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“The human strives to survive and thrive even in the face of suffering and adversity. The frenetic and 

highly variable symptoms associated with Bipolar Disorder are typically the brave attempt of the 

individual to self-protect and self-care. Seeing Bipolar Disorder as a self-protective measure that no 

longer serves the individual allows for a practical approach that supports the individual to recognize, 

interrupt, and replace unproductive or harmful behaviors and cognitions with effective ones.”   

                                                                                       --- Dr. Darleen Claire Wodzenski 
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Introduction 

 
 

By Dr. Darleen Claire Wodzenski, MS ESE, MA CMHC, PhD, NCC, LPC, ACS 

Executive Director, Orchard Human Services, Inc. & Founder, Psychoneuroeducational Institute, LLC 
 

The human strives to survive and thrive even in the face of suffering and adversity. The frenetic and highly 
variable symptoms associated with Bipolar Disorder are typically the brave attempt of the individual to 
self-protect and self-care. Seeing Bipolar Disorder as a self-protective measure that no longer serves the 
individual allows for a practical approach that supports the individual to recognize, interrupt, and 
replace unproductive or harmful behaviors and cognitions with effective ones.  

As a clinician and educator with extensive experience supporting individuals navigating complex mood 
disorders, I've witnessed the transformative power of integrating psychoneuroeducational strategies into 
treatment. Drawing from my background in special education, clinical mental health counseling, and 
trauma-informed care, I've seen how this approach illuminates the subtle antecedents of emotional 
dysregulation—those early triggers rooted in neurobiological vulnerabilities, environmental stressors, or 
unmet developmental needs. By fostering a deeper comprehension of these precursors, clients gain clarity, 
turning vague overwhelm into actionable insights. 

This method also opens pathways for processing personal and trauma histories, allowing individuals to 
unpack layers of past experiences that often fuel cycles of mania or depression. Through guided reflection 
and evidence-based techniques, such as cognitive restructuring blended with neuroeducation on brain 
plasticity, clients reframe their narratives, releasing entrenched patterns that were once insurmountable. 

Moreover, psychoneuroeducation empowers the patterning of new responses to stimuli. Instead of reactive 
mood swings, clients learn to interrupt automatic reactions, cultivating adaptive behaviors that align with 
their values and goals. This rewiring draws on principles of neuroplasticity, where consistent practice 
strengthens prefrontal oversight of emotional impulses. 

Ultimately, this approach cultivates personal agency for self-regulation during distress. Clients emerge 
equipped with tools—like mindfulness anchors, rhythm stabilization, or personalized coping scripts—to 
reclaim control over their inner states. In my practice, I've observed rapid shifts in those who embrace 
this empowerment, moving from passive endurance to proactive mastery of their emotional landscape. It's 
a reminder that healing isn't just about managing symptoms; it's about reclaiming one's narrative and 
thriving beyond them. This paper is the product of synergy between human consciousness and AI 
technology to present a balanced view of a serious mental health disorder.     
                                                                                         

       Take good care of you --  Dr. Darleen   
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Abstract 
 
Bipolar disorder (BD) is a complex mood disorder characterized by alternating episodes of 
mania, hypomania, and depression, often emerging in adolescence or early adulthood. Traditional 
treatments focus primarily on pharmacotherapy, but a developmental approach integrates 
biopsychosocial factors across life stages to address underlying vulnerabilities. This white paper 
explores how such an approach can facilitate rapid stabilization by targeting early antecedents 
like anxiety and sleep disturbances, while empowering clients to achieve personal agency over 
their emotional states. Through tailored interventions, clients learn to recognize triggers and 
redirect tendencies toward mania or depression, fostering long-term resilience. Drawing from 
neurodevelopmental models and clinical evidence, this framework emphasizes early 
intervention, family involvement, and skill-building for self-regulation. 
 
Introduction 
 
Bipolar disorder affects approximately 4% of individuals under 18, with symptoms potentially 
appearing as early as age 5 (Levenson, 2018). It is marked by significant mood swings that 
disrupt daily, social relationships, and personal development. While genetic factors play a strong 
role—familial clustering indicates a hereditary basis (Duffy et al., 2014)—environmental and 
developmental influences are crucial in its onset and progression. A developmental perspective 
views BD not as a static condition but as one evolving through life stages, influenced by 
neurobiological maturation, psychosocial stressors, and early experiences. 
 
This approach shifts from symptom suppression to holistic growth, addressing unmet 
developmental needs that exacerbate mood instability. For instance, childhood trauma or 
disrupted attachment can heighten vulnerability to emotional dysregulation (Miklowitz & 
Cicchetti, 2006). By focusing on these elements, clinicians can help clients stabilize quickly—
often within weeks through targeted therapies—and gain tools for self-management. This white 
paper outlines the principles, mechanisms, and benefits of a developmental approach, supported 
by empirical evidence. 
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Understanding Bipolar Disorder from a Developmental Perspective 
 

A developmental lens reveals BD as a progressive condition with roots in early neurobiological 
and psychosocial disruptions. Longitudinal studies of high-risk offspring (e.g., children of 
parents with BD) show a staged trajectory: non-specific antecedents like anxiety and sleep 
disorders in childhood (median onset around age 8-13), followed by depressive episodes in 
adolescence, and manic or hypomanic episodes in late teens or early adulthood (Duffy et al., 
2014). This pattern aligns with neurodevelopmental models, where disruptions in frontotemporal 
corticolimbic systems—responsible for emotion regulation and reward processing—occur during 
critical maturation periods (ages 10-25) (Parellada et al., 2024). 
 

