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[bookmark: _Toc111722138]Introduction 
[bookmark: _Toc111722139]Overview of Mental Disorders
[bookmark: _Toc111722140]Definition of mental health disorder
Mental health disorder is a condition that affects your mood, thinking and behaviour and causes disturbances in an individual’s understanding. It causes misery and cause problems in your daily life, such as at school or work or in relationships (Mayo Clinic, 2017).They are many types of mental disorders such as depression, anxiety, schizophrenia, eating disorders, phobias, bipolar and addictive behaviours.
[bookmark: _Toc111722141]Overview of UK context about mental health
Mental disorders are common in the world and in the UK. One out of four people will experience some kind of disorder each year (Mind, 2022). [image: See the source image]
Source: https://www.safety-adviser.co.uk/lead/ed/mental-health/?c=bing_bm&msclkid=cdff13b392061d6d4f3b72c85db19eb2
[bookmark: _Toc111722142]History of Mental Health and General Treatment
Historically, mental disorders were not considered as illnesses so they were not treated and hospitals did not follow development of medicine for admissions. The first psychiatric hospital to be established was in Valencia [Spain] in1409 in the 15th century. Patients were isolated in a special institution and the community rejected them.Nenadovic,[2011]
Patients were physically restrained for tens of thousands of hours in a year, but this didn’t help patients, it only led worsening of problems (Nenadovic, 2011).
Today, mental disorders are treated in two ways treating with medicine or treatment with psychotherapy. Treatment depends on the type of disorder severity and what works for the patient. Most mild cases can be treated with psychotherapy alone which involves talking about the condition with a professional.
Common medications include antidepressants, anti-anxiety, mood stabilisers, usually for treating bipolar and anti-psychotics for treating schizophrenia. Other types of treatment include brain-stimulation, while these ones do not cure the illness, or a condition, they improve symptoms and help patients live a better life (NHS, 2021).
Patients usually need family, social and psychological support and are encouraged to participate in the decisions of their own treatment. In the UK mental health services are available for free through National Health Services (NHS 2021).
The picture below shows how that people in the past believed that people with mental health disorders were possessed by evil spirits, and called religious leaders to cast out demons. 
[image: See the source image]
(Wright, 2017)


[bookmark: _Toc111722143]Bipolar Affective Disorder (ICD10 F31)
[bookmark: _Toc111722144]Definition of Bipolar
This is 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), (WHO ICD10). According to NHS UK, Bipolar disorder is a mental health condition that affects your moods, which can swing from 1 extreme to another (NHS UK, 2022). It includes manic highs and depressive lows (Bipolar UK, 2022). Biploar is a serious disorder, and is different from simple mood swings because symptoms last for weeks or months at a time, and disturbs the person’s day-to-day functions (WHO, 2019).
[bookmark: _Toc111722145]Types of Bipolar disorder
There are many types of bipolar for example.
1. Bipolar 1: when the person has had at least one episode of mania which has lasted longer than a week and some depressive episodes too.
2. Bipolar 2: when the person has had at least one depressive episode and symptoms of hypomania that have lasted at least four days.
3. Rapid cycling bipolar: a person experiences many episodes of either mania, depressive, hypomania or mixed episodes. The person may feel stable for a few weeks in between episodes.
4. Mixed episode bipolar: the person experience both extremes at the same time, for example, they are extremely sad but have high energy activities.
Cyclothymia: This is when a person experiences both hypomanic and depressive mood episodes over the course of two years or more, but the symptoms aren't severe enough to meet the diagnostic criteria of bipolar 1 or bipolar 2 (NHS, 2022),
[bookmark: _Toc111722146]Statistics on bipolar disorder
Bipolar disorder is common, and 1 in every 100 people will be diagnosed with it at some point in their life. It can occur at any age, but it often develops between the ages of 15 and 19 and rarely develops after 40 (NHS UK, 2022). 1.3 million people in the UK have bipolar (Bipolar, UK). Men and women from all backgrounds are equally likely to develop bipolar. Bipolar increases an individual’s risk of suicide by up to 20 times, about 800 people in the UK every year. Bipolar seems to be more common in non-employed people, in those receiving particular benefits, and in people living alone (Bipolar UK, 2022).
[bookmark: _Toc111722147]COVID-19 Impact on Bipolar disorder
Bipolar UK carried out a survey to find out the impact of COVID-19 on bipolar sufferers. The respondents reported increase in suicidal thinking, depression and anxiety. Almost half said they had relapsed since March 2020. 30.97% reported an increase in suicidal thoughts, 4.03% had attempted suicide during the pandemic and 2.6% had been hospitalisation for suicide attempts. 9.16% have self-harmed. The main causes were the fear of catching the virus, the challenge of self-managing and avoiding triggers became harder and reduced access to mental health services, where 15% said it was still impossible to access their psychiatrist. (Bipolar UK, 2021).
[bookmark: _Toc111722148]Aetiology (causes) of bipolar disorder
The exact causes of bipolar are unknown, but there are many factors that trigger the illness and include:
· Genetics, bipolar can run in families.
· Stressful events for example, the end of a relationship, physical, sexual or emotional abuse, death of a loved one, work stress, loss of a job, being bullied, discrimination, loneliness
· Chemical imbalance of neurotransmitters in the brain
· Physical illness
· Sleep disturbances
· Childhood trauma, e.g. neglect, abuse, trauma, loss of a parent or carer
· Medication, e.g. antidepressants and drugs for example alcohol, cocaine
(NHS UK 2022, Mind UK 2022, WHO 2019)
[bookmark: _Toc111722149]Signs/Symptoms of bipolar disorder
There are two main mood swings in bipolar: mania and depression. Individuals experience bipolar differently, some only have a few episodes in their life, and some have many episodes.
	Signs of depression
	Signs of mania

