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[bookmark: _Toc90468935]Introduction	
[bookmark: _Toc90457585][bookmark: _Toc90468936]In this report mental health disorder will be defined and a brief overview of historic standpoints and mental illness treatment will be specified. The focus will be on bipolar disorder including the definition from the classification inside ICD-10Manual. We will also look at what is bipolar, types of bipolar, who is affected, causes, symptoms, risk factors, diagnosis, historical and contemporary overview, and current treatment, NICE guidelines when working with people with bipolar disorder, statistics and professional support or policies. 
[bookmark: _Toc90468937]What is Mental Health Disorder?
“The World Health Organisation defines mental illnesses as different mental health disorders, with various presentations. They are usually marked by a mixture of abnormal feelings, emotions, perceptions, behaviour, and relations with others. ​Mental disorders include depression, schizophrenia, bipolar disorder and other psychotic disorders, dementia, and developmental disabilities including autism” (WHO, 2019). ​ 
“According to the Webster's Dictionary (2021), mental illness is described as, "any of a broad range of medical conditions (such as major depression, schizophrenia, obsessive “compulsive disorder, or panic disorder) that are marked primarily by sufficient disorganization of personality, mind, or emotions to impair normal psychological functioning and cause marked distress or disability and that are typically associated with a disruption in normal thinking, feeling, mood, behavior, interpersonal interactions, or daily functioning". 
One in every four adults in the UK is likely to have a mental health issue at some point in their lives, according to experts” (BBC, 2016). 
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Anciently Mental Health was seen as demons or bad spirits that cause unusual behaviours of the mentally sick. Social disgrace was placed over mental illness and the family were embarrassed of relatives who are psychologically ill. They would conceal them from society or toss them into the streets (YouTube 2017).
                                         
[bookmark: _Toc90468938]Bipolar Disorder
“Bipolar affective disorder come under mood affective disorder (F30-F39), within the ICD-10 Classification of the mental health and behavioural disorders. ​Bipolar is a severe mental health situation with major mood swings including manic heights and depressing lows. Most people with bipolar are experiencing sporadic episodes of manic or depression£. (ICD-10 Version:2010 WHO, 2010).
​“There are three types of Bipolar, Bipolar 1, Bipolar 2 and Cyclothymia. An individual is diagnosed with bipolar 1 if they have experienced a single episode of mania that lasted longer than a week. On the other hand, bipolar 2 is diagnosed if you had both at least one episode of a serious depression and signs of hypomania​, but with cyclothymia someone can receive the diagnosis of cyclothymia if they have had both hypomanic and depressive mood disorders for two years or longer and the symptoms aren't sufficiently serious to match the criteria for a diagnosis of bipolar I or bipolar II” (MIND, 2021).
[image: ]
Source: ICD-10 Version:2010

Approximately forty-five million people worldwide are affected by bipolar disorder. Anyone can be affected by bipolar disorder wither it be men, women, children, young people, adults or old people. Someone social status does not make a difference nor ethnicity (WHO, 2019). The precise cause of bipolar disorder is not known. Experts believe there are a variety of factors which work together to cause a person to be more susceptible to it. ​These are believed to be a complex combination of genetic factors, environmental triggers, physical and social factors. ​Bipolar disorder is believed to be as a result of chemical imbalance in the brain (NHS, 2019). A person may only be diagnosed with bipolar disorder by a psychiatrist, – your GP, cannot diagnose you. Nevertheless, if you're facing bipolar moods and symptoms, to talk to your GP could be a great start. They can direct you to a psychiatrist, who can assess you (Bipolar UK, 2020). Before someone can be diagnose with bipolar disorder the patient's family history is needed to know whether any family member is reported under similar circumstances. Then a psychological assessment including a psychological questionnaire to evaluate the symptoms and mental condition of the person. And Mood charting or record-keeping to track mood swings (mind, 2021).

