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[bookmark: _Toc110254395]Introduction 
Mental disorder has been defined as clinically significant disturbances caused by the cognition, emotional regulation and behaviour of individuals (Telles-Correia, et al., 2018). In this context, the general historical perspectives and treatments of mental disorders are significant in determining the extent of the problems. The report will focus on bipolar disorder with ICD-10 classification as F (31). Further, the symptoms, signs, diagnosis, historical evidence and evaluation of the historical and current treatments along with guidelines for working towards the mental disorder would be discussed in this report. 
[bookmark: _Toc110254396]Discussion
[bookmark: _Toc110254397]What is mental health disorder? General definition of mental health disorder and brief overview of UK context
As per the definition of the WHO, a mental health disorder is mainly characterized by a persistent disturbance in the cognitive abilities of an individual, emotional regulation or behaviour (WHO, 2022). It is mainly associated with distress as well as impairment in the prominent areas of functioning. There are different types of mental health disorders, which might affect people from birth as well as develop at a later stage in their lives as well. It is important to understand that mental health problems are increasing across the globe and the UK is not an exception to it as well. It could be seen that Survey of Mental Health and Wellbeing in England identified that 1 in 6 people in the country who are aged 16 and above had experiences symptoms of a common mental health problem including that of depression or even anxiety (Gov.UK, 2021). In addition to that, women are more likely to experience common mental health disorder as compared to men
[bookmark: _Toc110254398]Overview of history of mental health and general treatment
The history of mental health could be traced from the mid-19th Century when the mental hygiene term was coined by William Sweetser. This has been associated with the contemporary approaches of works that promoted positive mental health. Further, the mental hygiene movement endeavoured to support people with mental disorders and this paved the path for psychiatric hospitals (Foerschner, 2010). In the UK, the first recognition of mental health problems was identified from the Madhouses Act 1774 which addressed mental health while there had been all kinds of care in England and Wales for mental health patients (Parry-Jones, 2013). The integration of mental health services into physical health services was not done with the establishment of the National Health Services. Later on, there had been a shift toward Care in the Community for the general treatment of mental health patients with the evolution of the multidisciplinary child guidance approach by the Child and Adolescent Mental Health Services (Callaghan, et al., 2017). 
[bookmark: _Toc110254399]Bipolar Disorder
[bookmark: _Toc110254400]Data, statistics, and information about Bipolar 
Bipolar disorder is also referred to as manic disorder which causes high and low in the human mind (Humpston, et al., 2021). As per the International Classification of Diseases 2010 (ICD-10) Bipolar Disorder falls under F31 category, under the fifth section of mental and behavioural disorders (WHO, 2010). There are several types of bipolar disorders such as Bipolar 1, Bipolar 2, Cyclothymia, Rapid Cycling Bipolar, Bipolar with mixed features, and Bipolar with seasonal pattern and unspecified bipolar (Mind, 2022). As per the report from Bipolar UK, it has been observed that 1.3 million people in the UK have been diagnosed with bipolar disorder which is equivalent to 1 out of 50 people. Out of these identified population group, 1% to 2% of people experiences a lifetime prevalence of bipolar whereas 5% experience bipolar spectrum (Bipolar UK, 2022). The incidence rate of bipolar mental health condition has been found to be common among people belonging to any age group. The diagnosis and identification rate of bipolar disorder has been found to be high among 15 to 19 years or above 40 years of age (NHS, 2019). Women are at higher risk of developing bipolar as women with bipolar are most likely to experience imbalances in thyroid level, anxiety, panic, depressive symptoms and migraine (Bipolar UK, 2022). The occurrence of the Covid-19 pandemic in the UK has resulted in the rise of bipolar and other psychosis disorders to more than 53 million extra cases by 2020 (Pidd, 2021). 
[bookmark: _Toc110254402]Signs/Symptoms 
Bipolar disorder is mainly characterized by extreme mood swings. These could also range from extreme high including mania and extreme lows which could be depression as well (NHS, 2022). Hence, it could be pointed out that bipolar disorder causes extreme mood swings, which at one point of time could make a person become depressed, sad, hopeless as well as lose interest or pleasure in most of the activities. While on the other hand, when a person’s mood shifts to mania or hypomania a person might feel euphotic, full of energy as well as usually irritable. It is important to understand that these mood swings could affect sleep, energy, judgment, activity, behaviour as well as the ability to think clearly (NHS, 2022). The episodes of mood swings could occur rarely multiple times a year; while on the other hand, it could be seen people could experience some emotional symptoms between episodes while some might not experience any. 