	· feeling sad, hopeless or irritable most of the time
· lacking energy
· difficulty concentrating and remembering things
· loss of interest in everyday activities
· feelings of emptiness or worthlessness
· feelings of guilt and despair
· feeling pessimistic about everything
· self-doubt
· being delusional, having hallucinations and disturbed or illogical thinking
· lack of appetite
· difficulty sleeping
· waking up early
· suicidal thoughts

	· feeling very happy, elated or overjoyed
· talking very quickly
· feeling full of energy
· feeling self-important
· feeling full of great new ideas and having important plans
· being easily distracted
· being easily irritated or agitated
· being delusional, having hallucinations and disturbed or illogical thinking
· not feeling like sleeping
· not eating
· doing things that often have disastrous consequences – such as spending large sums of money on expensive and sometimes unaffordable items
· making decisions or saying things that are out of character and that others see as being risky or harmful


[bookmark: _Toc111722150]Diagnosis (Assessment) 
In the UK, if the General Practitioner suspects bipolar, they will send the patient to a psychiatrist. During the assessment, the psychiatrist asks some questions about:
1. the symptoms and when they first appeared 
2. how the patient felt before and during the episode of mania or depression
3. if the person has thoughts about harming themselves
4. Medical background
5. Family history, if any relatives had bipolar disorder (NHS UK, 2022)
6. Sleeping patterns
7. Diet
The doctor will also do other tests to check for other diseases for example thyroid disorders. There is no medical test for bipolar. Sometimes it is difficult to diagnose bipolar because can be mistaken for other mental illnesses. Family members can be interviewed if the patient allows to help with making the diagnosis. 
[bookmark: _Toc111722151]Historical idea, treatments and past services for bipolar episodes 
In the ancient times, mania and depression were first described as mania and melancholia by Roman and Greek Scholars in 300 B.C, for example Aretaeus of Cappadocia in the first century and Aristotle. Later in the 17-19th century, German and French scholars later described it as manic-depressive disorder. It was first called bipolar from 1980 up to today (Healthline, 2022).
In the early days, people were considered crazy, possessed by demons and commonly sentenced to death. Treatment was a punishment, patients were chained or kept in cages. They were cut to bleed to let out the demons, and given potions from traditional medicines. Spiritual healers and witch craft used to cast out demons. There was a violation of human rights, no equality, inhuman treatments, no dignity, no respect, no liberty and stigma (Nenadović, 2011).
[bookmark: _Toc111722152]Current treatments and services
Current treatment for bipolar include both use of medicines and psychotherapy.
Use of medicines
The medicines used are called mood stabilisers. Lithium, sodium valproate and carbamazepine are used to treat mania and maintain the person’s mood in a stable state. Antipsychotics, e.g. benzodiazepines (diazepam, lorazepam), are used to control psychotic symptoms and calm the person down. Antidepressants should not be used alone WHO, 2019).
The advantages of using medicines is that they can control the symptoms and keep the patient stable. The disadvantages are the side effects including nausea, fatigue and drowsiness, dizziness, double vision and tremors. In pregnancy and breastfeeding, some of the medicines can be harmful to the unborn baby (WHO, 2019).
Bipolar patients should continue taking the medicines even if they feel completely recovered and should contact their doctor immediately if they notice warning symptoms. Thoughts of suicide are an emergency.
When symptoms are severe, the patient needs to be hospitalised.
Psychotherapy and other treatment
Psychological treatments include:
· Psychoeducation to teach the patient and their families about bipolar disorder
· Cognitive behavioural therapy (CBT) is most useful for depression
· Family therapy: talking therapy focusing on family relationships to work together
Other advice includes:
· Lifestyle advice: regular exercise, enjoyable leisure activities, improving the diet and getting more sleep.
· Complementary therapies: such as yoga, meditation