“In the UK alone 1.3 million people have bipolar, which makes it one in every fifty people. ​One to two percent of the population are experiencing a life-time incidence of bipolar and recent studies indicates a whopping 5% of people on bipolar spectrum. ​Bipolar is one of the UK’s most common prolonged conditions with as many individuals living with bipolar as cancer (2.4%), it is higher than and two times as common as dementia, autism and epilepsy (0.8%), rheumatoid arthritis (0.7%) and learning disorders (0.5%)” ​(Bipolar UK,2020).
[image: Bipolar disorder: Can social media be used to diagnose mental illness? -  South West Londoner]
Source: swlondoner.co.uk

It takes an average of nine years to obtain the correct diagnosis of bipolar and you have an average of 3.5 misdiagnosis on occasions. Therefore, an individual can be suffering for years and not knowing the true cause of their behavior. Some of the symptoms of bipolar are psychotic symptoms which includes hallucinations, delusions​, manic mood, forced speech, impulsiveness, rashness, social Insensitivity and less need to sleep. Symptoms also include cognitive symptoms, being easily disturbed, disorganise, anxiousness, depressed, aggression, irritable, violent, or suicidal. Anyone with bipolar does have a suicide risk which is at least twenty times higher than anyone without bipolar, they are also ​fifty times more prone to self-harm than someone with no bipolar (Bipolar UK, 2020). 

[bookmark: _Toc90468939]Principles when collaborating with people with bipolar disorder
Presently, only one UK charity is in support of people with bipolar and this is Bipolar UK. They offer support to bipolar people in diverse ways namely, peer support groups, community on social media (Instagram, Twitter, Facebook), peer support helpline, people working with bipolar, website, newsletter and a yearly conference. They focus on developing trust relationships, providing person-centred care, ensure dignity, privacy and confidentiality and prejudice or discrimination (Bipolar UK, 2020). However, the National Institute for Health and Care Excellence has guideline for when working with people with bipolar disorder this was recently updated (NICE, 2021)
Bipolar disorder overview NICE Pathways bring together everything NICE says on a topic in an interactive flowchart.
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[bookmark: _Toc90468940]Professional support or policy
There are various support and charities available in the UK for people living with bipolar such as Equality Act Bipolar UK (2020). This is an extension of the Equality Act 2010 which denotes that if bipolar has a significant long-term hostile effect on a person’s ability to perform normal daily activities, then it gratifies the description for disability under the act. There is also the Mental Health Act (2015), ​Assisted Decision Making (Capacity) Act (2015), The Care Act (2014), Mental Capacity Act (2005), Mental Health Act (1983)​ and The Equality Act 2010​ which safeguard people in the workplace, work-related and occupational training against disability judgement, oppression, and aggravation. 

[bookmark: _Toc90468941]Treatment
There are different contemporary supports and treatments for bipolar. Some of these treatments are historical, which might not be using in modern day. Electro-shock is a historical treatment which was unethical as in the past it was done without anaesthetic or individual consent but presently it is done differently. This was so during the 1950s to the 1970s where it was more commonly used. Contemporary supports have advanced over the years as there is not a significant risk of side-effects as there was before. Electroconvulsive Therapy (ECT) is administered in two forms: bilateral and unilateral. Bilateral is described as current moves across the forehead between the ear temples. This is a quicker method dependent on the dosage. Unilateral involves current moves from the head top to the right temple. Has lesser influence on the memory (MIND, 2019). ECT is seen as controversial because of the negativity that comes from misappropriation in the past from the lack of relaxation because individuals were being restrained, as well as not being aware of the side-effects. Currently ECT treatments must be person-centred and focuses on human rights, privacy, and impartiality. This is a great advantage to the individuals who suffer with this mental disorder (MIND, 2019). An ECT session could last  one hour, that includes 15–20 minutes in the procedure and 20–30 minutes time to recovery. Individual can receive ECT two to three times weekly with a total of six to twelve sessions. Doctors can also recommend ECT for people with bipolar disorder. TMS and VNS is the two neuromodulation techniques which are alternatives to ECT (Martin, 2021).
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[bookmark: _Toc90468942]Current Treatment
In the UK lithium is the primary medicine for treating bipolar disorder. When taking this medication, a blood test is needed every 3 months, to make sure your lithium levels are balanced. ​There is also anti-convulsant medicines and antipsychotic medicines. Psychological treatment involves talking therapy and lifestyle advise with things such as consistent exercise, more sleep and improved diet (NHS, 2019). Having a blood test done quarterly is an advantage because the dosage of lithium that enters the blood must be precise to avoid any complications (NHS, 2020). 
Lithium is known as a disposition stabiliser and is used as a treatment for mood dips such as mania, hypomania, depression if other medications do not work, and bipolar disorder. It also helps to lessen self-harm conduct or aggression. Lithium can be in liquid form or as tablets and is available only by having a prescription (NHS, 2020).
Some of the dis-advantages of taking lithium is it may cause nausea, numbness, dryness in the mouth, constantly sleepy or tired, thirstiness or passing urine more often than usual, slow thinking and sometimes diarrhoea (NHS, 2020).

