`Using the case study provided, create a psychological formulation of the problems and potential treatment options that may apply to this individual` (2,500 words).

Presenting Problems 

 This case study for formulation will focus on Buddy King, an individual who is an African-American 28 year old. Buddy has a degree in business management which he completed when he was 24 years old and further became the manager of the family food business. A referral was made to Buddy’s GP by his wife who believes he was becoming progressively depressed. Mrs King identified several changes to Buddy’s behaviour and stated that Buddy was displaying a lack of energy, difficulty concentrating, sustained depressed mood and less interest in activities that he usually enjoyed. In addition, Buddy also suffered with sleep disturbance due to his pessimistic views and thoughts of his future. Buddy has not engaged in sexual relations with his wife as often as he used too and occasionally mentions that he had suicidal ideations. Buddy’s symptoms have interfered with many aspects of his life such as his work, social life and his marriage. Buddy’s attitude towards work altered and he also finds it difficult to get up in the morning. This is also apparent in other areas as his passion towards athletic activities has discontinued. 
  Buddy displayed symptoms of depression whilst he was in his senior year at a prestigious university. Family pressure to finish college combined with Buddy’s personal worries about his future are what evidently caused him to have a full manic episode. This episode was characterised by symptoms of hyperactivity, decreased need for sleep, abnormally persistent elevated mood, and grandiose and persecutory delusions. Consequently, Buddy decided to skip his classes which ensued in him failing academically. It is stated in the report that Buddy began binge drinking and using drugs such as marijuana. Due to the manic episode, Buddy displayed risky behaviour and got arrested by the police on campus when he was discovered  with a naked 15 year old girl in an empty building. No further action was taken following his arrest. Buddy was therefore involuntarily hospitalised for 6 weeks with the diagnosis of an acute manic episode the morning after his arrest. During the first two weeks Buddy refused any medication, but agreed on taking haloperidol, sodium valproate and Depakote rather than lithium. Buddy decided to stop taking haloperidol but continued taking the other medication after his discharge from the hospital. Following his discharge, Buddy found life difficult and his college refused to allow him to carry out his studies which meant he had to transfer to a different university. His actions impacted his relationships with his friends and his family. There were often family disputes over Buddy taking his medication especially when he had to submit to regular laboratory tests to certify that Buddy was taking the dosage of medication that he needed. 
  Buddy completed his degree, got married and began working in the family business as he found it difficult to get a job. Buddy was the youngest child in a highly competitive family and he disclsoses that his family dynamics do not work well which also contributed to his depression. The report also states that Buddy’s mother, oldest brother, uncle and grandmother also took medication for depression. Buddy’s maternal uncle also had bipolar disorder and alcoholism. 

DSM-5
 It is apparent that Buddy’s symptoms meet the criteria for bipolar disorder as seen in the DSM-5. When Buddy was hospitalised, he was diagnosed with acute manic episode. As it states in the DSM-5, an individual has to experience at least one manic episode to meet the criteria for bipolar disorder. Buddy suffered with depressive episodes prior to his first manic episode and continues to experience to this day. (DSM-5, 2013).
  Buddy’s symptoms link in with many of those on the diagnostic criteria such as his inflated self-esteem and sleep disturbance. His negative outlook on his future is what is causing him trouble sleeping as seen in the report. The DSM-5 further states that individuals may be distracted easily. Buddy’s wife reported that Buddy had difficulty concentrating and had a decreased interest in activities that he usually enjoyed. An increase in goal-directed activity is also one of the symptoms that needs to be present in order to make a diagnosis. Buddy’s attitude towards work had changed drastically, from being a hard worker to showing symptoms of lack lustre and interest. Buddy found it strenuous to get up and go to the office, and he also discontinued his participation in athletic activities, which he had previously appreciated. In addition, Buddy had previously taken part in ‘excessive involvement in activities that have a high potential for painful consequences’(DSM-5, 2013)) such as binging on alcohol and marijuana and his sexual appetite remarkably increased. Buddy’s behaviour and actions are suited to individuals who have been diagnosed with bipolar disorder. There are other alarming symptoms mentioned from the report which can be seen in the diagnostic manual such as Buddy’s suicidal ideations and his lack on interest in activities he previously enjoyed such as work, athletics and sexual relations with his wife. 