· Patient should be able to recognise triggers: these are warning signs that an episode is coming on and get o their doctor in time, (NHS, 2021).  
Electroconvulsive Therapy (ECT) or shock therapy is used as a last resort in some patiemts with severe symptoms of mania or depression, especially when psychosis or suicidal thoughts are involved. Some patients have reported benefitting from the therapy, while not in others (NICE Guidelines, 2009, Mind UK, 2022).
The advantages of non-medicine therapies is that the patient will not suffer from side effects. The disadvantage are that they cannot work on their own without medicines and are complementary to the medical therapy. 
Case study on bipolar treatment
The story in the link is of Alan, who is a mental health first adier and lives with bipolar disease. He talks about how he was first diagnosed, the treatment he is receiving, how he copes with the illness and what people can do to support people with mental health conditions. https://www.youtube.com/watch?v=UazBTy1lyzY (LSBU, 2021).
[bookmark: _Toc111722153]Issues in provision, professional support or policy in bipolar disorder
In the UK, many people with bipolar continue to lack the basic support and treatment needed to live well with the condition. 67% of people with bipolar received no self-management advice when they were first diagnosed, and 72% of people with bipolar knew no one else with the condition when they were first diagnosed (Bipolar, UK).
The laws and policies in the UK concerning Bipolar Disorder include:
· Human Rights Act 1998
· Equality Act 2010
· Mental Health Act 1983
· There are different NICE guidelines on Bipolar Disorder, for example  in adults, children and young people, elderly, in people with co-existing mental disorder,  (NICE 2020, 2015, 2009).
[bookmark: _Toc111722154]Professional Principles when working with people with bipolar disorder 
The NICE guidelines 2015 give the following principles when working with people with bipolar disorder. 
· Care should promote a positive recovery message from the point of diagnosis and throughout care and build supportive and empathic relationships.
· Special populations such as people from minority backgrounds, children, older people, disabilities, pregnant women should be treated in line with the special guidelines for managing bipolar in their population.
· Check for and treat mental other illnesses e.g. anxiety, substance misuse, ADHD. Pay attention to potential drug interactions as they will be taking many drugs.
· Give patients, their families, employers, bankers information to understand the illness and support the patient.
· While the condition is stable, encourage patients to develop advance statements and power of attorney for when they get an episode of mania or hypomania.
· Carers of people with bipolar disorder have a right to support from social care and mental health services. They should be given a written care plan with all the information they need. 
· Adults who present to the hospital with depression should be asked about any history of overactivity so that a proper diagnosis can be made.
· In primary care, patients should be referred immediately to secondary care or specialist when the symptoms get worse, the patient is a danger to their lives or others, have side effects, gets pregnant or is planning to.
· Monitor the physical and mental health of people with bipolar disorder with a comprehensive checks including heart disease, diabetes, obesity and respiratory.
· Warn patients about avoiding alcohol, illegal drugs, smoking, over-the-counter medicines as they interfere with the bipolar medications (NICE Guidelines, 2016, 2021).
[bookmark: _Toc111722155]Conclusion 
Bipolar disorder is a common and serious mental health disorder characterised by extreme mood swings, from depressive lows and manic highs. The exact cause of bipolar disorder is unknown but genetics, chemical imbalance in the brain and stressful events are common. Diagnosis of bipolar is by understanding the history of the symptoms.  Treatment is mainly with mood stabilisers and antipsychotic medicines, together with psychotherapy and lifestyle changes. Patients and their carers should be given psychosocial support in line with the education, financial, and work effects due to bipolar behaviour. Special populations with bipolar should be treated in line with the specific guidelines in addition to the bipolar disease. 
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What is Bipolar Disorder?