[bookmark: _Toc90468943]Case Study
This case study is about Laura, a lady who works with MIND a mental health charity but suffers with bipolar disorder. When she was told that the possibility exist that she might have bipolar disorder, Laura felt a sense of relief. This was because she wanted to understand why she behaved the way she did and the feelings that she experienced at times. However, coming to terms with surviving with this illness for the rest of her life was a challenge. The fundamental therapeutic opinion surrounding bipolar is that it is a prolonged condition which relates to primary biological influences. The acceptance of this meant that Laura would be taking medication for bipolar for the rest of her life. Laura saw a program on television called ‘Being Bipolar’, which was presented by a psychotherapist who had a natural bias towards ecological influences and Laura was not satisfied about the way in which the topic on medication was discussed. She felt that the medication prescribed for bipolar and mental illness is more multifaceted than how it was presented. 
After reading the side effects of lithium, the medication Laura had been given, it made her fearful, but she took it for several years. This provided Laura with certain provisional relief, but it did not cure her. Lithium assisted with the symptoms, but it is not presented in any way by medical professions as a cure for the disorder. The psychotherapist view was that therapy was more effective than medication, but Laura was not in total agreement with this belief as she had done Cognitive Behavioural Therapy (CBT) in the past, to assist with her mood swings. CBT had helped her in some ways such as her mood dips, but it did not prevent them neither did it pull her out of those moods. Laura had also tried other forms of therapy which were not successful as the therapist thought that she did not have any issues which needed investigation. However, with this said, it does not mean that this form of treatment will not be beneficial to someone else (MIND, 2015).
Appendix: 2 Case Study
[bookmark: _Toc90468944]Conclusion
The main conclusion that can be drawn is that Mental Health has come a far way since historic times. Nevertheless, further research is needed on bipolar disease, to received earlier diagnosis and more effective medications with less side effects and suitable for individuals. Based on the case study more support is needed in the workplace for people living with bipolar. Against all odds individuals with bipolar still have hope to live normally with treatment and medication enabling them to function at work and in their personal lives (Bipolar UK, 2020).
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Appendix: 2 Case Study
Being Bipolar' - why I feel let down
Friday, 06 March 2015 Laura
Laura from our Digital team writes a guest blog about her own experience of bipolar disorder and why she feels 'Being Bipolar' misrepresented this diagnosis.
Laura is blogging here in a personal capacity.
I was diagnosed with bipolar disorder type 2 about three years ago in my late twenties. My psychiatrists held off with this diagnosis for a couple of years - they explained to me, bipolar disorder is not a diagnosis they rush into, particularly as treatment usually involves medication that comes with serious side effects.

When I was told I might have bipolar disorder, in some ways, it was a relief. It felt like an explanation for the way I sometimes felt and behaved. It helped me make sense of this to an extent and gave me a starting point to find out more and read about the experiences of other people with this diagnosis.

But it also meant accepting that I had it for life, which was not a relief. The prevailing medical opinion is that bipolar disorder is a chronic condition caused to a significant degree by underlying biological factors (although these aren’t yet understood). Accepting this meant I might be taking medication for life. When I first read the list of side effects of the medication I’d be taking, my first impulse was to flush it down the toilet. It was scary stuff. But I took it and I feel that medication has really helped me over the years.

I watched Channel 4’s 'Being Bipolar' on Wednesday night with some trepidation. Generally I find programmes about mental health quite hard to watch because it can be triggering to watch other people in distress.

