Mental health awareness month began in the United States in May 1949, originally started by the MHA (mental health America). The purpose of the mental awareness month is to educate people on mental illnesses and its affects. MHA (2022) was founded in 1909 by Clifford W Beers to support those suffering with mental health. This assignment aims to deliver a detailed history of mental health in particular bipolar disorder, current figures across the world suffering with the disorder and how it evolves in people. It will also point out current treatments and responses. This paper will assess how bipolar is studied and how it helps people suffering with the disorder to better manage it. To conclude this piece of writing recommendations will be made of how people living with bipolar can have a better quality of life. Bipolar disorder is represented by intense mood swings. The mood swings range from extreme highs to extreme lows, these episodes can last anywhere from weeks to months. NHS (2022) explains mania phase involves feeling elated and very happy, whereas depression phase Is feeling hopeless and sad. 
There are three main types of bipolar disorder, Bipolar 1. People with this bipolar experience at least one manic episode before or after a depressive episode. Bipolar 2 people with bipolar 2 tend to have a depressive episode that lasts longer than two weeks, alongside that one hypomanic episode lasting four days or longer. Lastly cyclothymic disorder, people will experience two years of hypomanic and depressive episodes. Mood changes in comparison to the other disorders are less severe. Bipolar disorder is a neurological disorder and one of the most highly investigated. Aretaeus of Cappadocia was the first to detail symptoms, his notes between depression and mania went unrecognised for many centuries. The ancient Greeks and Romans are responsible for both terms “mania” and “melancholia”, nowadays knows as “manic” and “depressive” (Krans, 2019). Mania and depression cycles were classed at two separate conditions, it wasn’t until Jean Pierre Falret in the mid nineteenth century created a new disorder called “folie circulaire” which included both the cycles (Nelson, 2022). There were contrasting beliefs in whether patients went from mania to depression with varying intervals in between, or whether the intervals didn’t exist, and a patient just simply went from one extreme to the other. In the 1950`s the first DSM was created (diagnostic and statistical manual of mental disorders) it was used to categorise mental illness, at this point what we now know as bipolar disorder was sectioned into three types manic, depressed and other. Goran (2015) explains the DSM was published by the American psychiatric association, and Croatian was the first language it was translated too. Once the second version of that book was released the “other” category was changed to “circular” this was defined by an individual having both a manic and depressive episode. Mind (2022) points out a manic episode can lead to hospitalisation and involves irritable moods with excessive energy for longer than a week. The third edition of the DSM was the first-time bipolar disorder was properly recognised and separated as a condition from depression. 
Bipolar is a disorder that affects approximately one in fifty people within the UK, meaning 1.3 million people in the UK suffer with bipolar (bipolar UK, 2022). Recent research suggests as many as five percent of the population are on the bipolar spectrum, making it a lot more common that people may think. Smith (2022) explains although five percent of the population may be on the bipolar spectrum, only 1-2 percent are diagnosed. The disorder is more predominantly in women rather than men. Bipolar is classed as a long-term condition, in fact as many people live with this condition as cancer. Many sufferers of bipolar struggle to get the basic care required to help them deal with the disorder, and sadly eight hundred people every year take their own lives. The suicide rates of bipolar patients are one of the highest in mental health disorders (cassidy, 2011). Having this long-term mental illness also affects being able to work, with only 21% working full time. Bipolar is a condition that isn’t talked about enough, even though it has links to being hereditary, 72% of people diagnosed for the first time say they don’t know anyone else with bipolar. Cashell (2020) explains genetics can be a factor with links between someone in the family having the disorder and passing it down generations. 
The exact cause of bipolar disorder is still currently unknown. There are several factors that can contribute to bipolar disorder. Genetics seems to be the most common.  People who are more likely to suffer with bipolar disorder have specific genes, although it isn’t any one gene that is culpable. Genes can be one factor it certainly is not the only factor, there has been research done with twins showing one twin suffering with the disorder and the other not. Collingwood (2016) states many genes are involved in the developing of bipolar not just one single gene. So even if a person has family members with bipolar, this will just mean they have a higher chance of inheriting the disorder. Other factors that contribute include brain structure and function. Certain functions and brain structures can be different in people with or without bipolar disorder, understanding these brain changes can help doctors treat patients more efficiently. Any diagnosis made now are not currently made using brain structures but using symptoms, as there is still plenty of research to be done. Scientists have struggled to find the points of neurobiological mechanisms of the disorder, mainly because there have not been enough sufficient brain scans (pedersen, 2017). Bipolar can also develop due to periods of high stress, such as a traumatic event or death of someone close, alcohol and drug abuse. Vann (2017) explains funeral mania can be an extreme consequence of losing a family member of loved one. Drug abuse can result in the brain being rewired which affects moods and behaviours resulting in the development of bipolar disorder. 
