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Introduction
As stated to the World Health Organisation (2004) mental health is “a state of well-being in which the individual realizes his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, and is able to contribute to his or her community. “Simple terms mental health is state of cognitive, emotional, and behavioural wellbeing which all relates to thinking, relating, and behaving by a person (Felman, 2020). Therefore, what is mental health disorder? From the definition of mental health, medical health, is a condition that affects a person’s mood, behaviour and thinking. There are several mental health disorders like schizophrenia, bipolar disorder, depression, and other psychoses, dementia. Mental health disorders are very costly to the healthcare systems as well as to the economy and thus a major concern to any healthcare systems of any country.
In the UK it is known that 1 in every 4 adults or 1 in every 10 children has or would experience mental health disorder every year (NHS, 2019). In fact, Mental health disorders are leading cause to disabilities within UK, with it being responsible for 22.8% of the total burden on the healthcare system, followed by cancer at 15.6%. In terms of wider financial costs, mental ill health is estimated to bring losses worth over £100 billion each year, which include healthcare costs, loss of workdays and social support costs (Department of Health, n.d.).
Overview of history of mental and general treatment
Over the history mental health disorders has been among the causes of human suffering and anguish. However, the treatment of mental disorders has been changing overtime (Pols, n.d.). It is important to take into account that mental health conditions are composed of psychological, biological, social, and cultural components and that is why it has remained one of the hardest puzzles for the field of medicine, given that it cannot be easily solved using one of the conventional ways. Generally, treatment of mental health conditions is thought to have begun in 1247 when the institutions that were ran by churches. In the 16th century treatment for those who were considered mad and were wealthy began receiving private treatments in institutions ran by physicians as their families no longer wished to care for them and even viewed them as causing disturbance (Pols, n.d.). The mad or insane then was considered beasts and were treated accordingly, the kind of interventions that these people received include leeching, scarring, and leaching they could even be punished (Pols, n.d.). However, these methods lacked moral ethics, and in the 19th century Philippe Pinel and William Hack Tuke created moral treatment principles, arguing that insane had to be viewed as children who needed a guiding hand (Pols, n.d.). The two called for abolishment of the use of physical restraint and punishment, blaming the natural environment, specifically civilization for the mental illnesses that they argued as demanding a lot from the sensitive minds (Pols, n.d.).
In the 20th century, more was explained about mental health disorders by Sigmund Feud, who associated mental health illnesses to psychological factors and thus to address them, there was need to address the psychological factors (Pols, n.d.). Sigmund Feud together with other psychologists, they developed the various psychotherapeutic methods of addressing the mental illnesses (Pols, n.d.). To those psychiatrists who were never impressed with the psychoanalysis methods, like the Australian Psychiatrists, they stuck with biological model and that led to identification of lithium as a medication for bipolar disorder and that opened the dominancy of the biological view of mental health (Pols, n.d.) ... In the 1990s was when various medications for mental illnesses hit the market such as Prozac and other antidepressants (Pols, n.d.).
Mental disorder – Bipolar Affective Disorder
The ICD-10 classification of mental and behavioural disorders provides the clinical descriptions, diagnostic guidelines, and codes for all the mental health and behavioural disorders that are experienced commonly in the clinical practice (World Health Organization, 2017). One of those commonly experienced mental disorders is Bipolar Affective Disorder (World Health Organization, 2017).
Bipolar Affective Disorder is coded F31 * (WHO.INT, 2016). There are several types of bipolar affective disorders that include Bipolar affective disorder, current episode hypo-manic, Bipolar affective disorder, current episode manic without psychotic symptoms, Bipolar affective disorder, current episode manic with psychotic symptoms, Bipolar affective disorder, current episode mild or moderate depression, Bipolar affective disorder, current episode severe depression without psychotic symptoms, Bipolar affective disorder, current episode severe depression with psychotic symptoms, Bipolar affective disorder, current episode mixed, Bipolar affective disorder, currently in remission, Other bipolar affective disorders and Bipolar affective disorder, unspecified ((WHO.INT, 2016). 
But what is bipolar affective disorder? It’s a mental disorder in which a patient experience two episodes of moods and activity level elevating significant sometimes and lowering of mood and decreases in activity level in some situations.
