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Bipolar disorder
Bipolar disorder is classified within the mood (affective) disorders section of the ICD-10 (World Health Organisation, 2010). The specific code for bipolar disorder in the ICD-10 is F31. This code is followed by a decimal point and additional digits to specify the particular type of bipolar disorder and its current state (e.g., manic, depressive, mixed).
Definition of bipolar disorder
Bipolar disorder, recognised as manic-depressive illness, is a mental health condition marked by pronounced fluctuations in mood, involving episodes of heightened energy and euphoria (manic episodes) and phases of deep sadness or despair (depressive episodes) (NHS, 2021). Individuals with bipolar disorder undergo varying durations and intensities of these mood swings (Mind, 2018).
Causes of bipolar disease
The exact cause of bipolar disorder is not fully understood, and it is likely influenced by a combination of genetic, biological, and environmental factors (Dexter, 2021). However, there are a few factors that may play a role in developing bipolar disease:
Genetic: There is a strong genetic component to bipolar disorder. Individuals with a family history of the disorder are at a higher risk of developing it themselves (NHS,2023).
Environment: Certain environmental factors may contribute to the onset or exacerbation of bipolar disorder. These factors can include significant life stressors, traumatic events, and major life changes (NHS, 2023).
Substance abuse: Including the use of drugs or alcohol, can be a contributing factor. Substance abuse can interact with genetic and environmental factors to increase the risk or severity of bipolar disorder (NHS, 2023).
Symptoms of bipolar disease
Depending on the phase of the disease, manic or depressive episode, there are symptoms characteristic of the disorder. 
Manic Episode Symptoms: During a manic episode, individuals display an elevated mood, increased energy, and impulsivity. They may speak rapidly, experience racing thoughts, and have a decreased need for sleep (Cuncic, 2021).
Depressive Episode Symptoms: In a depressive episode, individuals feel low, lose interest in activities, and may experience changes in sleep and appetite. Fatigue, difficulty concentrating, and thoughts of guilt or worthlessness may arise. In severe cases, there may be thoughts of death or suicide (Cuncic, 2021).
Diagnosis of bipolar disease
Diagnosing bipolar disorder involves talking to a mental health professional who will ask questions about your feelings and behaviour. They may use tools to track your moods. The doctor will check if your experiences match the criteria for bipolar disorder in a guidebook. They'll also make sure your symptoms aren't caused by something else. The doctor might ask your family or friends for more information. They'll also check your overall health. The diagnosis helps create a plan for treatment, like taking medicine, talking to someone about your feelings, and making lifestyle changes (Krieger and Stringaris, 2013).
Historical view and treatments for bipolar disorder
Over time, people understood bipolar disorder differently. In ancient Greece, it was linked to supernatural causes, but later, it was seen as a medical condition. The term "manic-depressive psychosis" was introduced in the 19th century (Stephens, 2019). In the 1930s, electroconvulsive therapy (ECT) emerged as a treatment. In the 1950s, lithium was discovered as a mood stabiliser. Anticonvulsant and antipsychotic medications were introduced in later decades. Today, a combination of medications, therapy, and lifestyle changes is commonly used to manage bipolar disorder. Ongoing research aims to improve understanding and treatment.
Current NHS treatment
NHS treatment for bipolar disorder typically involves a mix of medications (like mood stabilisers and antipsychotics), psychotherapy (such as CBT), and support services like counselling and community mental health teams. Regular monitoring and lifestyle interventions, including exercise and a balanced diet, are also emphasised. Treatment plans may vary based on individual needs, and it's essential to consult healthcare professionals for the most up-to-date guidance (NHS, 2023).



Principles when working with people with bipolar disease
Assessment: Conduct a comprehensive assessment that takes into account not only the symptoms of bipolar disorder but also considers the individual's overall health, social environment, and personal strengths to inform a more holistic approach to care.
Treatment plan: Involve the individual in the development of their treatment plan, considering their preferences, goals, and values.
 Medication: Support and monitor med intake, express importance of consistency.
Crisis plan: Develop crisis plans collaboratively, identifying early warning signs and implementing strategies for managing potential crises, ensuring individuals have access to appropriate crisis intervention services and support networks.
Support and monitor: Engage family members, friends, and other support systems in the treatment. Monitor mood symptoms and side effects.
Recommendation and conclusion
Tailor treatment plans to the unique needs of individuals with bipolar disorder. Provide clear information to empower and reduce stigma. Involve individuals in decision-making for their treatment, fostering commitment (Health (UK), 2014). Collaboratively develop crisis plans for early intervention. Implement regular assessments for informed treatment adjustments. Encourage family involvement to enhance social support. Empower individuals with self-management skills and lifestyle strategies. Ensure seamless transitions between treatment phases. Maintain open communication among individuals, families, and healthcare providers (Health (UK), 2014).
[bookmark: _Int_f6nAi8rH]In conclusion, adopting a person-centred approach that prioritises individual needs, reduces stigma, fosters collaboration, and provides ongoing support is essential for addressing the complexities of bipolar disorder. By implementing these recommendations, we aim to create a supportive environment that acknowledges the uniqueness of each individual's experience and promotes their journey toward improved mental health and stability.