If a person is not treated for bipolar disorder episodes can occur lasting from three to six months. Treatments for Bipolar has advanced and developed since it was first recognised as a mental illness. The first treatment for bipolar in 1817 was lithium, this is arguably one of the most effective treatments and is still used in cases of bipolar today. Purse (2020) points out lithium is a natural element, number three on the periodic table, and discovered in 1817 in Australia. Lithium helps prevent or relieve the depression side of bipolar and reduces the severity and frequency of mania. Lithium helps strengthen nerve cell connections within the brain and acts on central nervous system. Doctors are not entirely sure how it helps stabilize a person’s mood, but the nerve cell regions the lithium targets involve regulating mood, behaviour and thinking. Lithium treatment can affect thyroid and kidney function, so prior and during treatment blood samples are taken to test for this. Its very important that the lithium levels are kept at a constant level as this is when its at its most efficient. Having low or high lithium levels are counteracted by the consumption of salt and water, so having a steady amount of the two is also very important. Some people who suffer with bipolar can use only lithium as a treatment, others need extra methods of treatments alongside that. Hashimoto et. al, (2021) indicates lamotrigine is more tolerable for patients in the long run, even though the efficacy in the maintenance of bipolar is similar. Any other side effects to lithium are generally minor such as increased thirst, vomiting, weight gain and impaired memory. In 1865 griesinger noted that distressed and agitated patients improve after receiving opium (lopez-Munoz et. al, 2018). Opium can temporarily relieve any depressive symptoms associated with bipolar disorder. Other successful sedatives included Hashish. During the second half of the nineteenth century doctors starting using alkaloids, these are plant-based chemicals used and posses’ potent pharmacologic effects. Herbal medicines are widely used as they have the least amount of side effects, as well as their applicability (pervez et. al, 2016). The most popular of which was Hyoscyamus. For the first time later in the nineteenth century synthesised substances were used instead of existing nature plants. Anticonvulsant medicines are also commonly used to treat bipolar; these medicines include valproate, carbamazepine and lamotrigine. Chen and Lin (2012) outlines carbamazepine were the first anticonvulsant used to treat bipolar disorder. These are mainly long-term mood stabilizers, also used to treat epilepsy.  If a patient does not improve with only lithium these medicines are then introduced to help stabilize. Valproate isn’t usually prescribed in women as the medicine has a risk of physical defects and development effects in babies. It can also cause delayed talking and walking. The only reason a doctor would prescribe Valproate to women is in the event of no other medicines working effectively. Cipriani et. al, (2013) states valproate may help to prevent relapse in bipolar disorder. Carbamazepine has the risk of disrupting kidney and liver function, so this medicine is only prescribed after advice from an expert in bipolar. The dose will usually start off very low and then gradually be increased, during the time of the medicine being administered regular bloods will be taken to monitor the risks to vital organs. Height and weight are also monitored. Lamotrigine like carbamazepine is given slowly and increased over time, annual health checks are needed but no other tests are usually required. Women who are on the contraceptive pill will be told to change their method of contraception. Antipsychotic medicines are extremely useful if the patient’s symptoms are severe or their behaviour disturbed, and mainly prescribed for mania. There are seven commonly used psychotics used to treat bipolar, each of which have their own side effects including drowsiness and weight gain (grohol, 2017). Some of the main medicines used are aripiprazole, olanzapine, quetiapine and risperidone. The main downside to antipsychotics is the side effects, blurred vision along with weight gain and constipation are just a few of the downsides to these medicines. More regular health checks are required on average once every three months but quite possible more often especially if the patient is diabetic. Antipsychotics also go well with lithium and valproate if they don’t help on their own. Other treatment that is excellent alongside medicines is psychological treatment. Psychological treatment also known as talking therapy helps to understand and resolve problems