









Mental Disorders and Psychopathology
Written Assignment
Drewe Phillips
Hana Morgan
1905585














Within this written assignment to evaluate the historical and contemporary support, treatment, and provisions for those living with mental ill health or mental disorders. There will also be an examination the classification and diagnosis of mental disorders as specified in the ICD from the World Health Organisation. This will also include a timeline which should end with a critical analysis of the changes, impacts, influences and outcomes of current support and provision in place.  

This will also include a social policy timeline of the responses to mental health, examine the historical acts, policies and laws in chronological order as well as brining more information to present day. The mental disorder being discussed in this essay will be bipolar disorder. 

Bipolar disorder is considered a mental health problem that will mainly affect a person’s mood, people who suffer with bipolar disorder may experience manic or hypomanic episodes which will make the person feeling high, depressive episodes which will have people feeling low and could potentially have some psychotic symptoms which could affect them during a manic or depressive episode. (mind.org.uk., 2022)

Bipolar disorder will often be broken down into different types and subtypes, when consulted by a medical professional to diagnose a person with a particular type of bipolar disorder. This can often depend on how a person will experience different bipolar moods, what symptoms and also how it affects the person. (mind.org.uk., 2022)

Bipolar 1 this is where a person would have experienced at least on episode of mania, which has to last longer than a week and also to have some depressive episodes as well however not every person has these depressive episodes. (mind.org.uk., 2022)

Bipolar 2, this is where a person may experience 2 of the symptoms which are at least one depressive episode and show symptoms of the hypomania that will usually last at least four days. (mind.org.uk., 2022)

Cyclothymia, if a person is diagnosed with Cyclothymia this means that the person is suffering from both hypomanic and suffering from depressive mood episodes which will be over the course of two or more years. Symptoms are sometimes not severe enough to meet the criteria of bipolar 1 or bipolar 2. Cyclothymia can sometimes be difficult to diagnoses mainly because someone say that symptoms are not serious enough whereas a condition like cyclothymia can be serious to a person’s life and the mental health spectrum does cover a lot of different experiences. (mind.org.uk., 2022)

Rapid Cycling bipolar, if someone has been diagnosed with bipolar 1 or 2 with rapid cycling, which means that they experience many episodes illnesses each year. Someone may experience episodes of mania or hypomania which will then follow by episodes of depression. Someone will then feel stable for a couple of weeks between the episodes and then someone would experience an episode that could last months, weeks or days. Someone who had bipolar disorder will experiences rapid cycling at a point in their lives and other might not. (mind.org.uk., 2022)

Bipolar with mixed features, if someone has been diagnosed with bipolar 1 or 2 with mixed features, this means they will experience mixed episodes. This means that there will be episodes of depression and mania or hypomania all at the same time or quickly after each other. This can sometimes be called mixed bipolar state or mixed affective bipolar. (mind.org.uk., 2022)

Bipolar with seasonal pattern, if someone has been diagnosed with bipolar 1 or 2 with seasonal pattern, this means that it will affect a person a certain time of year or a season that will regularly affect your mood episodes. (mind.org.uk., 2022) 

Unspecified bipolar is when someone has symptoms that do not fit in with the diagnostic categories that fall out with other types of bipolar disorder, however this does not mean that symptoms are less difficult or that it does not need treatment or support. (mind.org.uk., 2022) 

The treatment for bipolar disorder can help aim to reduce the severity, number of episodes of depression and mania which will then therefore allowing the person to have a normal life. There are different treatment options for someone who has bipolar disorder, if someone with bipolar disorder goes untreated the episodes of bipolar related mania experienced may last for up to 3 and 6 months. Whereas episodes of depression would last longer, often to 6 months to 12 months. (nhs.uk., 2019) 

When looking back at the history the earliest mention of bipolar order was written in medical literature which dated back to the Hippocrates between (460-379 B.C), a Greek physician in ancient Greece who was referred to as “the father of medicine”. In the documents found, that it was stated of two extreme moods, feeling low which refers to what is now depression and feeling extremely energized or excited which is now called mania. (Nelson, 2020)

 Bipolar disorder is considered a lifelong condition, depending on the persons need this will therefore depending on the treatment. This could include taking daily medications which will help to balance out a person’s mood, these medications could include mood stabilisers which helps to control manic or hypomanic episodes that are experienced. Medication of mood stabilisers like lithium (Lithobid), valproic acid (Depakene), divalproex sodium (Depakote), carbamazepine (Tegretol, Equetro) and lamotrigine (Lamictal). (Mayoclinic.org, 2021)