[bookmark: _Toc110254403]Diagnosis 
The diagnosis of bipolar mental health condition in the UK can be conducted through a wide range of assessments and tests. One such assessment is done by the psychiatrist upon being referred by the GP. The assessment would comprise questions related to symptoms, past experiences and episodes of maniac and depression along with suicidal thoughts (NHS, 2019). The assessment would also consultation with family and check medical history to design an appropriate care plan. Apart from assessment, there are several tests required for the diagnosis of bipolar such as physical examination and blood tests to determine whether the patient is suffering from an underactive or overactive thyroid (Kingsland, 2021). 
[bookmark: _Toc110254404]Historical idea, treatments and past services 
Bipolar disorder was formerly known as maniac depression, mainly due to the fact that it causes extreme shifts in mood which range from mania to depression. Bipolar disorder is a mental pathology which has been known since ancient times and also has its origin in the concept of mania, which is a term that comes from the ancient Greek “μανια,” meaning “madness” or “frenzy” (López-Muñoz, et al., 2018). Throughout the 19th century, bipolar was categorized as a type of madness. At the end of the 19th century only, it was termed as manic-depressive psychosis and it was segregated from schizophrenia. It was seen that until the introduction of lithium salts, sedatives were the main axis of pharmacological treatment of the maniac symptoms. Phenobarbital was later used as an antimanic, anxiolytic and anticonvulsant. Apart from that, it is seen that, hydrotherapy, metrazol convulsion as well as insulin shock therapy was popular in the 1930s, which gave ways to psychotherapy in the 1940s
[bookmark: _Toc110254405]Current treatments and services 
Different treatment options and interventions for bipolar disorder exist in the UK, which mainly includes use of medications to prevent episodes of mania or depression known as mood stabilisers that are needed to be taken on a long term basis, while antipsychotic drugs for reducing symptoms of mania and depression are also prescribed (Geddes & Miklowitz, 2013). However, uncertainty and controversy remains on the use of both antidepressant drugs for the depressive symptoms and the benefits of antipsychotics, while lithium has the highest evidence for relapse prevention. The psychological treatments for the illness include talking therapies like cognitive behavioural therapy (CBT), interpersonal therapy (IPT), social rhythm therapy, group or family psychoeducation. This are found to empower the patients and solve the root causes of problems and thus, it can be said that medications along with psychological treatments might be more sustainable and safe. Additionally, Mind UK has noted the need for developing clear emotional and social recovery goals, crisis plan and medication plan to improve the condition of people with bipolar disorder (Mind UK, 2022). A study undertaken by Patel et al. (2015) has again revealed that diagnosis and treatment for bipolar disorder is often delayed for those with prior diagnosis of alcohol and substance misuse disorders.  Specialist early intervention is thus suggested as essential to improve the clinical outcomes for such patients. Other than this, lifestyle education like encouraging regular physical activities, improving diet and sleep schedule as well as planning of activities that provides a sense of achievement and joy are also implemented and can be considered efficacious. The National Institute for Health and Care Excellence (NICE) also provides guidelines for implementing Electroconvulsive therapy (ECT) for extreme cases, however, this requires consent and informing the patients of the therapy and its implications to make informed decisions (Mind UK, 2022). The Mental Capacity Act 2005 is of importance in seeking such consent.
[bookmark: _Toc110254406]Analyse the positives and negatives of treatments 