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Aetiology of Bipolar affective disorder
It is not clearly understood what causes bipolar affective disorder. However, it is believed that biological and genetic factors are likely involved (Mayo Clinic, 2018). On the view of biological factors, it has been observed that any person who appears to have had physical changes in their brains is likely to develop bipolar disorder. On the genetic point view, it has been strongly observed that those with bipolar disorder had a first-degree relative with the condition. Among the risk factors for this disorder is having first-degree relative with the condition, going through high levels of stress and drug and alcohol abuse (Mayo Clinic, 2018).
Signs and symptoms of bipolar affective disorder
Given that this condition comes in different types there are varying symptoms for each which may include depression, mania, and hypomania episodes. Mania and hypomania are two episodes that share symptoms, but they are distinct in terms of severity. Mania is more severe, and it may lead to break from reality (Mayo Clinic, 2018).  
Signs and symptoms of mania and hypomania
· Increased activity level or energy.
· Exaggerated sense of self-confidence and wellbeing.
· Insomnia.
· Talkativeness which is unusual.
· Racing thoughts.
· Being abnormally jumpy or wired.
· Poor decision making.
(Mayo Clinic, 2018)
Signs and symptoms of major depressive episode
· Depressed mood.
· Loss of interest in things previously loved or in all activities.
· Loss of weight.
· Insomnia or too much sleeping.
· Slowed behaviour.
· Feelings of worthlessness.
· Decreased levels of concentration.
· Suicidal thoughts
(Mayo Clinic, 2018)
Past and current treatment of bipolar disorder
First, bipolar affective disorder is a lifelong condition which is only managed as of today.  The current literature dates bipolar disorder to the 460-370 B.C. when it was usually viewed as condition characterised by two extreme moods of high and low (Nelson, 2020). Although having observed that it condition was characterised by those two extremes, each was treated as separate condition. With the generation of third edition of Diagnostic and Statistical Manual of Mental Disorders manual, bipolar disorder began to be viewed as a separate condition (Nelson, 2020).  Treatments for bipolar disorder till the 1950s used to be done using various medications that included barbiturates. It was not until 1950s and 60s when the believers (Australian Psychiatrist) in the biological model identifies lithium as being effective for bipolar disorder and that led to worldwide dominancy in its use (Nelson, 2020; Pols, n.d.). Today there are various medications for treating bipolar disorder that include mood stabilisers (lithium, divalproex sodium and lamotrigine), antipsychotics (olanzapine, quetiapine, risperidone, lurasidone and aripiprazole), antidepressants, antidepressant-antipsychotic and anti-anxiety medications (Nelson, 2020).
Comparing the current and past treatments of bipolar disorder it is evident that the current medications are treating the episodes characterising the condition as two separate conditions in that they are treating the symptom of the episodes. It is called for, for research to be conducted that would see a single medication for the condition developed.
Advantages and disadvantages of the current bipolar affective disorder medication
It is worth stating that there is no one medication is right for bipolar disorder in all the people with same condition and that finding the right medication requires patience as it involves trial and error to identify which medication works best for a particular patient.
Advantages of bipolar affective disorder
The key advantage of bipolar affective disorder is that it helps the patient to keep the symptoms under control.
Disadvantages of bipolar affective disorder
· There are mild side effects that are experienced by the patient as they seek to identify the right medication and also as their bodies adjust to the medication. Rarely would bothering side effects arise.
· Relating to pregnancy, several of those bipolar medications are known to cause birth defects, some of those medications are prohibited during pregnancy and thus if a bipolar patient using the medication such as valproic acid and divalproex sodium during pregnancy would have to stop.
· There is also a finding that medication for bipolar affective disorder led to loss of effectiveness in birth control medications.
Case study of Gerry
“Gerry is a 23-year-old who dropped out of college following a manic episode that drew the notice of Campus Police ("Given the life-or-death nature of fires, I took the duty to pull many fire alarms in my dorm to ensure that they functioned"). He'd switched his major from engineering to philosophy, and he'd cut back on his sleep as a result of spending long hours debating the meaning of reality with his buddies. He was confident of the value of his thoughts, claiming that he was more informed and advanced than any of his lecturers on numerous occasions. He boasted to others that he was about to revolutionise his new area, and he became increasingly irritated and intolerant to anyone who disagreed. He also escalated a variety of high-risk behaviours, such as drinking and having sexual encounters in ways he had never done before. He has come home and has been put on a mood stabiliser (after being on an antipsychotic for a while), and his physician has requested supplementary psychotherapy for his bipolar disease. Gerry’s parents concede that he had an anxiety difficulty as a kid and teenager, as well as spells of withdrawal and sadness during his teenager. If necessary, his parents are willing to participate in treatment.” (Society of Clinical Psychology, n.d.).
