factor. Other
theories suggest that things that 
happen to a person, such as stressful
life events or physical injuries, can
lead to the onset of symptoms of the
illness. The likelihood is that there is a 
combination of causes for bipolar 
disorder that may include genetic 
predisposition and life events which
trigger the illness. 

Symptoms

The main symptoms of bipolar 
disorder are as follows:

1. Periods of manic behaviour 
such as:
• A continuous elevated or 

euphoric mood 
• Irritability and restlessness 
• Increased energy 
• Inflated self-esteem 
• Little need for sleep 
• Talkativeness 
• Increased sex drive 
• Racing thoughts 
• Inability to concentrate 
• Risk-taking 
• Reckless spending.

2. Periods of depressive
behaviour such as:
• A persistent subdued or sad 

mood 
• Anxiety 
• Loss of interest or pleasure in life 
• Change in appetite or body         

weight
• Insomnia/oversleeping 

• Fatigue 
• Loss of energy 
• Lack of sex drive 
• Self-harm and suicidal thoughts 
• Feelings of guilt and 

worthlessness 
• Difficulty concentrating.

3. A mixed state with symptoms of
both mania and depression.

4. Psychosis (losing touch with 
reality) may also be present 
during serious episodes of either
mania or depression. This can
include delusions and 
hallucinations. Delusions are
strongly held, false beliefs often with
no basis in reality; 
hallucinations involve a person
experiencing or perceiving things
that do not exist. 

Medication

Medication can play an important 
part in relieving symptoms of bipolar
disorder and achieving recovery (see
overleaf for more about 
recovery). However, medication can
also cause side-effects. The side-
effects of mood stabilisers can include
nausea, diarrhoea, muscle spasms,
weight gain and lethargy; the side-
effects of antipsychotics can include
including shaking, weight gain, 
muscular spasms, hormonal problems,
sexual dysfunctions, sedation and
heart problems. These side-effects
should not be confused with symptoms
of bipolar disorder.

What is bipolar disorder?
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Nesaf, byddwn yn edrych ar sut y 
gallwch agosáu at adferiad os oes 
gennych chi symptomau anhwylder 
deubegwn. 

www.hafal.org

Anhwylder deubegwn – sydd 
weithiau’n cael ei alw’n iselder manig
– yw’r enw ar afiechyd 
meddwl difrifol sy’n effeithio ar tua 1
ym mhob 100 o bobl yn ystod eu
bywyd. Mae anhwylder deubegwn yn
achosi newidiadau eithafol yn nhymer
person. Mae pobl sy’n dioddef o
anhwylder deubegwn yn aml yn cael
pyliau o fania ac iselder drwy gydol eu
bywydau, er bod llawer yn gwbl rydd o
unrhyw symptomau rhwng y pyliau
hyn.

Mae’n bwysig gwahaniaethu rhwng
anhwylder deubegwn ac iselder (er
bod anhwylder deubegwn yn aml yn
cael ei alw’n iselder manig). Bydd rhai
pobl sy’n dioddef o anhwylder 
deubegwn yn dioddef yn bennaf o 
byliau hir o iselder, gyda symptomau
sy’n debyg i ffurfiau eraill o iselder
meddwl. Bydd nifer fechan o bobl yn
cael pyliau manig (uchel) yn unig. Ond
ar gyfer y rhan fwyaf o bobl, yr hyn
sy’n gwahaniaethu anhwylder 
deubegwn yw ei fod fel arfer yn 
cynnwys cyfnod o deimlo’n dda iawn
(uchel) ac yn isel (pyliau iselhaol).

Ni ellir cymharu hyn â chael tymer
ansefydlog: mae anhwylder deubegwn
fel arfer yn cynnwys pyliau maith o
iselder neu fania. Peth arall sy’n 
gwahaniaethu’r salwch yw ei lymder:
mae’r cyfnodau o deimlo’n dda (uchel)
ac yn isel yn tueddu i fod yn eithafol a
gallant gynnwys seicosis (colli 
cysylltiad â realiti).

Fodd bynnag, mae graddfa o lymder
yn bodoli ar gyfer symptomau
anhwylder deubegwn. Mewn geiriau
eraill, gall rhai pobl ddioddef 

symptomau mwy llym nag eraill. Mae
Hafal yn awgrymu bod cleifion yn 
peidio â chanolbwyntio ar y diagnosis
o anhwylder deubegwn yn unig. Yn
hytrach, dylent fynnu eu bod yn cael
esboniad llawn gan eu doctor neu eu
seiciatrydd o’r symptomau y maent yn
eu profi, gan mai’r symptomau sydd
angen eu trin wrth weithio tuag at
adferiad. 