Medications for treating Bipolar Disorder like lithium, sodium valproate, olanzapine have multiple side effects and as per the Royal College of Psychiatrists, there is a need for blood and urine tests to measure the dosages (RSPsych, 2020). Non-adherence is another significant limitation of such treatment. Evidence from a UK population based electronic health record study further suggests that during mood stabilising treatment, lithium can reduce suicidal intentions and act of self-harm by reducing impulse aggression while anticonvulsants can increase self-harm (Hayes, et al., 2016). Contrarily, inappropriate and ineffective implementation of talking therapies is found to be the greatest disadvantage of such treatments. Moreover, lack of therapeutic qualities like empathy and communication skill among therapists also negatively impact patient’s seeking talking therapies (Parker, 2014). The process is time consuming and often intrusive in nature and therefore requires consent. In this regard, the positives of medication are found to be quick and effective recovery or symptom reduction. Conversely, the positives of talking therapies are that they are often cost-effective and address the core issues that trigger bipolar disorder. Additionally, it is also found to reduce relapse, remission and overcome the treatment adherence issues (Novick & Swartz, 2019).
[bookmark: _Toc110254407]Issues in provision, professional support or policy 
The NHS England has also been aiming to improve the access to the mental health services provisions with the aim to meet the needs of all working-age people experiencing mental health problems such as bipolar disorders. For the treatment and service provisions for bipolar disorder, there has been evidence of long waiting times between their first and second treatment with the average waiting time being 53 days (Edbrooke-Childs & Deighton, 2020). Further, there had been issues in the treatment outcomes with people living in more deprived areas, people with disabilities, and ethnic minorities having demonstrated poor improvement rates. For the treatment and professional support for bipolar disorder, there have been organisations such as Bipolar UK and Mind that offer advice and support to empower and provide diagnoses and treatments for a bipolar disease (NHS, 2022). On the other hand, professional support as per the Mental Health Act 1983 has also been available by the community mental health teams, early intervention teams, crisis services and assertive outreach teams. These have been intertwined with issues related to the linguistic barrier and lack of early diagnosis due to fear of stigma and discrimination by varied social groups in the UK (Bartlett, 2011). 
[bookmark: _Toc110254409]Conclusion
Bipolar disorder is thus caused by chemical imbalances in the brain but can also be genetic or triggered by life events. The treatments for the mental health issue constitute medications, talking therapies, a combination of both, ECT and even lifestyle improvement. However, seeking consent, ensuring autonomy and privacy are important principles of working with such patients. Bipolar disorder is a common form of mental health problem found to be higher among women than men in the UK. Around 1.3 million people are diagnosed with bipolar. There are several assessments and tests required for the diagnosis of bipolar such as a one-to-one session with the patient and physical exam and blood tests. Moreover, there are several issues in the provision and professional support such as lack of bipolar treatment support for ethnic population groups and long waiting times in the hospital.
[bookmark: _Toc110254410]Recommendations
Based on the above outcomes, it is recommended that greater degree of research is undertaken to identify the causes and main triggers of Bipolar disorder. At the same time, judging by the positives and negatives of the various treatment provisions, it is suggested that a combination of both Lithium medication followed by talking therapy can both reduce symptoms and chances of remission. However, the patients should be empowered to make such decisions.
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             Definition • Bipolar disorder is also referred to as manic  disorder which causes high and low in the human  mind ( Humpston , Bebbington and Marwaha,  2021).  • As per the report from Bipolar UK, it has been  observed that 1.3 million people in the UK have been  diagnosed with bipolar disorder which is equivalent to  1 out of 50 people. Out of these identified population  group, 1% to 2% of people experiences a lifetime  prevalence of bipolar whereas 5% experience bipolar  spectrum (Bipolar UK, 2022). The incidence rate of  bipolar mental health condition has been found to be  common among people belonging to any age group.  The diagnosis and identification rate of bipolar  disorder has been found to be high among 15 to 19  years or above 40 years of age (NHS, 2019). Women  are at higher risk of developing bipolar as women with  bipolar are most likely to experience imbalances in  thyroid level, anxiety, panic, depressive symptoms  and migraine (Bipolar UK, 2022). The occurrence of  the Covid - 19 pandemic in the UK has resulted in the  rise of bipolar and other psychosis disorders to more  than 53 million extra cases by 2020 ( Pidd , 2021).       
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             Types and Causes of  Bipolar Disoder  • Types: There are several types of  bipolar disorders such as Bipolar 1,  Bipolar 2, Cyclothymia, Rapid Cycling  Bipolar, Bipolar with mixed features, and  Bipolar with seasonal pattern and  unspecified bipolar (Mind, 2022).  • Causes: There are no known causes or  defined causes of bipolar disorder but  can be caused or trigger by a  combination of factors such as physical,  environmental, social and genetical  conditions       