I also feel quite nervous when I see programmes like this advertised because it’s really important to me that mental health issues are portrayed accurately on television, and frequently they aren’t. It’s hard enough having an illness that many people don’t understand without having it misrepresented on national television.

Since my first hypomanic episode, I’ve always been interested in the causes of bipolar disorder. What happened to me felt so unreal and beyond my control. As Sian in ‘Being Bipolar’ also described, it felt like someone flicked a switch in my head. I went from feeling extremely anxious to feeling on-top-of the world, excited, hyperactive, invincible. When my mood changes, it happens for no reason that I’m aware of. When it does, the way my mind works becomes very different. When I’m depressed I don’t feel like myself – I’m very far from my normal way of being and thinking. When I’m hypomanic, I feel like a heightened version of myself. My mood changes often feel very physical. When I start to feel hypomanic, my brain feels like its fizzing. When I’m depressed, my brain and the rest of my body feels dull and heavy.

I’ve always wanted to understand more about why I feel like this. I also want to understand why I have to take the medication I do.

I don’t feel that ‘Being Bipolar’ helped me at all in this understanding.

‘Being Bipolar’ was presented by Philippa Perry, who, as a psychotherapist, naturally has a bias towards environmental factors. I felt that the journey she undertook to understand the causes of bipolar disorder was rather insincere. As the programme progressed it became increasingly apparent that she had undertaken this journey with preconceived ideas and many things along the way seemed to be misinterpreted to fit a preconceived narrative.

The whole area of biological factors was tackled in a very simplistic way, skimming over the surface of academic research in this area. Sian’s psychiatrist spoke of a “chemical imbalance” so Philippa met with Consultant Psychiatrist and academic Dr. Joanna Moncrieff to debunk this. Joanna Moncrieff is probably the most prominent anti-psychiatrist in the UK so this was hardly a neutral choice.

Joanna told viewers there is "no evidence that bipolar disorder is caused by a chemical balance" and there is "not even an agreement about what chemical may be involved in bipolar disorder".  I felt this was not a particularly useful route to go down. “Chemical imbalance” is simplistic and not really the prevailing theory. Current research, which is in its infancy, has found evidence of biological factors in several different areas: nerve endings, endocrine systems; neurotransmitters; glutamate receptors; differences in grey and white matter; misregulation of calcium channels; and genes. It’s certainly true that there is no agreement about what chemical is involved, but the brain is a very complex organ – why should bipolar disorder come down to one chemical? In my view there is significant evidence that biology is a crucial factor in bipolar disorder and the programme ignored vast areas of research.

Joanna then explained her views on medications used to treat bipolar disorder and Philippa concluded "although the drugs might provide some temporary relief, they don't actually cure anything", before telling viewers "that's a surprise to me".

To me, the idea that Philipa was surprised by this is quite unbelievable. I don’t think my medication (lithium) cures my bipolar disorder. It helps with the symptoms. These medications are not targeted enough to be viewed as a ‘cure’ by scientists and doctors (and to present them in this way to patients would be misleading). But surely Philippa Perry, as a psychotherapist with an interest in this area, would have known this already? This statement was a strange distortion of current understanding and suggesting it was some sort of amazing revelation in the journey to understand bipolar disorder seemed very odd to me. The subject of medication for bipolar disorder, and for psychiatric illness in general, is far more complex than was presented in the programme.

Next, Philippa met Professor of Neuroscience Ian Jones, who seemed far more of the medical-model persuasion, to talk about genetics. He explained that there was not "a gene" underlying bipolar disorder but many hundreds or thousands of different genes involved in increasing or decreasing the risk. That seems reasonable to me – genes are complicated, eh? Ian Jones states in no uncertain terms that bipolar disorder is not 100% environmental and there are genetic factors involved.

Although Philippa accepts this 'reluctantly', she still seems to interpret this evidence as showing Sian is wrong for thinking only one gene was at fault.

She also doesn’t seem to think this finding has any bearing on the issue at hand. It seems these genes are just hanging around in the background, not affecting any brain processes at all…

Early on in the programme, Philippa has a “growing suspicion that the symptoms each person develops are a result of their life experiences”. To me this seems quite a wild conclusion based on having met just three people – not a very representative sample. Moreover, it goes against what these people have told her about their own experiences (for example, she seems to ignore their repeated assertions that they haven’t experienced childhood trauma). It also goes against the experiences of many thousands of other people, who have taken part in valid scientific research in this area.
I'm not saying that life experience isn't a factor, but I don't believe it's the only factor as implied in the programme.

