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Introduction: 


Many different types of intellectual, emotional, and behavioural disorders make up mental illness.

Everyone has unsettling or strange thoughts and strong feelings. And a lot of people exhibit behaviours that other people occasionally find odd. However, these thoughts, feelings, and actions happen so frequently or are so strong in mental illness patients that the affected persons experience severe difficulties in daily life or are extremely disturbed.

The many forms of mental illness are numerous.
Mental diseases can be temporary or persistent.
Although it can sometimes be challenging to distinguish between natural anxiety or melancholy and mental illness, the latter is more severe, lasts longer, and profoundly impacts a person's capacity to cope with life. Nearly half of all adults show signs  mental illness.















Definition of the selected mental disorder 
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When compared to the average individual, a person with a personality disorder thinks, feels, behaves, and interacts with others quite differently.
Characteristics of personality disorders
Depending on the type of personality disorder, there are various symptoms.
For instance, a person with borderline personality disorder (one of the most prevalent varieties) is more likely to exhibit unstable thinking, impulsive conduct, and issues with emotion regulation.
They can be in close but shaky relationships and fear others will leave them.
People with antisocial personality disorder often find it difficult to manage their anger and become easily frustrated ,aggressive, borderline and explosive
They could be angry and aggressive, disturbing others with their actions and blaming others for their issues. According to NHS
 NHS (2021). Personality disorders. [online] nhs.uk. Available at: https://www.nhs.uk/mental-health/conditions/personality-disorder/

Classification within the ICD – F60.3,  Definition The disorder is known as emotionally unstable personality disorder (EIDD), another name for borderline personality disorder (BPD). Describes what it feels like to be diagnosed with BPD and various perspectives.
Explains the disorder known as emotionally unstable personality disorder (EIDD), another name for borderline personality disorder (BPD). It discusses the various .perspectives on the diagnosis and how it feels to be diagnosed with BPD.Borderline personality disorder (BPD): What is it. (Hannie van Genderen and Arntz, 2011) .
Personality    disorders include borderline personality disorder (BPD). If you have issues with thinking and feeling about yourself and others, you might be diagnosed with a personality disorder. And if these challenges make your day-to-day existence challenging.
Each individual with BPD has a unique experience with it. You could feel emotions that are strong, overpowering, or fluctuate. Additionally, you can struggle with relationships or your sense of self.
BPD may also go by other names, like.
EUPD stands for emotionally unstable personality disorder.
Borderline Personality Disorder (BPD) and emotionally intense disorder (EID)
You are free to choose which phrase, if any, to employ. There are continuous discussions concerning how to diagnose personality disorders, and opinions on BPD vary greatly. The BPD diagnosis might be beneficial or affirming for some individuals. Others consider it to be harmful or derogatory.
There is no correct or incorrect method for interpreting or articulating your experiences. The most crucial thing to remember is that you deserve sympathy and assistance.
 Personality disorders can be treated in a number of ways, including talk therapy and prescription drugs.

Data related to Bipolar[image: SCHIZOPHRENIA /BIPOLAR/EARLY STAGE DEMENTIA]
[bookmark: _Hlk139883127]According to The Findings of the Bipolar Commission, (Bipolar UK, 2022), more than a million individuals in the UK have bipolar disorder.
The bipolar disorder of a loved one has a profound impact on more than five million friends and family members.
It typically takes 9.5 years after presenting symptoms to a medical practitioner to be diagnosed with bipolar disorder.
Bipolar disorder costs the UK economy £20 billion annually, or 17% of the total cost of all mental illnesses.
Every day, someone with bipolar commits suicide.
10% of our community members reported trying to commit suicide over the previous six months.
More than half of bipolar patients have spent time in hospitals due to their condition.
Obesity affects 44% of bipolar patients.
Bipolar patients often pass away 10 to 15 years sooner than the normal population.

Causes of depression 
Causes: Bipolar illness
It is unclear what specifically causes bipolar disorder. According to experts, several elements increase a person's risk of developing it.
Many physical, environmental, and social elements are considered to be involved in these.
Symptoms of depression 
Extreme mood fluctuations are a hallmark of bipolar illness. Severe highs (mania) and severe lows (depression) may fall under this category.
Mania and sadness episodes may linger for several days or longer.
Your signs and symptoms of depression may include
Feeling depressed, hopeless or angry most of the time.
Feeling mania inspired by brilliant new ideas and making effective plans are possible symptoms of the manic phase of bipolar illness. Doing activities that often have terrible effects, like spending a lot of money on pricey and sometimes unaffordable stuff. And experiencing extreme happiness, joy, or delight. According to In-text citation: (NHS, 2021





Diagnosis of depression 

The bipolar disorder diagnosis
Your general practitioner will often recommend you to a psychiatrist, a medical professional specialising in mental health issues, if they suspect you may have bipolar disorder.
Your doctor will set up an appointment right away if your condition puts you in danger of hurting yourself .According to (NHS, 2021)


Historical overview and treatments  [image: The History of Bipolar Disorder Infographic | Bipolar Bandit (Michelle ...]
Overview and treatments of the past  
Greek and Roman antiquity
The first mentions of bipolar disorder in medical literature date back to Hippocrates (460–370 B.C. ), an ancient Greek physician sometimes referred to as "the father of medicine." He was the first to identify two extreme mental states: being excessively down, which is now known as depression, and being overly euphoric or joyous, which is known as mania.