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             Symptoms/signs  • Bipolar disorder is mainly characterized by  extreme mood swings. These could also range  from extreme high including mania and  extreme lows which could be depression as  well (NHS, 2022). Hence, it could be pointed  out that bipolar disorder causes extreme mood  swings, which at one point of time could make  a person become depressed, sad, hopeless as  well as lose interest or pleasure in most of the  activities. While on the other hand, when a  person’s mood shifts to mania or hypomania a  person might feel euphotic, full of energy as  well as usually irritable. It is important to  understand that these mood swings could  affect sleep, energy, judgment, activity,  behaviour as well as the ability to think clearly  (NHS, 2022). The episodes of mood swings  could occur rarely multiple times a year; while  on the other hand, it could be seen people  could experience some emotional symptoms  between episodes while some might not  experience any.       
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             Diagnosis  • The diagnosis of bipolar mental health condition in the  UK can be conducted through a wide range of  assessments and tests. One such assessment is done by  the psychiatrist upon being referred by the GP. The  assessment would comprise questions related to  symptoms, past experiences and episodes of maniac and  depression along with suicidal thoughts (NHS, 2019). The  assessment would also consultation with family and  check medical history to design an appropriate care plan.  Apart from assessment, there are several tests required  for the diagnosis of bipolar such as physical examination  and blood tests to determine whether the patient is  suffering from an underactive or overactive thyroid  (Kingsland, 2021).       
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             Historical view and treatments for Bipolar  disoder   • . Bipolar disorder is a mental pathology which has been known  since ancient times and also has its origin in the concept of  mania, which is a term that comes from the ancient Greek  “μανι α,” meaning “madness” or “frenzy” (López-Muñoz et al.,  2018). Throughout the 19th century, bipolar was categorized as a  type of madness. At the end of the 19th century only, it was  termed as manic-depressive psychosis and it was segregated  from schizophrenia. It was seen that until the introduction of  lithium salts, sedatives were the main axis of pharmacological  treatment of the maniac symptoms. Phenobarbital was later used  as an antimanic, anxiolytic and anticonvulsant. Apart from that, it  is seen that, hydrotherapy,  metrazol convulsion as well as insulin  shock therapy was popular in the 1930s, which gave ways to  psychotherapy in the 1940s   
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             Current treatments (NHS)  • Different treatment options and interventions for bipolar disorder  exist in the UK, which mainly includes use of medications to  prevent episodes of mania or depression known as mood  stabilisers that are needed to be taken on a long term basis, while  antipsychotic drugs for reducing symptoms of mania and  depression are also prescribed (Geddes and  Miklowitz , 2013).  However, uncertainty and controversy remains on the use of both  antidepressant drugs for the depressive symptoms and the benefits  of antipsychotics, while lithium has the highest evidence for relapse  prevention. The psychological treatments for the illness include  talking therapies like cognitive behavioural therapy (CBT),  interpersonal therapy (IPT), social rhythm therapy, group or family  psychoeducation. This are found to empower the patients and solve  the root causes of problems and thus, it can be said that  medications along with psychological treatments might be more  sustainable and safe. Additionally, Mind UK has noted the need for  developing clear emotional and social recovery goals, crisis plan  and medication plan to improve the condition of people with bipolar  disorder (Mind UK, 2022       
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Principles when working with people with
Bipolar disorder
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* NICE recommends a set of guidelines when working with people with Bipolar
disorder. This includes developing an ongoing relationship with the patients and
their carers to engage them, support them to carry out the care plans and
achieve recovery goals, follow the crisis plans to liaise with secondary care
specialists (NICE, 2014). At the same time, it is important that empathy and
emotional intelligence is applied to respect privacy, offer non -judgemental stance.
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Recommendations and
Conclusion

