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1.0 Introduction 



This report provides an overview and evaluation of mental health disorders. The historical and 

contemporary support, treatment, and provisions available to people with mental health issues 

are also provided in this report. For the purpose of this study, the report is centered on bipolar 

affective disorder, includes definition, classification as stated in the WHO ICD-10 manual, 

historical overview, symptoms, causes, diagnosis as well as the treatment of bipolar disorder 

will be discussed. The report concludes by summarizing the findings and outlines NICE 

guidelines for working with people with the disorder.  

Mental health is critical at every stage of life, from childhood through to adulthood. Nonetheless, 

the World Health Organisation-WHO report on mental disorder in 2022 revealed that 1 in every 

8 people around the globe suffers from mental disorder. WHO defines mental health disorder as 

a clinically notable disturbance in an individual’s cognition which affects their ability to regulate 

their emotions and how they function (WHO, 2022). To put it simple Stein, Palk, and Kendler 

(2021) defines mental disorder as conditions that affect a person’s thinking, mood, feelings, and 

the way they act that can affect the ability to function and relate to others. According to Mind UK 

(2022), one (1) in every four (4) people in England will experience some form of mental health 

disorder each year, with some common mental health disorders including: general anxiety 

disorders, mood disorders such as depression and bipolar disorder, personality disorders, 

psychotic disorders, obsessive-compulsive disorders, eating disorders, and impulse control and 

addiction disorders. A recent report by Baker and House of Common Library (2021), women are 

more likely to experience mental health disorders than men, and one in every six (6) people 

aged 16 and above has experienced symptoms of some common mental health disorder such 

as depression or anxiety in their lives, with approximately 2% of the interview respondents 

having experienced bipolar disorder. 

2.0 Brief overview of the history and general treatment of mental health disorder 

In the past, mental health disorders were associated with demons and spiritual possession 

hence, a procedure known as trephining, where a crude stone was used to create a hole in the 

skull was used in treating mental disorder (Foershner, 2015). It was believed that the evil spirit 

possessing the person would be released through the hole and the individual would be cured 

(Foershner 2015). Also during the Renaissance era in England and its neighboring European 

countries, people suffering from mental health disorders were distinguished from criminals, and 

the less dangerous ones were allowed to roam the countryside and rural communities, while 



those deemed harmful were imprisoned, chained, and sometimes starved to death (Hernadez et 

al., 2015).  

Provisions of mental health service has also transformed over the years, for instance before the 

establishment of the National Health Service (NHS) in the UK, mental health services were 

governed by the 1890 Lunacy Act, which stipulated the terms and certification and how 

compulsory dentation could be carried out. Then, in 1930, mental health treatment was 

established, which allowed people with mental disorders to get appropriate treatment in 

hospitals. Fast forward to 1948, mental hospitals were incorporated into the NHS to provide 

better and modest treatment for mental patients (Turner et al., 2015). Turner et al., (2015) 

further explain that effective and human treatment of mental disorders started with the 

introduction of pharmacology through the use of, antipsychotic medications like lithium, 

tranquilizers and Prozac. This modern-day treatment of mental disorders has transformed to be 

more effective than in the past (Farreras, 2019). With this brief overview of the history and 

treatment of general mental disorders, the report narrows down to bipolar affective disorder as a 

chosen mental disorder from the ICD-10. 

2.0 Bipolar disorder the chosen mental health disorder from ICD-10 

According to Angst and Sellaro (2000), the father of medicine, Hippocrates was the first to 

mention bipolar in medical literature. Bipolar affective disorder as explained in the ICD-10 (F31) 

is a type of mode disorder (F30-F39) which is characterized by two or more manic episodes 

which significantly affect an individual’s mood, this disturbance in mood occurs when there is an 

elevation in mood and an increase in energy, which is known as hypomania or mania, or where 

there is a decrease in energy or activity-depression (WHO, 2010).  Whiteford et al. (2015), 

postulate that bipolar disorder is among the top 10 causes of disability and morbidity in 

developed Countries. The NHS, (2022) also reveals bipolar as one of the fairly common mental 

disorders in the UK and that 1 in every 100 people aged between 15 and 19, and in a rare case, 

above 40, experience bipolar at a point in their life. However, a survey conducted by the House 

of Commons Library in 2021 revealed that about 1.3 million people are living with bipolar 

disorder and that one (1) in every fifty (50) people experiences symptoms of bipolar disorder at 

some point in their life. This gives an indication that the NHS may be under reporting the 

disorder. It is also reported that bipolar disorder increased the risk of suicide by 20 times, during 

COVID-19 (Bipolar UK, 2022). Covid-19 had a severe impact on mental health in general and 

people having bipolar disorder were five (5) more times hospitalized for suicide attempts as a 



result of dips in mood and high levels of relapses due to the fear and anxiety of Covid-19 

(Bipolar UK, 2022). 

According to Stein, Palk, and Kedler (2021), there are two main types of bipolar disorder: bipolar 

I disorder, which is associated with extremely high mania and can last for more than a week; 

and bipolar II disorder, which is associated with periods of depression with intermittent 

hypomania and can be caused by various factors. Jain and Mitra (2021) revealed some of the 

factors that cause bipolar disorder to include psychological factors and biological factors-that is 

bipolar can be linked to genetics, however, the NHS (2022) reports that the exact causes of 

bipolar disorders are unknown, although, bipolar disorder is widely believed to be the result of 

genetics and some chemical imbalances in the brain. There is some evidence that if there is an 

imbalance in one or more of the neurotransmitters that are the chemicals responsible for 

controlling the functions of the brain, a person may develop symptoms of bipolar disorder (Stein, 

Palk, and Kedler, 2021).  