Hippocrates described the condition of extreme grief as melancholia. The phrase is translated as "black bile" because "melas" is another word for "black" and "chole" is another word for "bile." Mania, on the other hand, was thought to result from an overabundance of yellow bile.

First-century Greek physician, Aretaeus of Cappadocia, is credited with formulating the concept of a mood spectrum with these severe emotions at either end. He was also the first to recognise the connection between brain disease, mania, and melancholy.

Plato, an Athenian philosopher, studied the concept of insanity in his writings and distinguished between two types: "one involving a mental strain that arises from a bodily cause of origin, and the other divine or inspired." Hippocrates and Aretaeus could distinguish between the two, and they both tried to prove that melancholia and mania were biological illnesses and not just psychological reactions to a situation.

Barbiturates, however, were one of the medications doctors investigated in the first part of the 20th century to treat their patients. Lithium was studied in the 1950s and 1960s, and the FDA approved it as a treatment for bipolar illness in the 1970s. Since then, the FDA has authorised medications for treating various illnesses using antipsychotic and anti-seizure effects.
A DSM :
In the 1950s, specialists created the first manual for the Diagnostic and Statistical Manual of Mental Disorders (DSM-I) to standardise and classify mental illnesses. The DSM-I separated manic-depressive insanity, which Kraepelin classified as a single illness, into three subtypes: manic, depressive, and other. The bipolar disorder cycle was classed as "other."
When the DSM-II came out in 1968, some of the terminology changed. Instead of being called manic-depressive insanity, it was called manic-depressive sickness. The third category switched from the vague "other" to "circular," which was defined as having "at least one attack of both a depressive episode and a manic episode." In the third DSM edition, published in 1980, bipolar disorder was first acknowledged as such. Additionally, it was the first time modern criteria described mood disorder and accepted it as a condition from generalised depression.
There are currently four discovered types of bipolar disorder: Bipolar 1, Bipolar 2, Cyclothymic disorder, and Unspecified Bipolar

According to research  (Nelson, 2020) , bipolar illness is underdiagnosed among Black people in the United States and other racial/ethnic minorities. Language challenges, stigma associated with mental illness, and holes in the delivery of mental health care are some of the causes of this.

Some individuals from other cultures may also experience their symptoms in diverse ways. People of Asian heritage are more likely to describe the physical symptoms of mental health difficulties than the emotional ones, according to certain research, while being less likely to report the physical symptoms.

The World Health Organisation and other medical organizations emphasize the need for mood-stabilizing medication and psychological and social support as essential therapy components. According to (World Health Organization, 2001)

Current treatments for depression in the UK 

The goal of current bipolar disorder therapy is to make depressive and manic episodes less severe and frequent so patients may lead as normal of a life as possible.
Options for bipolar illness treatment
Bipolar mania episodes may continue anywhere from three to six months if a person is not treated.
The average length of a depressive episode is 6 to 12 months.
However, with the right care, episodes often get better.
A variety of therapies may be used to treat the majority of bipolar disorder patients.
One or more of the following may be among them:
Mood stabilisers are prescription drugs that must be taken daily and over an extended period to avoid manic and depressive episodes.
Drugs to cure depression's primary symptoms.

Principles of care when collaborating with people with depression (NICE) 

Some recommendations on the management and treatment of prevalent mental health problems have been released by NICE since 2004. While some of these recommendations, like the one on depression, strongly emphasise diagnosis and recognition, others, like the ones on generalised anxiety disorder and panic disorder, provide minimal guidance on the subject. The quantity of information offered in NICE recommendations about evaluation and appropriate referral for the treatment of various diseases also varies, in addition to the inconsistent advice on diagnosis and recognition According to (NICE, 2011).

Conclusion and Recommendations
There is still uncertainty about the precision and subsequent determination of the proper course of action by paraprofessionals in primary care. A mental health professional's evaluation is likely to lead to more precise issue identification and appropriate treatment, but it is also likely to result in higher costs and possibly protracted wait times for treatments, both of which may negatively impact on patients with mental disorders.

This recommendation was developed to provide an integrated approach to the screening and evaluation of prevalent mental health problems, especially in primary care. It incorporates advice from currently available NICE guidelines and fills gaps in the recognition and evaluation of these conditions. The recommendation provides referral guidance for primary care physicians and other staff. In addition, it provides recommendations for the development of efficient regional systems of care for patients with common mental illnesses, according to (NICE, 2011)



Useful organisations/websites: 
· info@mind.org.uk.
· https://theretreatclinics.org.uk/adults/
·  www.mind.org.uk
·  www.nopanic.org.uk
· www.ocdaction.org.uk
· www.ocduk.org
· www.papyrus-uk.org
·  www.rethink.org
·  www.samaritans.org/
·  www.sane.org.uk/support
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