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Introduction:

This report discusses about Bipolar classification within ICD-10 manual, historical, causes, the symptoms, diagnosis, historical and current treatments of mental health disorders are included. Chapter V Mental and behavioural disorders, Mood affective disorders F30-F39

Definition: Mental health disorders are disturbances that are clinically significant in cognition of an individual, their behaviour and emotional regulation. It is also mainly associated with impairment or distress in important functioning areas. 

Definition of Bipolar disorders: bipolar disorder is a mental health condition that affects your moods, which can swing from 1 extreme to another. It used to be known as manic depression. 

The mental health disorder chosen for the study is Mood (affective) disorders. 
Mood disorders are the mental disbalance or disorder that affects the emotional state of an individual primarily. They adversely affect the way of thinking and feeling of a person. 

Mood (affective) disorders
· The mental health condition, mood disorder affects primarily the emotional state (Ceban et al. 2021).
· Intense and persistent sadness, anger or elation could be caused. 
The disorder mainly affects the individual by making them experience a longer period of extreme sadness or extreme happiness or both. Some of the mood disorders include some persistent emotions too like irritability or anger. Some of the mood disorders include bipolar disorder, depression, disruptive mood dysregulation disorder and premenstrual dysphoric disorder (Henter et al. 2021). This could affect any individual like adults, children and adolescents. These are mainly common among the adults and the most common being bipolar disorder and depression. They have a variety of symptoms and that again shows different patterns.

Evaluation of historical and contemporary support and treatment
· Mood disorder was the concept that was created by Jean-Pierre and is a separate and new psychiatric disorder. 
· Mood disorder treatments mainly depend on the symptoms and conditions. They usually involve a combination of both psychotherapy and medication (Tazawa et al. 2019).
The description of the disease was first proved in the year 1851 that is again termed as “folie circulaire”. This was also meant for mania and a consistent cycle of depression. In the 1940s, one of the agents that was majorly used was barbiturates for treating the patients with bipolar disorders. It was practised till the mid-1950s or half of the 20th century (Martins et al. 2021). The treatments of mood disorders also include therapy of brain stimulation in the present time.

Past and present services of the disorder
· In the 1940s, the treatments of mental illness were mainly in their convulsions and infancy, fever and commas. These were induced by camphor, malaria infections, electric shock, and insulin. Other treatments in that period included removal of parts of the brain that were called lobotomies (Kavalali and Monteggia, 2020). 
· Some psychotherapies used in the present day for treatment include dialectical behaviour therapy, cognitive behavioural therapy and more. 
William Hammond, a Mind and Nervous System professor was the first physician who had prescribed lithium for the treatment of mania. Apart from psychotherapy, the other treatments of mood disorders include electroconvulsive therapy, transcranial magnetic stimulation and light therapy (Henter et al. 2021). Another technique is light therapy that has been used since early times for treating seasonal affective disorder or SAD.

Positive and negative impact of treatment
· Some research studies have shown that intaking of antidepressants have been effective for about 70% of the time even with trials of first medicine (Ceban et al. 2021). 
· Some psychotropic medications also cause dependency and unwanted side effects.
As already said, the primary categories of the psychotropic medications include antidepressants, antipsychotics or neuroleptics, stimulants, mood stabilisers, hypnotics and more. There are varied positive effects of the medication while treating mental disorders. It reduces or completely stops the psychotic symptoms and produces effects of mood stabilising. It prevents psychotic states as well as reduction of depression (Tazawa et al. 2019). The medications also produce relaxing and calming states that increase the span of attention with the reduction of impulsivity. It could also control the acute pain and aid in substance using detoxification and could also treat neurological disorders. Individuals with sleep disturbances are also helped. On the other hand, in terms of negative effects, it is often found that unwanted dependency and side effects could be caused. The effects or impacts are much restricted and treat only illness symptoms and not the cause of it. 

Issues related to the disorder.
· The professional support is provided by the psychologists, psychiatrists, counsellors, social workers, occupational therapists, community support workers, mental health pharmacists, community mental health nurses and more (Kavalali and Monteggia, 2020).
· There is a mental health policy that supports the measurement taken for defining the overall company’s approach towards mental health. This eventually provides the benchmarks in the prevention and treatment of mental disorders along with promotion of mental health in the workplace. 
Therapists mainly help an individual in understanding and coping up with feelings, behaviours and thoughts. They could also offer guidance and help in the improvement of the ability of a person for the achievement of goals. These professionals of mental health might also help in the diagnosis and assessments of mental health disorders (Kavalali and Monteggia, 2020). The professional support is where a person seeks advice primarily in which the psychiatrists are the medical doctors being the expert in terms of mental health. 

Conclusion
To conclude, Mood affective disorder is also known to be a psychiatric disorder that has a massive range of symptoms. Some of the mood disorders include bipolar disorder, depression, disruptive mood dysregulation disorder and premenstrual dysphoric disorder. 
Bipolar disorder is easily confused with depression because it can include depressive episodes. The main difference between the two is that depression is unipolar, meaning that there is no “up” period, but bipolar disorder includes symptoms of mania.
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Treatments for bipolar disorder
medicine to prevent episodes of mania and
depression — these are known as mood stabilisers,
and you take them every day on a long-term basis
medicine to treat the main symptoms of
depression and mania when they happen
learning to recognise the triggers and signs of
episode of depressionor mania ...
psychological treatment — such as talking therapy,
which can help you deal with depression, and
provides advice about how to improve your
relationships
lifestyle advice — such as doing regular exercise,
planning activities you enjoy that give you a sense
of achievement, as well as advice on improving

your diet and getting more sleep
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Symptoms of bipolar disorder

e People with bipolar disorder have episjodes of:
depression — feeling very low and lethargic
mania — feeling very high and overactive.

e Depend on which mood you're experiéncing.
Unlike simple mood swings, each extreme episode
of bipolar disorder can last for several weeks (or
even longer). ‘
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What causes bipolar disorder?

The exact cause of bipolar disorder is

things can trigger an episode.

These include:

e extreme stress
overwhelming problems
life-changing events

genetic and chemical factors