Begum (2021), reveal some of these symptoms to include excessive cheerfulness, hopefulness, 

and enthusiasm, poor focus, drug and alcohol abuse, a sudden shift from joy to irritability, 

unsual sex derive, and impulsiveness. These symptoms are usually associated with mania 

episodes—‘the highs’ while symptoms like sadness, less sex derivation, low energy, insomnia, 

forgetfulness, delusion and hallucination, suicide thoughts are also associated with depressive 

episodes of bipolar disorder-‘the low’, (Begum 2021). Some of these symptoms according to the 

NHS (2022) are triggered by overwhelming and stressful circumstances in everyday life, 

including problems with relationships, work, or money, or physical, sexual, and/or emotional 

abuse, death of a family member, or physical illness. However, Jain and Mintra (2021) argue 

that these symptoms alone are not enough to determine that a person has bipolar disorder. 

Nonetheless, Begum (2021) is of the view that most health professionals and several medical 

researchers have outlined most of these symptoms as symptoms of bipolar disorder, reiterating 

that, bipolar disorder can only be diagnosed by health professionals. Mind (2021) caution that 

care must be taken when diagnosing bipolar disorder as it can be tricky and that bipolar disorder 

is often mistaken for just depression. Therefore, Jain and Mitra (2021) postulate that for a 

proper and accurate diagnosis of bipolar disorder, a professional doctor or psychiatrist needs to 

perform a physical exam, ask about symptoms, and recommend blood testing to confirm the 

diagnosis, if the doctor does not find an underlying cause of symptoms, they can perform a 

psychological assessment to determine the underlying cause and decide on the most suitable 

treatment. 



In treating bipolar disorder Saul (1966), revealed that hydrotherapy and insulin shocks were 

used in the 1930s to treat mental disorders, including bipolar disorders. MacDonald (1981) 

argued that this treatment was cruel and inhuman; The treatment of bipolar disorder has 

changed with advances in medical care (Jutras, 2017). In the first quarter of the 20th century, 

medical professionals tried treating patients with bipolar disorder with various kinds of sedatives 

such as barbiturates. The negative effects of barbiturates were not farfetched as it was difficult 

to prescribe the correct dose and a slight overdose could lead to coma or death (Nelson, 2020). 

Then, in the 1950s and 1960s, lithium gained recognition and was approved by the Food and 

Drugs Board (FDA) in the UK for the treatment of bipolar disorder in the 1970s (Foerschhner, 

2010). According to Geddes and Miklowitz (2013), lithium is effective for treating mania and its 

efficacy for treating depression is well documented. However, Lopez-Munoz et al. (2018) 

postulate that there were a lot of drawbacks to the use of lithium as some adverse side effects 

such as hand tremors, poisoning, and even renal toxicity were identified.  

Also, Foerschhner (2010) argues that lithium is only able to control symptoms but not cure 

bipolar disorder. Nonetheless, Farreras (2019) counter argues that although antipsychotic drugs 

like lithium do not cure bipolar disorder, they have the strongest evidence for long-term relapse 

prevention of bipolar disorder. Evidence of this was revealed by Lopez-Munoz et al. (2018), in 

an uncontrolled study of 88 bipolar patients who were given lithium therapy, the average period 

of relapses was around 5 years, as compared to 8 months’ relapses before treatment with 

lithium therapy. Lopez-Munoz et al. (2018) further reveal that after 25 of these patients abandon 

this treatment, 22 of them relapse in about a year. Currently, lithium is the main medicine 

prescribed for the treatment of bipolar in the UK as it has a long-term positive effect on the 

treatment of episodes of mania and depression and it is usually prescribed for a minimal period 

of six months (NHS, 2022). 

In the UK, there is a generic care for bipolar patients as one form of severe mental health using 

the generic mental health pathways outlined by the NHS (NICE, 2014). However, a recent 

survey conducted by Simons (et al., (2021) reveals that about 25% of people with bipolar 

disorder do not seek help from health services, and those who do seek health services 

encounter difficulties in accessing services that meet their needs. Nonetheless, Simon et al., 

(2021) reveal that the NHS spends about £165millin annually on managing bipolar and more 

than £12,500 on an individual with bipolar disorder.  

3.0 Conclusion 



The study reveals that mental health treatment has transformed from cruel and in human to be 

more modest thanks to advance in medicine. Finding from the chosen mental disorder-bipolar 

disorder reveal that bipolar disorder is among the leading causes of disability and morbidity in 

developed Countries including UK affecting people of all ages and that the NHS spends more 

health resources on people with bipolar disorder than those with other chronic mental illness 

(Simon et al., 2021). Therefore promoting mental health will impact on overall life expectancy 

and hence it is important to incorporate psychological aspects of care within all care path ways 

for this to be achieved and for the best practices NICE outlines the following principles when 

working with people with bipolar  

- In delivering care NICE recommends that care providers build supportive and empathic 

relationships towards patient and ensure that they encourage patients with recovery 

messages (NICE, 2014).  

- Consider offering the patient with education, employment opportunities and financial 

problems which the patients may be facing as a result of the disorder as some of these 

problems may trigger another episodes 

- Offer person centered care based on the patients’ needs and involve their families and 

carers in their care plans.  

- Discuss and share information on the underlying causes and care plans of the bipolar 

patients with their GPs, families and carers but it is important to first discuss with the 

patient and build consensus on how and with whom information will be shared.  
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