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Bipolar Disorder: Past and Present Treatment in Social, Cultural and Political Relations
Introduction:
Bipolar disorder is an episodic mood disorder with recurrent cases of mania, hypomania and depression, classified in IC D -11 (6A606A6Z) (World Health Organization, 2024).
Core features include:
· Elevated or irritable mood
· More vigorousness and less sleepiness.
· Dysfunctional ability to make judgements during mania.
· Major depressive episodes with suicide threat.
· Affects about 40 million individuals across the world (World Health Organization, 2024).
Associated with:
· Functional impairment of significant magnitude.
· High relapse rates
· Risk of suicide increases (Geddes and Miklowitz, 2013).
Treatment and understanding have changed in response to changing:
· Medical paradigms
· Social attitudes
· Political and legal frameworks.

Past Medical History of Treatment:
Early Conceptualization:
Cyclical mood disturbance Descriptions of cyclical mood disturbance trace back to Ancient Greek medicine.
Modern classification evolved by a man named Emil Kraepelin who termed manic-depressive insanity not as dementia praecox (Healy, 2008).
The institutional era, encompassing 19th to mid-20th century, is the period when the most significant changes occurred in the USA's economic landscape. Asylum patients were individuals who had severe mania.
Care often predominated:
· Containment
· Sedation
· Social control (Scull, 2016).
Treatments included:
· Hydrotherapy
· Barbiturates
· Early electric shock therapy (ECT)
· Reduce relapses
· Reduce risks of suicide (Geddes and Miklowitz, 2013).
Ethical protection and informed consent had been restricted (Shorter, 1997). The Pharmacological Breakthrough consists of examining the link between patient compliance and the medication's dosage. Discovery of the mood-stabilizing effect of lithium (1949) was a big breakthrough.


Modern Management procedures:
1. Biopsychosocial Model:
· Mood stabilisers (e.g., lithium)
· Antipsychotics
· Psychological therapy
· Psychoeducation
· Social support (National Institute for Health and Care Excellence, 2023)
Psychological interventions involve administering psychotherapy to individuals to help them overcome their fears caused by their anxiety or depression (Makrip, 2005, p. 3).
2. Cognitive Behavioral Therapy (CBT) is a form of mental health treatment, involving a structured approach to examining and addressing problems and strategies in patients with depression and anxiety.
· Family-focused therapy
· Planning relapse prevention.
Evidence shows improved:
· Medication adherence
· Relapse reduction (Geddes and Miklowitz, 2020).
Ongoing Inequalities:
· Increased mortality rate than that of general population.
· Increased risk of:
· Suicide
· Cardiovascular disease
· Substance abuse (Laursen et al., 2012).
There are structural barriers such as:
· Mental health services underfunding.
· Disjointed physical and mental medical care.
· Socioeconomic deprivation.

Critical Analysis:
Ultimately, there will be a historical change in the institutional containment to community-based care. Improved symptom control was achieved by pharmacological advances but do not eradicate risk of relapsing.
Without proper investment in the community, deinstitutionalization has led to:
· Recurrent hospitalization
· Crisis-driven care (Scull, 2016).
· Stigma and structural inequality that are pervasive prevent fair access to treatment.
· Under-addressed in biomedical orientation may be:
· Social determinants of health.
· Cultural diversity of care requirements.
Future Policy and Practice Recommendations:
· More long-term investments in community-based mental health.
· Enhance combination of physical and mental health.
· Culturally competent and trauma-informed practice.
· Transform mental health legislation to be in line with human principles.
· Increase early intervention and relapse prevention programs.
· Introduce anti-stigma epidemiological programs.

Political and Legal Context:
· The laws on mental health frequently allow involuntary treatment under extreme mania.
· In England and Wales, The Mental Health Act 1983 permits detention to be done to have an assessment and treatment in case of risk.
Concerns include:
· Overrepresentation of ethnic minorities when it comes to detention (Care Quality Commission, 2022).
· United Nations Convention on the Rights of people with disabilities (UNCRPD). Ongoing tension between:
· Risk management
· Least restrictive care and autonomy.

Social and Cultural Influences:
· Bipolar disorder is not well understood in the context of popular culture.
· Idealized as creativity or great productivity (Jamison, 1997).
· Happiness is more often recognized as disease.
· Stigma continues and propagates:
· Employment discrimination
· Social isolation
· Late help-seeking (Corrigan and Watson, 2002).
Explanatory models are biased by cultures:
  The manic symptoms of certain societies are related to spiritual or supernatural phenomena. Cross-cultural differences have an impact on:
· Treatment engagement
· Family involvement
· Long-term outcomes.

Past Medical History of Treatment:
Lithium shown to:
· Reduce relapses
· Reduce risks of suicide (Geddes and Miklowitz, 2013).
· Later developments:
Anticonvulsants (e.g., valproate)
· Atypical antipsychotics
· Change to long-term maintenance treatment and outpatient management.
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