Based on the above outcomes, itis recommended that
greater degree of research is_undertaken to identify the
causes and main triggers of Bipolar disorder. At the same
time, judging by the positives and negatives of the various
treatment provisions, itis suggested that a combination of
both Lithium medication followed by talking therapy can
both reduce symptoms and chances of remission.
However, the patients should be empowered to make
such decisions.

Bipolar disorder is thus caused by chemical imbalancesin the brain
but can also be genetic or triggered by life events. The treatments
for the mental health issue constitute medications, talking
therapies, a combination of both, ECT and even lifestyle
improvement. However, seeking consent, ensuring autonomy and
g(ivacy are important principles of working with such patients.
ipolar disorder isa common form of mental health problem found
to be higher among women than men in the UK. Around 1.3 million
people are diagnosed with bipolar. There are several assessments
and tests required for the diagnosis of bipolar such as a ofte-one
session with the patient and physical exam and blood tests. |
Moreover, there are several issuesin the provision and professional
support such aslack of bipolar treatment support for ethnic
population groups and long waiting timesin the hospital.
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             Recommendations and  Conclusion  • Based on the above outcomes, it is recommended that  greater degree of research is undertaken to identify the  causes and main triggers of Bipolar disorder. At the same  time, judging by the positives and negatives of the various  treatment provisions, it is suggested that a combination of  both Lithium medication followed by talking therapy can  both reduce symptoms and chances of remission.  However, the patients should be empowered to make  such decisions. • Bipolar disorder is thus caused by chemical imbalances in the brain  but can also be genetic or triggered by life events. The treatments  for the mental health issue constitute medications, talking  therapies, a combination of both, ECT and even lifestyle  improvement. However, seeking consent, ensuring autonomy and  privacy are important principles of working with such patients.  Bipolar disorder is a common form of mental health problem found  to be higher among women than men in the UK. Around 1.3 million  people are diagnosed with bipolar. There are several assessments  and tests required for the diagnosis of bipolar such as a one - to - one  session with the patient and physical exam and blood tests.  Moreover, there are several issues in the provision and professional  support such as lack of bipolar treatment support for ethnic  population groups and long waiting times in the hospital.       