Beth sy’n achosi anhwylder deubeg-
wn? 

Mae nifer o theorïau am yr hyn sy’n
achosi anhwylder deubegwn. Mae 
rhywfaint o dystiolaeth yn awgrymu
bod anhwylder deubegwn yn rhedeg
mewn teuluoedd a bod genynnau’n
ffactor bwysig. Mae theorïau eraill yn
awgrymu y gall pethau sy’n digwydd i
berson, fel digwyddiadau bywyd ingol
neu anafiadau corfforol, arwain at
symptomau’r salwch. Y tebygolrwydd
yw bod cyfuniad o achosion ar gyfer
anhwylder deubegwn, a allai gynnwys
rhagdueddiad genetig a digwyddiadau
bywyd yn sbarduno’r salwch.

Symptomau

Prif symptomau anhwylder deubegwn
yw:

1. Cyfnodau o ymddygiad manig, fel:
•Tymer eithriadol dda neu ewfforig

parhaus  
1.• Sensitifedd ac aflonyddwch

• Cynnydd mewn egni  
• Hunan-barch uchel  
• Fawr o angen cwsg  
• Natur siaradus 
• Cynnydd mewn ysfa rywiol  
• Meddyliau’n rasio  
• Methu canolbwyntio  
• Cymryd risgiau
• Gwario’n ddi-hid.

2.Cyfnodau o ymddygiad iselhaol, fel:
• Tymer isel neu drist parhaus  
•Pryder  
•Colli diddordeb neu bleser mewn                        

bywyd 
• Newid mewn archwaeth neu   

bwysau corfforol
• Insomnia/gorgysgu  
• Gorflinder  
• Diffyg egni  
•Colli ysfa rywiol 
•Hunan-niweidio a theimladau   

hunanladdol  
• Teimlo euogrwydd ac yn ddiwerth  
• Anhawster canolbwyntio.

3.Cyflwr cymysg gyda symptomau o
fania ac iselder.

4. GallaiSeicosis (colli cysylltiad â
realiti) hefyd fod yn bresennol yn
ystod pyliau dwys o fania neu
iselder. Gall hyn gynnwys 
rhithdybiaethau a rhithweledi-
gaethau. Credoau anwir, a gredir yn
gryf, ond yn aml heb unrhyw sail
realistig yw rhithdybiaethau; mae
rhithweledigaethau yn golygu y
bydd person yn profi neu’n gweld
pethau sydd ddim yn bodoli. 

Meddyginiaeth 

Gall meddyginiaeth chwarae rhan
bwysig wrth leddfu symptomau
anhwylder deubegwn a chyflawni 
adferiad (gweler dros y dudalen i gael
mwy o wybodaeth am adferiad). Fodd
bynnag, gall meddyginiaeth hefyd
achosi sgil effeithiau. Gall sgil 
effeithiau sefydlogyddion tymer 
gynnwys cyfog, dolur rhydd, gwewyr
cyhyrau, rhoi pwysau ymlaen a 
syrthni; gall sgil effeithiau 
meddyginiaeth gwrthseicotig gynnwys
ysgwyd, rhoi pwysau ymlaen, gwewyr
cyhyrau, problemau hormonaidd,
diffyg rhywiol, tawelyddiad a 
phroblemau â’r galon. Ni ddylid
cymysgu’r sgil effeithiau hyn â 
symptomau anhwylder deubegwn.

Beth yw anhwylder deubegwn? 
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Anhwylder Deubegwn 



Medical science has not identified a straightforward “cure” for bipolar disorder but Hafal believes that all people with bipolar
disorder can work successfully towards recovery. Recovery means regaining mental health and 
achieving a better quality of life. It is focused on enabling people to improve their lives in all areas rather than just maintaining
an adequate existence. Hafal’s clients have found that recovery depends on these three components:

Empowerment and self-management means exercising rights and responsibilities in mak-
ing choices about life (for instance, having the first and last word in any discussion about
you) and taking the actions required to lead a life based on those choices (for example,
writing a recovery plan in your own words or administering your own 
medication). But it is acknowledged that occasionally it may be necessary for others to
take control for reasons of safety.