References
NHS (2021) Bipolar Disorder. Available at: https://www.nhs.uk/mental-health/conditions/bipolar-disorder/overview/ (Accessed: 21 October 2023).
Mind (2018) About bipolar disorder. Available at: https://www.mind.org.uk/information-support/types-of-mental-health-problems/bipolar-disorder/about-bipolar-disorder/ (Accessed: 21 November 2023).
Dexter, G. (2021) Bipolar Disorder and Genetics. Available at: https://www.verywellhealth.com/bipolar-disorder-genetic-5205362 (Accessed: 21 October 2023).
‌NHS (2023) Causes - Bipolar Disorder. Available at: https://www.nhs.uk/mental-health/conditions/bipolar-disorder/causes/ (Accessed: 22 October 2023).
Cuncic, A. (2021) Hypomania vs. Mania: What’s the Difference? Available at: https://www.verywellmind.com/hypomania-vs-mania-5208167 (Accessed: 08 November 2023).
Krieger, F.V. and Stringaris, A. (2013) ‘Bipolar disorder and disruptive mood dysregulation in children and adolescents: assessment, diagnosis and treatment’, Evidence Based Mental Health, 16(4), pp.93–94. 
Stephens, S. (2019) History of Bipolar. Available at: https://www.bphope.com/history-of-bipolar/ (Accessed: 11 November 2023). 
The British Psychological Society and The Royal College of Psychiatrists (2014) Improving the Experience of Carers. Available at: https://www.ncbi.nlm.nih.gov/books/NBK545980/#ch4.s4 (Accessed: 21 November 2023).
World Health Organisation (2010) ICD-10 - International Statistical Classification of Diseases and Related Health Problems, 10th Revision. Available at:  https://icd.who.int/browse10/2010/en#/V (Accessed: 3 December 2023). 





Appendix

[image: ]
[image: ]




[image: ]

[image: ]




[image: A white background with black text

Description automatically generated][image: ]


[image: ]


[image: ]







[image: ]


[image: ]



[image: ]
[image: ]
2

image2.png
Trinity Saint David
London

Assessment Component 1

Presentation

Student name: Sylwia Brylewicz
Student ID: 2112267

Mental Disorders and Psychopathology
(BMHP6006_LON)




image3.png
Bipolar
disorder





image4.png
Bipolar disorder
within the ICD10 Manual

* Group: Mood [affective] disorders
« (F30-F39)
* Classification:F31
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Definition of
Bipolar disorder

Bipolar disorder, also known as riepressive iliness, is a mental
health condition characterised by extreme mood swings or episodes of
mania and depression (NHs, 2021).

Mania: Individuals with bipolar disorder may experience periods of
intense energy, euphoria and impulsivity.

Depression: Followed bperiods of profound sadness, lethargy, and
hopelessness

Psychatic Episodes:Potentiallyome psychotic symptordaring manic or
depressive episodes

There are different types of bipolar disorder, and the severity and
frequency of mood episodes can sind, 2018)
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Causes of Bipolar disorder

The exact cause of bipolar disorder is not fully understood, and it is likely influenced by a
combination of genetic, biological, and environmental factors (Dexter, 2021).

Some factors that may contribute to developing bipolar disorder:

Stressful life events

Genetic factors

Substance abuse

Brain structure
(NHS 2023).
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Symptoms of Bipolar disorder

Manic episode symptoms:
* Euphoria or elevated mood
* Excessive energy, decreased need for sleep and racing thoughts

* Engaging in risky behaviours, such as excessive spending, reckless driving, or impulsive
decision-making.

Depressive episode symptoms:

« Isolation and withdrawal (Cuncic, 2021)
* Prolonged low mood

* Thoughts of death and suicide

* Changes in sleep pattern and appetite
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Diagnosis for Bipolar disorder

* The diagnosis of bipolar disorder involves a thorough assessment conducted by a
qualified mental health professional, such as a psychiatrist or psychologist.

Typically these elements are included:
* Clinical interview

* Symptom evaluation

* Medical evaluation

* Mood charts and diaries

« Criteria for bipolar disorder (Krieger and Stringaris, 2013).
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Historical view and treatments for
Bipolardisorder

The understanding and treatment has changed incredibly

Ancient times to 19th century treatments were diverse and included religious rituals,
exorcisms, dietary changes and even imprisonment  (Mania. A Short History of Bipolar
Disorder, 2009).

The term "bipolar disorder" began to gain acceptance in the early 20th century ~ (Stephens,
2019).

Antipsychotic medications and antidepressants were later introduced to manage specific
symptoms associated with bipolar disorder. (mid to late 20th century)
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Current treatments (NHS)

Medication:

+ Mood stabilisers, to stabilise mood and prevent depressive and manic episodes.
+ Antidepressants, during depressive episodes

+ Antipsychoticsmay be used to manage symptoms during manic or mixed episodes
Therapy

+ Education about the naturef bipolar disorder, its symptoms, and strategies fomsalfagement. Identifying and modifying
negative thought patterns, managing stress, and developing coping strategies.

Regular monitoring and support:

+  Support from mental health professionals, support groups, and family can play a vital role in the ongoing management of the
condition.

Lifestyle changes:

+ Regularsleep patterns and stress management (NHS, 2023)




image11.png
Principles when working with people with
Bipolar disorder

Assessment: Conduct a thorough assessment of the individual's medical, psychiatric, and
psychosocial history to understand the full context of their condition.

Treatment plan: Involve the individual in the development of their treatment plan,
considering their preferences, goals, and values.

Medication: Support and monitor med intake, express importance of consistency

Crisis: identify early warning signs and strategies for managing crises

Support and monitor: Engage family members, friends, and other support systems in the
treatment. Monitor mood symptoms and side effects
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Recommendations and Conclusion

« Tailor treatment plans to the unique needs of individuals with bipolar disorder.
Provide clear information to empower and reduce stigma. Involve individuals in
decision-making for their treatment, fostering commitment (Health (UK), 2014).

« develop crisis plans for early intervention. Implement regular assessments for
informed treatment adjustments. Encourage family involvement to enhance social
support. Empower individuals with self -management skills and lifestyle strategies.

« In conclusion, adopting a person -centred approach that prioritises individual
needs, reduces stigma, fosters collaboration, and provides ongoing support is
essential for addressing the complexities of bipolar disorder (NHS, 2023).
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