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AN INFOLETTER OF THE ENTERTAINMENT INDUSTRIES COUNCIL, INC.

Bipolar Disorder

Hollywood Scribes, Producers Come to Washington

HOUSE Producer/Writer Lawrence
Kaplow, JOHN Q Writer/Co-producer
James Kearns, and ER Staff Writer Karen
Maser represented television and film at
PICTURE THIS: BIPOLAR DISORDER, an
exclusive meeting of mental health experts.

EIC President and CEO Brian Dyak
opened the meeting and delivered the
goal of the event, “to identify the top three
priorities concerning bipolar disorder so
that EIC can convey these priorities to the
entertainment industry’s creative commu-
nity in a manner that is clear, engaging,
accurate and national in scope.”

PICTURE THIS was held at the National
Association of Broadcasters in Wash-
ington, D.C. NAB President and CEO David Rehr welcomed guests, inviting participants “to use this
PICTURE THIS forum as an opportunity to engage in a vibrant dialogue for depiction suggestions that
will increase coverage of bipolar disorder onscreen and help set a direction for the potential radio and
television public service endeavors.” Rehr recently came onto EIC’s Board of Trustees, committing himself
to EIC’s mission to bring the power and influence of the entertainment industry to bear on health and
social issues.

Left to Right: ER Writer Karen Maser, EIC President and CEO Brian Dyak,
JOHN Q Writer/Co-Producer James Kearns, HOUSE Producer/Writer
Lawrence Kaplow, EIC Executive Vice President Marie Gallo Dyak

Karen Maser discussed Sally Field's recurring ER role
as Maggie, Abby’s (Maura Tierney) mother who
has been seen struggling with bipolar disorder over
the years. Maser revealed that Maggie will return
on the second episode of the fall 2006 ER season,
and will be shown to be making great progress with
her treatment. PICTURE THIS participants, including
mental health experts and people living with bipolar
disorder, were glad to hear that ER is showing a side
of mental illness that almost always goes unseen:
That successful treatment is possible, and that bipolar
disorder is a real disease, however difficult it may be
to diagnose.

“EIC’s "Picture This’ event was a wonderful collab-

National Association of Broadcasters President and CEO orative and thought-provoking experience,” said Ms.
David Rehr with EIC President and CEO Brian Dyak Maser. “The knowledge, dedication and enthusiasm

of all the attendees was truly inspiring. | came away
with a greater understanding of bipolar disease and, as a writer, was reminded that showing the
humanity of people with this disease is not only a responsibility, but an absolute obligation.” The new
episode guest starring Sally Field is called “Graduation Day” and will air on Thursday, September 28
at 10:00pm Eastern. (Check local listings for other time zones.)

Lawrence Kaplow noted at the end of the meeting that he got a lot more out of it than originally expect-
ed; in fact, he said that he had taken a lot of notes and that the PICTURE THIS meeting gave him a lot to
think about.

“The problem with incorporating content from health and political organizations,” said Kaplow, “is

that as storytellers we tell stories, not messages. But in this type of roundtable discussion, competing
messages gave rise to controversy, which was when | started to pay attention, as participants began
substantiating their opinions with their own experience. And since whenever there’s conflict, there's story,
| probably walked away with four or five pretty good story/character ideas. Plus they fed me.”

- = [
Sally Field's bipolar character “Maggie” returns to ER on NBC. Make an appointment at the ER on
Thursday, September 28 to see how things unfold.
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Mr. Kaplow observed, to the
approval of the experts in the
room, that bipolar disorder,
just like everything else in life,
can be taken seriously while
at the same time addressed
with humor. It is not hard to
imagine Dr. House (Hugh
Laurie) taking jabs at the issue
while at the same time treating
it. Several participants at

the meeting mentioned that
people living with bipolar disorder are often highly functioning,
highly productive individuals who may be overachievers—some-
times even comically so.

James Kearns, who knows something about health care having writ-
ten JOHN Q, which, when produced nearly 10 years later, starred
Denzel Washington and received great critical acclaim. Mr.
Kearns shared personal stories about the process of writing and
researching a movie based around health and social issues, and
explained to attendees the great difficulties and great rewards that
may come from it. Mr. Kearns noted that, “as a Hollywood writer,
access fo research is the single most critical component to my work.
In order for there to be dramatic truth, a writer worth his or her salt
must have access to as much factual, or in this case, psychological
truth as possible.”