Predisposing factors 

  It is observable after reading the report that Buddy has a biological vulnerability. It is well established that there is a high risk of mental illness running in families. Genetic factors contribute to many human illnesses. Previous literature and studies emphasise that illnesses such as manic-depressive illness, bipolar, panic disorder, schizophrenia and many other mental illnesses have a risk of high transmission due to heredity (Hyman, 2000). As seen in the report, Buddy has several family members who have been diagnosed with mood disorders. Buddy’s mother experienced states of depression in which she had to take medication. This was also the case for his maternal grandmother, paternal uncle and oldest brother. Buddy’s maternal uncle was diagnosed with bipolar disorder and he also had alcoholism.
    Bipolar disorder is one of the most heritable mental illnesses. (Gordovez & McMahon, 2020). Previous literature identifies that bipolar disorder aggregates in families. Studies that have been published since the 1960’s emphasise that there is roughly a 9% chance of recurrence of bipolar in first-degree relatives. Relatives of individuals with bipolar disorder are also at an increased risk of unipolar major depressive disorder (MDD). Bipolar disorder has a substantial comorbidity rate with other disorders such as mood disorders, major depressive disorder and psychotic disorders. Therefore, after reading Buddy’s report, it is clear that Buddy has a genetic vulnerability and that he has a predisposition to bipolar disorder. (Barnett & Smoller, 2009).
    Buddy’s experiences and negative views on life are what caused suicidal tendencies. The report implies that alined his depressed mood, lack of energy, decreased interest and withdrawal from preferred activities, alongside his problems concentrating, Buddy occasionally had suicidal thoughts. Suicide is an extensive health problem, with global rates near 1.4% of deaths worldwide. It is suggested that at least 90% of individuals who take their own lives suffer with some form of mental illness. Depression is strongly related to suicide and attempted suicide, (Brådvik, 2018) and the suicide rates among bipolar disorder patients is approximately 10-30 times higher than the general population rates. Papers suggest that up to 20% of bipolar patients end their lives by suicide and from 20-60% attempt suicide at one point in their lives. (Dome, Rihmer & Gonda, 2019). Therefore, there is a high risk that Buddy may attempt suicide at some point in his life due to his genetic predisposition. 




Precipitating factors 

    There are many environmental and social factors which have triggered Buddy’s disorder. The element in Buddy’s life which seems to have had the biggest impact on him is his relationship with his family. Throughout the report it is visible that Buddy’s parental expectations and pressure are what caused him this feeling of worthlessness and what eventually lead to his episode and his depression. Buddy’s family put pressure on him during his college days, in particular to the length of time he was taking to complete his course. The lack of support from Buddy’s parents led him to have a negative perception on life. Due to this, Buddy had experienced a manic episode which furthermore worsened his academic achievement. The lack of support again is very clear when Buddy’s parents were deeply upset that he could not return to the prestigious college that he was previously attending. Having low self-esteem academically can later cause depressive symptoms in adulthood. Along with positive influences on an individual’s well-being, having positive self-esteem can highly influence them academically which results in success. (Ruholt, Gore & Dukes, 2015). Buddy did not receive this positive influence which emphasises the stress that was put on him by his parents. 
   The report mentions family disputes would occur due to Buddy’s refusal to comply with medication. There is evidence which suggest that it is important for a positive family influence for an individual dealing with a mental health illness as it could enable recovery. This evidence significantly supports schizophrenic and bipolar effective disorders. A whole family positive outlook has been proven to cause less stress for everyone. (Falloon, 2003). 