Philippa’s view is that psychotherapy is the answer rather than medication. I've had Cognitive behavioural therapy (CBT) to help me deal with my mood swings, which was helpful. When my mood dips, CBT helps me to cope to some extent, but it doesn’t really help me get out of this state and it doesn't prevent the mood swings – that’s what my medication does. I’ve tried other, deeper psychotherapy but this didn’t last long because the therapist didn’t think there were any issues I needed to explore. That’s not to say, it won’t help some people, but this isn’t the simple solution presented in the programme.

The conclusion to ‘Being Bipolar’ is that "Sian has a choice" and Philippa would like her to stop being "a slave to her emotions".

I have a choice. I choose to take lithium. Before I started taking this I’d been off work for four months with severe depression. When I started taking it, it made me feel like my normal self, pretty much straight away. Not a lesser, dampened, sedated version of my normal self (although it does make me tired) - just normal, default-mode Laura. This is the thing that helps me not to be a slave to the emotions that take over my mind without warning every now and then.

‘Slave to her emotions’ is a very loaded term and the tone of the programme regarding medication seemed quite moralistic and paternalistic to me. With any mental illness the interaction between biological and environmental factors, and the direction of influence between these, is complex. Whatever the combination of these factors, if a person chooses to take medication, that is their choice, and it’s a valid choice. Likewise, if they choose not to.

To me, ‘Being bipolar’ misrepresented bipolar disorder. It was unscientific and I believe disingenuous. With a more balanced exploration and with the three participants being more at the forefront of the story, it could have been so much better.

Why does this matter so much? One of the reasons is that this type of misrepresentation can result in stigma and discrimination. I’m really lucky to work for a mental health charity where there is a lot of understanding of bipolar disorder and other mental illnesses – my manager is really understanding when I’m not feeling well. Could someone else’s manager have watched this programme and will now blame their employee for being a slave to their emotions? Many people are unable to work at all because of bipolar disorder – will they be stigmatised further than they already are? I really hope not.
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                                                                     • Psychotic symptoms • Manic mood and behaviour • Cognitive symptoms • Unhappy or a negative mood and behaviour  (MIND, 2021). Source:bulksupplements.com
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RISK FACTORS

« Death ofa beloved

« Seriouslyabused as a child
« Suicidal

« Self-harm

« Stressful Lives

« Substance abuse: Alcohol, drugs or both
(Bipolar UK, 2020).
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                                                   RISK FACTORS  • Death of a beloved • Seriously abused as a child • Suicidal • Self - harm • Stressful Lives • Substance abuse: Alcohol, drugs or both  (Bipolar UK, 2020).         Source: Psychiatryadvisor.com
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DIAGNOSIS

« Patient's history: Family background to note
whether any family member is reported
under similar circumstances.

* Psychological assessment: Psychological
r questionnaire to evaluate the symptoms and
mental condition of the person.

¢ Mood charts: Mood charting or record -
keeping track of mood swings (mind, 2021).

Source: healtymetoday.net
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                                                                                                                                                                                                                                 DIAGNOSIS    • Patient's history: Family background to note  whether any family member is reported  under similar circumstances. • Psychological assessment: Psychological  questionnaire to evaluate the symptoms and  mental condition of the person. • Mood charts: Mood charting or record - keeping track of mood swings (mind, 2021). Source: healtymetoday.net
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« Inthe UK alone 1.3 million people have bipolar.
Making it one in 50 people.

* 1% - 2% of the population are experiencing a
life-time incidence of bipolar and recent studies
indicates a whopping 5% of people on bipolar
spectrum.