In Gerry case study of alcohol use symptoms such as depression, heightened mood, impulsivity, irritability, mania/hypomania, mood cycles and hazardous behaviors are evident. At first, he had been placed on antipsychotic which perhaps worked in stabilising some symptoms and that is why he had to be brought home where he is currently placed under mood stabiliser. From the diagnosis of the physician the medication that he has so far used are likely not going to be effective and that is why the physician is proposing adjunctive psychotherapy and this shows it takes time to find the right medication.
Overview of bipolar affective disorder
In the UK approximately 1.3 million people are known to have the condition, and that majority of those individuals are experiencing episodes of alternating mania and depression (Bipolar UK, 2020). Bipolar disorder is one of the long-term conditions that is affecting the general public in the UK only second to Cancer which affects 2.4% of the population (Bipolar UK, 2020). According to Ghaemi (2007) it takes approximately 9 years to find the right diagnosis for bipolar disorder and that there is misdiagnosis on average 3.5 times. It has been argued that having bipolar disorder increases the risk of suicide by 20 times and the survey shows that about 800 people with bipolar disorder in the UK committed suicide in 2020 and a projection that of the current 1.3 million patients 70,000 of them are going to commit suicide if they do not get the right help (Novick, Swartz and Frank, 2010; Bipolar UK, 2020). Statistics from the Office for National Statistics just 21% of those diagnosed with bipolar disorder are employed.
The World Health Organisation also recognises bipolar disorder as risk to loss of life, having ranked it as greatest cause of death among those aged 15 to 44 (Murray, Lopez, World Health Organization, 1996). The WHO estimates that 45 million people globally have bipolar disorder (World Health Organization, 2019).
Issues with provision professional support or policy in UK for bipolar disorder 
According to Bipolar UK (2020), there is no national register or a Quality Outcomes Framework which would guide the GP and that would make meaningful assessments to be carried out. Furthermore, Bipolar UK in their 2020 survey they noted that many of the bipolar patients do not receive the minimum basic support, where they identified that as many as 67% had not received self-management advice since the first day they were diagnosed. They also identified that bipolar patients gets abused in the hospitals and are currently dealing with post-traumatic stress; this they attributed to limited experience of the staff and Trustees (Bipolar UK, 2020). 
Conclusion
In summary mental health is key aspect in the life of a person which allows them to lead a meaningful life. In this paper an analysis of mental health disorders has been done with basic definitions of it being used to detail what they are and the evolution of the treatments of mental disorders from the past to the current period being discussed comprehensively. Bipolar affective disorder, one of the mental disorders has been discussed in detail including its ICD code, its aetiology, signs and symptoms, treatments in the past and contemporary treatments, the advantages, and disadvantages of the current treatments and also a case study of Gerry used to support the discussion. In the discussion also an overview of bipolar disorder in the UK and globally.
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Bipolar affective disorder

A disorder characterized by two or more episodes in which the patient's mood and activity levels are significantly
disturbed, this disturbance consisting on some occasions of an elevation of mood and increased energy and activity
(hypomania or mania) and on others of a lowering of mood and decreased energy and activity (depression).
Repeated episodes of hypomania or mania only are dassified as bipolar.

Incl: manic depression
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« reaction

Excl.:  bipolar disorder, single manic episode (E3
cyclothymia (F34.0)

Bipolar affective disorder, current episode hypomanic
The patient is currently hypomanic, and has had at least one other affective episode (hypomanic, manic, depressive,
or mixed) in the past.

Bipolar affective disorder, current episode manic without psychotic symptoms.

The patient is currently manic, without psychotic symptoms (as in F30.1), and has had at least one other affective
episode (hypomanic, manic, depressive, or mixed) in the past.

Bipolar affective disorder, current episode manic with psychotic symptoms.

The patient is currently manic, with psychotic symptoms (as in F30.2), and has had at least one other affective
episode (hypomanic, manic, depressive, or mixed) in the past.

Bipolar affective disorder, current episode mild or moderate depression

The patient is currently depressed, as in a depressive episode of either mild or moderate severity (F32.0 or F32.1),