and improve your quality of life, talking to a professional about personal problems has a positive impact on their lives (your health in mind, 2022). Psychoeducation gives the patient a platform of understanding bipolar, during this type of therapy patients are given the platform to discuss feelings and behaviours that are causing the problems. This helps people function well in life and careers. There are numerous types of psychotherapy, all useful in their own ways. Behavioural therapy works on the idea of unhealthy behaviours being changed. It functions on the understanding that all behaviours and learnt. This type of psychotherapy is used to help with the depression side of bipolar. Cognitive therapy (CBT) helps individuals become their own therapist. It focuses on the life of the person at that moment in time, and not what has led up to point, or what has gone wrong in that person’s life to have caused that behaviour. Having a plan in place to move forward and develop more effective ways of coping with life. McLeod (2017) outlines CBT is based on the thought that our thoughts determine our feelings, and how we act, feel and think all interact together. Another very effective treatment is interpersonal therapy, its based on the idea that depression has multiple causes, usually associated with an issue or issues someone has in their life. This therapy aims to help personal relationships. Interpersonal relationships can have a big impact on depression symptoms. Depression is a mood disorder which involves a persistent feeling of sadness, episodes of depression last for more than two weeks at a time (goldman, 2019). Lastly is social rhythm therapy, this type of therapy helps stabilize daily routines as well as sleep and wake cycles. Having these cycles in check can improve mood and social functioning which makes depression more manageable. Not all types of treatment for bipolar are in the form of medicine or psychotherapies, sometimes just being able to talk to someone can be a major help and step in the right direction. Support groups have many benefits, receiving encouragement will help people feel less isolated. Friends and family can also attend to get a better understanding of the illness and learn the best way to support their loved one. Daniel (2011) suggests support groups provide people with positive reinforcement and emotional support, sharing problems with people who struggle with the same issues, can assist you to become emotionally connected. Treatment for bipolar is much easier if everyone understands when episodes are beginning, what to do in the event of an episode, and types of treatments needed. This makes education imperative to maintain a good lifestyle. 
There is often a lot of stigma surrounding all mental illnesses, but bipolar disorder is especially stigmatizing. People often label people with bipolar as “crazy” in movies and books, portrayed as an individual who is not capable of looking after themselves and break the law. This stigmatization often leads to discrimination at work, in school or in other social environments such as clubs or churches. Friends and family may turn their back on these people. Stigma stems from ignorance, prejudice and being ill-educated. (American psychiatric association, 2022) stigmas come from a lack of understanding of mental illness, even though the public may accept the medical nature of a mental illness, lots of people have a negative view on people with bipolar.  Educating others to understand the illness will help them see people suffering with bipolar realistically rather than through the lens of their fears. Stereotypes, prejudice and discrimination play significant roles in shaping stigma. Stigma reduces a person from whole to tainted or discounted one. Labelling people with bipolar as other or different, using the term other is stereotyping that person. Stigma that emerges towards somebody with a mental illness is referred to as social stigma. Davies (2015) outlines discrimination often happens when someone looks different, whether it be their skin, their gender or sexual orientation. The worlds health organization (2022) and world psychiatry association (2022) understand this is a major social issue, which affects the recovery of those affected. Many individuals who display signs of mental illness or suffer with a mental illness try to conceal their issues, which later results in underdiagnosis and undertreatment of mental illness. Entertainment and media sometimes portray mental illness in a negative way. It causes negative perceptions and stigma toward the people suffering. Around a quarter of people will suffer with some sort of mental illness, of which more than half go untreated (young 2015).