A commitment to progress involves actively taking steps to improve life. When 
planning your recovery it is vital to agree and act upon a step-by-step, goal-focused plan
and work according to a timetable.

A ‘Whole Person’ approach (sometimes called a ‘holistic’ approach) means addressing all key aspects of life which together con-
tribute to well-being. By setting goals in all areas of life people can approach recovery more comprehensively. Here we set out
the Whole Person Approach. 

For more information on
recovery, visit:

www.hafal.org

About hafal
Hafal (meaning 'equal') is

the principal organisation in
Wales working with individu-
als recovering from serious

mental 
illness and their families.

We are dedicated to
empowering people with

serious mental illness and
their families to: achieve
better quality of life, fulfil

their ambitions for 
recovery, fight 

discrimination, enjoy equal
access to health and social
care, housing, income, edu-
cation and employment. For
more information, contact us

at:


Hafal
Suite C2 

William Knox House
Britannic Way

Llandarcy
Neath SA10 6EL

 01792 816 600
 hafal@hafal.org

Registration number: 4504443 
Charity number: 1093747

Recovery for people with Bipolar Disorder
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Nid yw gwyddoniaeth feddygol wedi adnabod “iachâd” syml ar gyfer anhwylder deubegwn, ond mae Hafal yn credu y gall pobl
sy’n dioddef o anhwylder deubegwn weithio’n llwyddiannus i gyflawni adferiad. Mae adferiad yn golygu adennill iechyd meddwl
a chael ansawdd bywyd gwell. Mae’n canolbwyntio ar alluogi pobl i wella eu bywydau ym mhob ffordd, yn hytrach na dim ond
cynnal bodolaeth ddigonol. Mae cleientiaid Hafal wedi canfod bod adferiad yn dibynnu ar y tri pheth yma: 
Grymuso a hunanreolaeth, sef arfer hawliau a chyfrifoldebau wrth wneud dewisiadau am fywyd (er enghraifft, cael y gair cyntaf

ac olaf mewn unrhyw drafodaeth amdanoch chi) a chymryd y camau angenrheidiol i arwain
bywyd sy’n seiliedig ar y dewisiadau hynny (er enghraifft, ysgrifennu cynllun adferiad yn eich
geiriau eich hun neu weinyddu eich 
meddyginiaeth eich hun). Ond cydnabyddir y gallai fod yn angenrheidiol, ar brydiau, i eraill
gymryd rheolaeth am resymau diogelwch.

Mae ymrwymiad i gynnyddyn golygu cymryd camau amlwg tuag at wella bywyd. Wrth 
gynllunio eich adferiad, mae’n hanfodol cytuno a gweithredu ar gynllun cam wrth gam, sy’n
canolbwyntio ar nodau a gweithio yn ôl amserlen.

Maeymagwedd ‘Y Person Cyfan’ (sydd weithiau’n cael ei alw’n agwedd ‘gyfannol’) yn golygu
mynd i’r afael â phob agwedd bwysig ar fywyd, sydd gyda’i gilydd yn cyfrannu at hunan-les. Drwy osod nodau ym mhob rhan o’u
bywyd, gall pobl gymryd agwedd mwy cynhwysfawr tuag at adferiad. Yma, rydym yn nodi Agwedd y Person Cyfan.

Am fwy o wybodaeth am
adferiad, ewch i:

www.hafal.org

Ynglþn â hafal
Hafal yw prif elusen Cymru

ar gyfer gweithio ar ran
unigolion sy’n gwella o

afiechyd meddwl difrifol a’u
teuluoedd. Rydym wedi
ymrwymo i rymuso pobl
gydag afiechyd meddwl

difrifol a’u teuluoedd i: gael
gwell ansawdd i fywyd,

cyflawni eu huchelgeisiau ar
gyfer adferiad, ymladd yn

erbyn gwahaniaethu, mwyn-
hau mynediad cyfartal i
iechyd a gwasanaethau 

cymdeithasol, tai, incwm,
addysg a chyflogaeth. Am

ragor o wybodaeth,
cysylltwch â ni yn: 



Hafal 
Ystafell C2  

Tþ William Knox  
Ffordd Britannic  Llandarsi 

Castell-nedd SA10 6EL 

 01792 816 600
hafal@hafal.org

Rhif cofrestru: 4504443 
Rhif elusen: 1093747

Adferiad ar gyfer pobl gydag Anhwylder Deubegwn
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