Perpetuating factors 

    Buddy’s family dynamics again are the cause of the perpetuating factors in his life. Family life presents as being very conditional, with high parental expectations. Buddy works for the family food business and may feel as though he is failing to get away from the negativity around him. His feelings of worthlessness then derive from this. Most of the conflict that Buddy has to deal with in his life has originated from the lack of care provided by his parents. Buddy was the youngest sibling in the family and has had to live up to a high level of success. Conflicts at home and parental overload, as well as impulsivity, permissive, ambiguous/non-consistent styles and dysfunctional re-action to disobedience play a huge role in internalising, externalising and adjustment problems in individuals. (Méndes, Sánchez & Becerra, 2020). We can see that Buddy’s parents have had a great impact on his mental health. It seems that the only support Buddy has received is from his wife. 
    The incident in college when Buddy was found naked with a 15 year old girl on campus may have been a result of his risky and reckless behaviour. Following this, Buddy was involuntarily hospitalised with the diagnosis of an acute manic episode. This emphasises that Buddy was not mentally stable at the time. It seems that Buddy’s behaviour stemmed from the stress of his parents’ pressure. This time may be a constant reminder for Buddy as he now works with his kin in the family business. The feeling of being worthless may be a maintaining factor for Buddy as he possibly feels that he has failed academically and had to settle for working in the business. Job stress can also cause poor physiological health and mental health which could be having a detrimental affect on Buddy. 


Treatment plan 

    In order to best support Buddy, this formulation will look at the use of Cognitive behavioural therapy (CBT) as a form of treatment. Previous literature indicates that the use of CBT for individuals with bipolar helps individuals identify early manic symptoms and therefore improves the outcomes and decreases the number of manic relapses. CBT also enhances adherence to treatment, diminishes depressive symptoms and improves the quality of life for bipolar disorder patients. (Gonzalez-Pinto et al., 2004)
   It is clear that Buddy dislikes taking medication. Buddy refused to comply with the choice of medication given to him whilst he was hospitalised. There was an agreement that Buddy would take a combination of haloperidol, sodium valproate and Depakote instead of lithium. Buddy became non-compliant with taking his medication which again caused dispute in the family. We know from reading the report that Buddy has not taken any medication since this time in his life. To ensure the best form of treatment for Buddy, seeing him on the least amount of medication possible is the best way forward. This will encourage Buddy to feel supported and considered to possess a worthwhile contribution to life in general. A mood stabilizing drug may need to be administered to Buddy in order to treat his depression. Mood stabilizing drugs are viewed as the most prescribed pharmacological treatments for patients with bipolar disorder. (Scholesser, Martinowīch & Manji, 2021).  Pharmacotherapy combined with the use of psychotherapy is seen as the most efficient treatment. (Chiang et al., 2017).  In order for CBT to be successful, a good therapeutic relationship is one of the most valuable factors in therapy. If this is a success for Buddy, he may also form a trusting relationship and it may encourage Buddy to comply with the best treatment method for him. This could also build Buddy’s confidence which will allows him to form more trusting relationships with others. This may also be important for Buddy’s mental health after the college incident. 
   The main purpose of CBT for individuals with bipolar disorder is to help them improve their compliance, awareness, coping skill for life events, CBT can also help lower relapse rates, reduce depression levels and improve mania severity which furthermore will increase psychological functioning for individuals. (Chiang et al., 2017).  Literature suggests that this form of treatment should be a success for Buddy. 
   Another form of treatment considered for Buddy would be family therapy. Evidence supports the fact that systemic interventions, alone or as part of multimodal programmes, are effective for individuals with mental health issues. (Carr, 2008). Family therapy could strengthen the relationship between Buddy and his family. It could also help Buddy identify his personal issues and give him the opportunity to divulge the emotional neglect he has received from his parents over the years. Couples therapy could also be a form of treatment to consider for Buddy. This could enable Mrs King to develop strategies to help Buddy in the future. 
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