There have been various studies carried out to find out more about bipolar and why people have it. The largest MRI study to date was carried out in patients with bipolar disorder, a global consortium published research stating that individuals with the condition have differences in the brain region that control emotion and inhibition. Bergland (2017) points out the new road map shows that adults with bipolar disorder tend to have reduced cortical thickness frontal and parietal regions. This study revealed lots of uncertainty surrounding how people’s brains differ when they have this illness. This study was part of an international consortium led by the USC. Research was measured on 6,503 individuals. 2,447 of the adults suffer with bipolar disorder, the remaining 4,056 were healthy controls (science daily, 2017). They also examined age of illness onset, history of psychosis, mood state, age and sex differences. The study showed thinning of gray matter within the people who have bipolar when compared with healthy controls. The most significant deficits were in the part of the brain that controls motivation. Some bipolar patients showed a greater thinning of gray matter if they had a history of psychosis. The study also showed different brain signatures in people that have taken lithium. Lithium treatment seemed to show less thinning of gray matter in the brain, which suggests it provides a protective effect on the brain. Guarino (2017) explains with bipolar disorder the brains neurotransmitters are not balanced, imbalances cause imbalanced moods. Future research will show how different treatments can modify brain measures as well as improve clinical outcomes for patients. The study also provided an accurate map of a bipolar brain, which will become very useful in future studies. Another study was carried out by the university of Michigan team, after more than a decade of research to find the cause of bipolar, they concluded seven main reasons why people have the disorder. Gavin (2017) points out there has been long term funding from this program, which now has a massive library of data of patients, this data will be useful for use in the future. The U-M team has dubbed them the seven phenoclasses. No one genetic change or chemical imbalance is the underlying reason for the mental health condition depression. All experiences fall into the phenoclasses. The research program collected and analysed thousands of data points over numerous years about emotions, genetics, medical history, temperaments, motivations, diets and sleeps of research volunteers. 730 of the volunteers had bipolar, while 277 didn’t. Tahoe (2019) states even though it’s impossible to change genetic makeup, knowing medical history can help people take the necessary steps to protect themselves. A framework was then developed to help clinical teams treating the disorder and patients experiencing it. This provides a common structure to use during any further studies and treatment decisions. The study found there are many biological mechanisms that progress the disease and many external influences on it. All the combined elements affect the disease as the patient experiences it. The seven phenoclasses include measures doctors today use when tracking the progress of bipolar disorder, in addition they include changes in cognition, which includes emotion processing. Psychological dimensions, such as temperament and personality. The main difference between bipolar disorder and personality disorder is bipolar is a mood disorder whereas personality disorder is what its name implies (dimitriu, 2019). Behaviours related to substance abuse. Personal life, relationships and traumas. Patterns of sleep and how symptoms change over time. Some of the most significant findings include migraine headaches are three and a half times more likely within bipolar patients. People with bipolar have more of a history of childhood traumas. Watson et. al, (2013) explains much higher rates of childhood trauma were observed in people with bipolar disorder compared to a healthy control group. Sufferers of the disorder have a higher level of fat in their diets. Poor sleep has a major impact on bipolar patients, it has links to mania in female but not male. There are two specific genes that seem to have a role in susceptibility to developing the disorder. The genes are called CACNA1 and ANK3 (bressert, 2021).
Sticking to a healthy routine is important if patients want a better quality of life. This means not over and under eating when happy or sad. Eating meals at specific times in the day will help avoid developing a problem with eating. Increasing the volume of vegetables, and whole grains. The same goes for sleep. Ensuring that when depression kicks in oversleeping isn’t an issue, as well as not getting enough sleep. Miguel (2020) indicates getting an adequate amount of rest is important as it helps being able to manages the downs and ups of bipolar. When feeling depressed, sleeping is a natural reaction but needs to be avoided. Sleeping at regular times and between seven and nine hours will reduce the risk of issues sleeping. Structuring a day helps reduce depressive symptoms. Having a checklist everyday of all the activities and checking them off one by one as their completed. Making sure priority is focused on any medical appointments and working around them. Doing too much can cause frustration and bring on depressive symptoms. Adding in the times needed for eating and sleeping and sticking to those times. a disruption to a routine for someone with bipolar puts them at risk of a mania or depressive episode (orenstein, 2015). When experiencing a depressive episode most bipolar patients will have something they like to do, whether that be walking, swimming, baking, its important that these activities are still carried out as it can alleviate the depressive symptoms. Not being afraid to do the usual good feeling activities as they are likely to make the patients feel better. Help guide (2022) states exercise gives people a good sense of well-being, it keeps people active during the day, and more tired in the evening making it easier to sleep, benefiting individuals with bipolar. When feeling depressed not isolating from the world is crucial, joining social groups meeting with friends can help the depressive phase pass. This can make patients feel more confident and comfortable. Stress is one of the main reasons the depressive state begins, so finding new ways to relieve that stress can really help. Recognising common stress symptoms can be helpful, as it allows a person to manage them. Symptoms of stress can affect your body and feelings and keeping on top of those feelings is vital for someone suffering with bipolar disorder (staff 2022). Doing things like meditation or yoga can help people cope with the stress and irritability. Joining a support group is also a great way of not only understanding bipolar, but it allows other suffering with the same disease to meet. Giving all parties an opportunity to hear about the ways others deal with the disorder. Gaining knowledge about bipolar so what doesn’t work for one person may work for another. 
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