image24.png
Geddes, J. R. &Miklowitz D. J., 2013. Treatment of bipolar disordémncet,May, 381(9878), pp. 167-2682.

Humpston, C., Bebbington, P. & Marwaha, S., 2021. B;pol,ar disorder: prevalence,-@king and use of mental health care in Englandn&ings from
the 2014 adult psychiatric morbidity surveyournal of Affective Disorder282(1), pp. 426433.

Kingsland, J., 2021A blood test could diagnose depression and bipolar disoféatriine]
Available athttps://www.medicalnewstoday.com/articleshloodtest-coulddiagnosedepression-and-bipolardisorder
[Accessed 30 July 20227

LépezMufioz, F., Shen, W. W., Romero, A. &lamqg C., 2018. A History of the Pharmacological Treatment of Bipolar Disordéemational journal of
molecular sciences,Volume 19(7), p. 2143.

Mind, 2022 What types of bipolar disorder are therefOnline] . . .
Available at: https://www.mind.org.uk/informatiempport/typesof-mental-healthproblems/bipolar-disorder/typesf-bipolar/
[Accessed 30 July 202ZT.

NHS, 2019.Causes- Bipolar disorde/{OnIine}

Available at: https://www.nhs.ukkmentdlealth/conditions/bipolar . . . . .
disorder/cauSes# ~text=Bipolar’ isorders%201s%2Z0widely%20believed,include%20noradrenaline%2C%20serotonin%20and%20dopamine.
[Accessed 30 July 2022].

NHS, 2022.Symptoms - Bipolar disordeffOnline]
Available at; https://www.nhs.uk/mentdilealth/conditions/bipolatisorder/symptoms/
[Accessed 3T Jul Z0ZZ].

NICE, 2014.Bipolar disorder: assessmenfiOnline] o
Available at: https://www.nice.org.uk/guidance/cg185/resources/bipaleorder-assessment-and-management35109814379461
[Accessed 30 July 2022T.

www.bing.com. (n.d Hlistorical bipolar disorder Bing images [online] Available lattps://www.bing.com/images/search?qg=historical bipolar
disordefAccessed 1 Aug. 2022].





image25.svg
         References  • Geddes, J. R. &  Miklowitz , D. J., 2013. Treatment of bipolar disorder.  Lancet,  May, 381(9878), pp. 1672 - 1682. • Humpston , C., Bebbington, P. & Marwaha, S., 2021. Bipolar disorder: prevalence, help - seeking and use of mental health care in England. F indings from  the 2014 adult psychiatric morbidity survey.  Journal of Affective Disorders,  282(1), pp. 426 - 433. • Kingsland, J., 2021.  A blood test could diagnose depression and bipolar disorder.  [Online]  Available at:  https://www.medicalnewstoday.com/articles/a - blood - test - could - diagnose - depression - and - bipolar - disorder  [Accessed 30 July 2022]. • López - Muñoz, F., Shen, W. W., Romero, A. &  Álamo , C., 2018. A History of the Pharmacological Treatment of Bipolar Disorder.  International journal of  molecular sciences,,  Volume 19(7), p. 2143. • Mind, 2022.  What types of bipolar disorder are there?.  [Online]  Available at: https://www.mind.org.uk/information- support/types -of- mental-health- problems/bipolar-disorder/types- of - bipolar/  [Accessed 30 July 2022]. • NHS, 2019.  Causes  - Bipolar disorder.  [Online]  Available at: https://www.nhs.uk/mental -health/conditions/bipolar -  disorder/causes/#:~:text=Bipolar%20disorder%20is%20widely%20believed,include%20noradrenaline%2C%20serotonin%20and%20dopamine.  [Accessed 30 July 2022]. • NHS, 2022.  Symptoms  - Bipolar disorder.  [Online]  Available at: https://www.nhs.uk/mental -health/conditions/bipolar -disorder/symptoms/  [Accessed 31 Jul 2022]. • NICE, 2014.  Bipolar disorder: assessment.  [Online]  Available at: https://www.nice.org.uk/guidance/cg185/resources/bipolar -disorder- assessment-and- management - 35109814379461  [Accessed 30 July 2022]. • www.bing.com. (n.d.). Historical bipolar disorder  - Bing images . [online] Available at:  https://www.bing.com/images/search?q=historical bipolar  disorder [Accessed 1 Aug. 2022]. 


image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David





image2.png
UNIVERSITY OF WALES
Trinity Saint David
London

Assessment Component 1
Presentation

Student name: Florence Odonkor
Student ID: 1818734

Mental Disorders and Psychopathology
(BMHP6006_LON)

Lecturer: Bianca Sanfilippo