Key insights include: 

Early Antecedents: Anxiety disorders increase the risk of mood disorders by 1.84-2.5 times, often 
preceding depression by years (Axelson et al., 2013). 

Neurobiological Basis: Trait-related hyperactivation in subcortical regions (e.g., amygdala, 
striatum) and progressive cortical hypofunction (e.g., ventral prefrontal cortex) underlie 
emotional instability, with state-dependent changes during episodes (Parellada et al., 2024). 

High-Risk Identification: Familial risk, combined with dimensional measures of symptoms, aids 
in predicting progression, allowing for preventive strategies (Duffy et al., 2017). 

This perspective informs treatment by emphasizing multi-informant assessments (e.g., from 
parents, teachers, and the client) to differentiate normative adolescent behaviors from 
pathological ones, reducing misdiagnosis and enabling timely intervention. 
 

Principles of the Developmental Approach 
 

The developmental approach integrates psychotherapy, family education, and skill-building, 
tailored to the client's life stage. Core principles include: 
 

1. Staged Clinical Interventions: Based on illness progression, early stages target antecedents 
(e.g., anxiety management), while later stages address mood episodes (Axelson et al., 2013). 

2. Biopsychosocial Integration: Combines neurodevelopmental insights with psychosocial 
therapies like Interpersonal and Social Rhythm Therapy (IPSRT), which stabilizes circadian 
rhythms and interpersonal dynamics (Crowe et al., 2009). 

3. Family-Focused Therapy: Involves families to normalize brain function and reduce 
expressed emotion, proven to decrease relapse (Miklowitz et al., 2019). 

4. Neuroplasticity Utilization: Leverages adolescent brain plasticity for therapies that enhance 
prefrontal control over limbic regions, promoting adaptive behaviors (Parellada et al., 2024). 
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These principles prioritize empowerment, viewing clients as active participants in their recovery 
rather than passive recipients of medication. 
 
Rapid Stabilization Through Developmental Interventions 
 
A developmental approach accelerates stabilization by addressing root causes early. Unlike 
pharmacotherapy alone, which may take months to optimize, integrated therapies can yield 
improvements in weeks. 
 
Targeting Antecedents: Interventions for childhood anxiety or sleep issues prevent escalation to 
mood episodes. For example, cognitive-behavioral techniques reduce amygdala hyperactivation, 
stabilizing mood (Parellada et al., 2024). 

IPSRT Adaptation for Adolescents: This therapy focuses on social rhythms (e.g., sleep-wake 
cycles) and developmental tasks like identity formation. In a case study of a suicidal adolescent 
with BD, IPSRT led to rapid mood stabilization by integrating bipolar experiences into self-
concept, reducing depressive and manic tendencies (Crowe et al., 2009). 

Family and Psychoeducation: Educating families on the trajectory empowers proactive 
monitoring, with studies showing reduced episode severity in high-risk youth (Duffy et al., 
2014). 

Evidence from high-risk cohorts indicates that early, staged interventions halt progression, with 
hazard ratios for mood disorders dropping through targeted support (Axelson et al., 2013). 
 
Fostering Personal Agency and Emotional Self-Regulation 
 
Central to this approach is building personal agency—clients' ability to influence their emotional 
states. By understanding their developmental trajectory, clients learn to redirect manic or 
depressive tendencies. 
 
Self-Monitoring Skills: Clients track mood triggers using journals or apps, recognizing early 
signs like sleep disruptions to intervene preemptively (Miklowitz et al., 2019). 
Cognitive Restructuring: Therapies teach reframing negative thoughts, enhancing ventral 
prefrontal function to inhibit amygdala-driven emotions (Parellada et al., 2024). 
Redirecting Tendencies: For mania, grounding techniques (e.g., mindfulness) curb impulsivity; 
for depression, behavioral activation builds momentum. IPSRT helps adolescents navigate 
interpersonal conflicts, fostering resilience (Crowe et al., 2009). 
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Long-Term Empowerment: As clients master these skills, dependency on medication decreases, 
with studies showing improved outcomes in those with episodic patterns (Duffy et al., 2014). 
 
This fosters a sense of control, reducing stigma and enhancing quality of life. 
 
Case Example 
 
Consider a 16-year-old client with familial BD risk presenting with anxiety and emerging 
depressive episodes. Using a developmental approach, therapy begins with family 
psychoeducation on the trajectory. IPSRT stabilizes rhythms, while cognitive tools help redirect 
rumination. Within four weeks, the client reports improved agency, averting a manic shift 
through self-identified triggers (adapted from Crowe et al., 2009). 
 
Conclusion 
 
A developmental approach to BD offers a transformative path to rapid stabilization and personal 
agency. By addressing evolutionary stages, it equips clients to manage their emotions 
proactively, redirecting manic and depressive tendencies. Clinicians should integrate this 
framework with evidence-based therapies for optimal outcomes. Future research should explore 
biomarkers to refine interventions. 
 
 

 
 

Continuing Education - Mental health professionals can explore Orchard’s developmental 
model for the management and treatment of Bipolar Disorder. Visit Orchard’s website for 
information about upcoming NBCC-approved continuing education courses. 
 

Individual, Couples, Family Counseling & Hypnotherapy - Dr. Darleen Claire Wodzenski, 
PhD, NCC, LPC, ACS, is a clinical mental health counselor licensed in Florida, Georgia, and 
Virginia as a professional counselor. She also provides some national and international non-
clinical services including Quantum Success Hypnotherapy and educational advocacy.  
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