Because of Mr. Kearns's devotion to health care, as evidenced by his
work on JOHN Q, he was selected to serve as a member of the NIH

Director’s Council of Public Representatives
(COPR). The COPR advises the NIH Direc-

tor on cross-cutting issues related to medical
research and health issues of public interest that
ultimately promote individual, family, and com-
munity health. Examples of such broad issues
that the Council has been involved with include
public trust in the research enterprise, public
input and participation at the NIH, enhanc-

ing public awareness and education about

"'\-\.\1 i F =
the NIH, clinical frials recruitment issues, and e . -d
= el

aspects of the NIH Roadmap, such as reengi- e

neering the clinical research enterprise. Aﬁ
More than anything, PICTURE THIS partici- -

pants stressed that people with bipolar disorder are, above all
else, human, and that they should be treated as such in storylines
and characterizations. Writers, actors, directors and other creators
should not be afraid to take risks with creating compelling depic-
tions—but they should be attentive to the risks of self-inflicted injury
that people with bipolar disorder are prone to, as well as the great
achievements that they can make.

EIC will soon issue PICTURE THIS: BIPOLAR DISORDER, a report
highlighting concerns voiced at the meeting, as well as providing more
in-depth information about bipolar disorder, personal stories about
those who live with it, and suggestions for creating onscreen depictions.

For more information about bipolar disorder,
go to www.eiconline.org.

PICTURE THIS: BIPOLAR DISORDER is part of the Entertainment Industries Council, Inc.’s Bipolar Depiction Project,
a public awareness campaign supported by AstraZeneca Pharmaceuticals, LP.

PICTURE THIS!

FADE IN: A large room at the National Association of Broadcasters in Washington, D.C. Three
Hollywood writers sit at a rectangular table. WIDEN TO REVEAL forty or fifty mental health
professionals, psychotherapists, members of advocacy groups, research scientists, journalists; and
most importantly, individuals who have or continue to struggle with bi-polar disorder.

CUT TO: A very attractive moderator, let’s call her Sarah Peterson, who for the next two hours,
will oversee a stimulating, bilateral discussion on manic depression/bipolar disorder.

As a Hollywood writer, access to research is the single most critical component to my work. In
order for there to be dramatic truth, a writer worth his or her salt must have access to as much
factual, or in this case, psychological truth as possible.

The Picture This: Bipolar Disorder panel of
writers included HOUSE Producer-Writer
Lawrence Kaplow, ER Staff Writer Karen

Wi e BN @ Wit feries (stite The Entertainment Industries Council (EIC) is to be commended for opening the doors of percep-

tion and sponsoring this fimely debate. As a screenwriter and a father of a 22 year-old daughter
who is bipolar, | can't tell you how liberating it was to openly discuss this much misunderstood, highly stigmatized illness.

What did | learn2 That bipolar disease, true to the American spirit, is very democratic. It does not discriminate. On the contrary, it affects
people from every walk of life, across all racial, social and economic strata. That we probably all know someone who suffers and struggles
from it. That despite firmly entrenched taboos surrounding mental illness, they are not and should not be treated as second class citizens.

And that, as a person and a writer, it is incumbent upon me to understand this affliction from the inside out, so that if | one day
decide to write a bipolar character, | will endow that person with all the grace, humanity and dignity | can muster.

James Kearns
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Mood Questionnaire

Diagnostic Questionnaires as Writing Prompts

We’ve all taken those quizzes in magazines: “Is He the Right Guy for Me?,” “What Dog Best
Matches My Personality?,” “Will I Be a Billionaire?,” but have you ever thought of using these
quizzes for character development?

Any good fictional character has a psychology as deep and complex as a living, breathing
person, so why not apply quizzes to them to find out more about them?

The following quiz™ was developed as a diagnostic tool for people who suspect they might
have a mood disorder, such as depression or bipolar disorder. If your character has had irratio-
nal mood swings or has binged on food, alcohol, drugs, or sex, just like any real-life person, he
or she may be living with an undiagnosed mood disorder... which could open a floodgate of
opportunities for conflict, drama and complexity; in other words, great entertainment.

Take the following quiz, just five questions, and you may find out that your characters (or
you) could benefit from a visit to the doctor, diagnosis and treatment. Give it a try and find out
how deep your character’s psychology goes.

About the Mood Questionnaire
Help your doctor make the right call, fill out this simple questionnaire.