« Bipolar disorder is a mental health condition that affects
your moods, which can swing from 1 extreme to
another (NHS UK, 2022).

« It includes manic highs and depressive lows (Bipolar
UK, 2022).

« It is a serious disorder, and is different from simple
mood swings because symptoms last for weeks or
months at a time, and disturbs the person’s day-to-day
functions (WHO, 2019).

« Itis F31 in WHO ICD10 Classification

Https://wwwnihs.uk/mental-health/conditions bipolar-disorder/overview/
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Types of bipolar disorder

« Bipolar 1: more mania than depression
« Bipolar 2: more depression than mania
+ Mixed episode: depression and mania at the same time

* Rapid cyeling: if you get 4 episodes of either mania, depressive,
hypomania or mixed episodes within 1 year

« Cyclothymia: a person experiences both hypomanic and depressive
mood episodes over two years, but the symptoms aren't severe
enough to be called bipolar.
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Causes of bipolar disorder
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Symptoms/signs of bipolar disorder

MANIA DEPRESSION

& Py

« Euphoria, or a “high” mood that - Constantly feoling sad, empty,
2 an extréme contrast to.a orhopeless
depressed mood
« Changesin appetite and

« Sleeping significantly less than sleeping patterns,
usual, and feeling energetic
despite getting less sleep. - Fesling fatigue or a lack of
energy
« increased irritability or
agitation - Feeling guilty or worthless
« Speaking faster than usual - Frequently having thoughts of

death or suicide
« Restlessness and difficulty
focusing, or working on - Withdrawing from social
multiple projects at one time activties




image10.png
Diagnosis of bipolar disorder

« In the UK, if the GP suspects bipolar, they refer the person to the
psychiatrist to make a proper diagnosis.

« There is no medical test for bipolar
« They only question the history of signs and symptoms.
1. When the symptoms first appeared
2. How the patient felt before and during the episode of mania or depression
. If the person has thoughts about harming themselves.
. Medical background —
. Family history, if any relatives had bipolar disorder

. Sleeping patterns
7. Diet.
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Historical view and treatments

« First described by Roman and Greek Scholars in 300 B.C as mania and
melancholia.

+ German and French scholars later on as manic-depressive disorder.
+ First called bipolar from 1980 up to today.

« In the early days, people were considered crazy and possessed by,
demons

« Treatment was a punishment

+ Patients were chained or kept in cages

* They were cut to bleed to let out the demons

« They were given potions from traditional medicines

« Spiritual healers and witch craft used to cast out demons

+ There was a violation of human rights, no equality, inhuman treatments,
no dignity, no respect, no liberty, stigma
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Current treatments 1
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Professional Principles when working with
people bipolar disorder

« Promote positive recovery messages and build supportive relationships

« Consider specal populations e.g., children, older people, disabilities, pregnant women

« Check for and treat other illnesses e.g. anxiety, substance misuse, hypertension, diabetes

« Give patients, their familles, employers, bankers information to understand the iliness and
support the patient

« While the condition is stable, encourage patients to develop advance statements and
power of attorney.

« Support carers of people with bipolar disorder and give them a written plan

« Wann patients about avoiding alcohol, llegal drugs, smoking, over-the-counter medicines
s they interfere with the bipolar medications.

NICE

(NICE, 2016)
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Professional Principles when working with
people bipolar disorder NICE

+ Build a trusting relationship/person-centred approach
J Plp i National Institute for
Heaith and Care Excellence
+ Involve service users
+ Be aware of stigma and discrimination

* Ensure confidentiality, privacy and dignity

* Respect policy and legislation, such as Human Rights Act/Equality Act
2010/Mental Health Act.

(NICE, 2021)
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It’s OK NOT TO BE OK

Tips for Supporting Someone with Bipolar Disorder

« Encourage them to keep
up with treatment and
medications

- Educate yourself on the
disorder and what type
they have

- Remember to take care
of yourself through

support from others,

therapy, and self-care

- Make note of symptoms
and triggers

+ Be an active listener and

establish healthy
boundaries

ttps://www.verywellhealth.com/when-your-your-loved-one-has-bipolar-disorder-5115269




image18.png
Case study

* https://www.youtube.com/watch?v=UazBTy1lyzY
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