« On average it takes 9 years to obtain the
correct diagnosis of bipolar and you have an
average of 3.5 misdiagnosis on occasions.
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                                                                                                                                                                                            DATA  STATISTIC    • In the UK alone  1.3 million people have bipolar.  Making it one in 50 people. • 1%  - 2% of the population are experiencing a  life - time incidence of bipolar and recent studies  indicates a whopping 5% of people on bipolar  spectrum. • On average it takes 9 years to obtain the  correct diagnosis of bipolar and you have an  average of 3.5 misdiagnosis on occasions. • An individual with bipolar risk of committing  suicide is 20 times more than a person without  (Bipolar UK, 2020). Source:www.150.statcan.gc.ca
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HISTORICAL AND CONTEMPARY SUPPORTS,
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Source: theseamericans.com Source: maltatoday.com.mt
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                                                                HISTORICAL AND CONTEMPARY SUPPORTS,  TREATMENT, PROVISION AND SERVICES HISTORICAL CONTEMPORARY       Source: theseamericans.com Source: maltatoday.com.mt
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CURRENT
TREATMENT

Medication:

e lithium

« anticonwlsant medicines

« antipsychotic medicines.
Psychological Treatment:
¢ Talking therapies

Lifestyle advise:

« Exercise regularly

Additional sleep

¢ Improved diet (NHS,2019)

Source: aswiftrecovery.com
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                                                                                                 CURRENT  TREATMENT         Medication: • lithium • anticonvulsant medicines • antipsychotic medicines. Psychological Treatment: • Talking therapies Lifestyle advise: • Exercise regularly • Additional sleep • Improved diet (NHS,2019) Source: aswiftrecovery.com
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Person—centered care approach

Be mindful of prejudice and discrimination

Ensuring dignity, privacy and confidentiality
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                                                                                                                                                                                            PRINCIPLES WHEN  WORKING WITH  PEOPLE WITH  BIPOLAR DISORDER    • Develop a trust relationship • Person –centered care approach • Be mindful of prejudice and discrimination • Ensuring dignity, privacy and confidentiality Source: bipolar.newlifeoutlook.com
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                                            IT’S OK  NOT  TO BE  OKAY    • Talk to someone: • Family member • A friend • Your GP (NHS, 2019) Source: blogspot.com
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POLICY

« EqualityAct Bipolar UK (2020)

« Mental Health Act (2015)

¢ Assisted Decision Making (Capacity) Act 2015.
« The Equality Act(2010)

« Mental CapacityAct (2005)

. Mental Health Act (1983)

Source: teepublic.com
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                                                                PROFESSIONAL  SUPPORT OR  POLICY • Equality Act Bipolar UK (2020) • Mental Health Act (2015) • Assisted Decision Making (Capacity) Act 2015. • The Equality Act (2010) • Mental Capacity Act (2005) • Mental Health Act (1983)    Source: teepublic.com
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CASE STUDY
RELATED TO AN
INDIVIDUAL
WITH BIPOLAR

'Being Bipolar' - why | feel let down

» Laura from our Digital team writes a guest blog
about her own experience of bipolar disorder
and why she feels 'Being Bipolar'
misrepresented this diagnosis.

» Laurais blogging here in a personal capacity
(MIND, 2015).
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                                                                                                                                                                                                                            CASE STUDY  RELATED TO AN  INDIVIDUAL  WITH BIPOLAR    'Being Bipolar'  - why I feel let down • Laura from our Digital team writes a guest blog  about her own experience of bipolar disorder  and why she feels 'Being Bipolar'  misrepresented this diagnosis. • Laura is blogging here in a personal capacity ( MIND, 2015). Source: fusionhousing.org.uk
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CONCLUSION

The present findings confirm that there is a lot more to be discovered about bipolar as well as more support
need to be available for people living with this disorder. The case study provide evidence that there is a
pronounced lack of support  in particularly the workplace. Despite the limitations of bipolar, there is still hope
for individuals with bipolar to live normal life with medication and treatments which will enable them to function
in the workplace as well as in their personal life (Bipolar UK, 2020).
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                                      CONCLUSION • The present findings confirm that there is a lot more to be discovered about bipolar as well as more support  need to be available for people living with this disorder. The case study provide evidence that there is a  pronounced lack of support  in particularly the workplace. Despite the limitations of bipolar, there is still hope  for individuals with bipolar to live normal life with medication and treatments which will enable them to function  in the workplace as well as in their personal life (Bipolar UK, 2020).
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                                                                                     Do You Have Any  Questions?   
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