If you suspect you may have had signs of bipolar disorder (recently or even in the distant past),
this questionnaire is an excellent first step in exploring your symptoms. It’s quick, easy and
confidential, and you can print out the results page to share with your doctor.

Of course, the Mood Questionnaire is not a substitute for a doctor’s judgment or advice. If
the results suggest that you may have bipolar disorder, you should see a qualified health care
professional for a complete evaluation for bipolar disorder.

This Mood Questionnaire, also known as the Mood Disorder Questionnaire (MDQ), was
developed by Robert M. A. Hirschfeld, MD, as a tool to help doctors quickly and easily identify
patients who may have bipolar disorder. The Mood Disorder Questionnaire was first published
in the American Journal of Psychiatry.

This questionnaire is designed for screening purposes only and is not to be used for diagnosis.

Mood Questionnaire: Step 1 of 2

Instructions: Please answer each question as best you can. Upon completing this form, you will
be able to print your completed form and take it to your health care professional.*

1. Has there ever been a period of time when you were not your
usual self and...

...you felt so good or so hyper that other people thought you
were not your normal self or you were so hyper that you got in trouble?  Yes No

...you were so irritable that you shouted at people or started fights or

arguments? Yes No
...you felt much more self-confident than usual? Yes No
...you got much less sleep than usual and found you didn’t really miss it? Yes No
...you were much more talkative or spoke much faster than usual? Yes No
...thoughts raced through your head or you couldn’t slow your mind down? Yes No
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...you were so easily distracted by things around you that you had trouble

concentrating or staying on track? Yes No
...you had much more energy than usual? Yes No
...you were much more active or did many more things than usual? Yes No

...you were much more social or outgoing than usual, for example,
you telephoned friends in the middle of the night? Yes No

...you were much more interested in sex than usual? Yes No

...you did things that were unusual for you or that other people
might have thought were excessive, foolish, or risky? Yes No

...spending money got you or your family into trouble? Yes No

Mood Questionnaire: Step 2 of 2

2. If you checked YES to more than one of the previous questions,

have several of these ever happened during the same period of time? Yes No

3. How much of a problem did any of these cause you—Ilike being No Problem
unable to work; having family, money or legal troubles; getting Minor Problem
into arguments or fights? Moderate Problem

Serious Problem

4. Have any of your blood relatives (i.e. children, siblings, parents,
grandparents, aunts, uncles) had manic-depressive illness or
bipolar disorder? Yes No

5. Has a health professional ever told you that you have manic-depressive
illness or bipolar disorder? Yes No

This questionnaire tool is designed for screening purposes only and is not to be used for diagnosis.
*Derived from Hirschfeld RM. Am | Psychiatry. 2000:157(11):1873-5.

To find out what your responses mean, take the online Mood Questionnaire at
www.isitreallydepression.com.
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Appendix E: Symptoms Check Talk Sheet

The Symptoms Check Talk Sheet shown below was developed for patients and is available
online at http://bridgetoabrightertomorrow.com/bridge/tools-and-resources/mood-
questionnaire.aspx.

Month

Whenever you experience a symptom which causes you concern, record the date and describe the symptom and frequency. Bring this Symptoms Check Talk
Sheet with you on medical visits to help you and your health care team discuss and address any symptoms you are experiencing.

DATE || SYMPTOM FREQUENCY

Describe the symptom in as much detail as you can. Record how often you noticed the symptom on this day.
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Appendix F: Questions to Ask Your Doctor

The following list of questions from bridgetoabrightertomorrow.com may be immensely useful
to writers developing storylines in which a character wonders whether he or she has bipolar
disorder. Keep this list handy to consult when you are creating a character with bipolar disorder.

Questions about exploring your Questions about living with bipolar
symptoms: disorder:

1. Bipolar disorder is sometimes misdiag- If I am diagnosed with bipolar disorder...
nosed as depression. Do you have any 1. What types of medicines or other treat-
reason to suspect that I could have ment might you prescribe for me? And
bipolar disorder—or that I may be at risk what types of side effects might I face?
for developing it in the future? 2. Would you suggest that I see other/

2. I have taken a Mood Questionnaire. Can additional health care professionals for
you interpret the results for me? bipolar disorder?

3. What types of symptoms should I be 3. How often would I need to schedule
aware of or looking for? office visits with you?

4. If you think that bipolar disorder could 4. What would be the most important things
be a possibility, what could you do to I could do to stay physically and mentally
confirm the diagnosis? balanced?
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