Bipolar disorder is considered a severe mental health condition, majority of people who suffer with bipolar disorder are often experiencing episodes of mania and depression. 1.3 million people in the UK have bipolar disorder, this is 1 in 50 people. (Adult Psychiatric Morbidity Survey, 2014)

Bipolar disorder is one of the UK’s most common long-term conditions with almost as many people living with bipolar as cancer (2.4%), bipolar is twice as common as dementia (0.8%), epilepsy which is (0.8%), autism (0.8%), rheumatoid arthritis (0.7) and learning disabilities (0.5%). (Adult Psychiatric Morbidity Survey, 2015-2016)

On average it takes 9 years to be diagnosed with bipolar disorder and there is an often misdiagnosis on average of 3.5 times. (S. Nassir Ghaemi., 2001). Bipolar disorder can increase a person’s risk of suicide by up to 20 times, it is estimated that at least 800 people who have bipolar disorder will take their own life every year, people with bipolar who are alive today within the UK 70,000 will take their own life unless action is taken. The WHO states that bipolar disorder is one of the top causes of lost in life and health in 15–44-year-olds. (Murray, C. and Lopez, A. ed., 1996) 

Bipolar disorder can affect both men and women equally, all races, ethnic groups, and also socioeconomic classes. Although men and women both seem to be equally affected by bipolar disorder, women do tend to experience more depressive and mixed state episodes than men. Men’s first experiences with bipolar disorder may be in a manic state whereas women will tend to experience a depressive state. (Felson, 2021)

Although bipolar affects men and women equally, the main symptoms of bipolar disorder may vary depending on the sex you were assigned at birth and also your gender. Women who have bipolar disorder will tend to get diagnosed later in life often in their 20’s or 30’s, women might notice first symptoms during pregnancy or after child birthday and this is where they will likely to be diagnosed with bipolar 2 rather than bipolar 1. (Holland, K. and Raypole, C., 2021)

Men who suffer with bipolar disorder will get diagnosis earlier in life, they may experience less frequent however having more severe episodes especially maniac episodes. Men are also more likely to have a substance use disorder and will often show more aggression during the manic episodes. (Holland, K. and Raypole, C., 2021)

Being able to diagnose bipolar in children can be debatable, this is because children do not always display the same symptoms as adults. Children’s moods and the behaviour they display may not follow the doctor’s standards that is used to diagnose the disorder. Symptoms of bipolar disorder in children might be overlapped with other symptoms for other conditions such as ADHD (attention deficit hyperactivity disorder). (Holland, K. and Raypole, C., 2021)

However, during the past few decades, mental health professionals alongside doctors have started to recognise the condition in children. Having a diagnosis can help the children get the correct treatment that is needed, however getting a diagnosis can take week or months and it could be worth contacting a profession who specialises in treating children who have mental health conditions. (Holland, K. and Raypole, C., 2021)

The manic symptoms in children include, acting very silly or overly happy, talking fast or rapidly changing the subject, having trouble to be able to focus or concentrate, being risky or experimenting with risky behaviour, displaying a short temper that will lead to outburst of anger, having trouble sleeping or not feeling tired. (Holland, K. and Raypole, C., 2021)

The depressive symptoms in children include, being very sad and crying frequently, not having enough sleep or too much sleep, not having the energy to do usual activities or not showing any interest into anything, complaining about being unwell e.g headaches and stomach aches, having feelings of worthlessness or guilt, eating too much or too little and having thought of death and suicide. (Holland, K. and Raypole, C., 2021)

Bipolar disorder in teens can be difficult as the body goes through shifting hormones with puberty, this can make teen seem very emotional at times, however drastic or rapid fluctuating changes in mood can suggest more serious conditions like bipolar disorder rather than in a typical teenage development. (Holland, K. and Raypole, C., 2021)

The main common symptoms of mania for teens include, being very happy, often acting out or misbehaving, risky behaviour such as the use of substances, thinking about sexual intercourse more than usual, becoming overly sexual or sexually active, may have trouble sleeping without present signs of fatigue or being tired, being short tempered, being unable to stay focused or being easily distracted. (Holland, K. and Raypole, C., 2021)

Common symptoms of depressive episodes include, sleeping too little or too much, eating too little or over eating, feeling very sad or now showing excited feelings, being withdrawn from activities and friendship groups, contemplating, and talking about suicide and death. (Holland, K. and Raypole, C., 2021)
When it comes to teenagers showing behaviours such as experimenting with substances and thinking about sex is not uncommon teenage behaviour, however if this does seem to be a part of a pattern of moods or when it starts to affect the teens day to day life, this could be a sign of bipolar disorder or another condition becoming present. (Holland, K. and Raypole, C., 2021)

Another form of treatment is antipsychotic medication will be given to someone if symptoms of mania or depression continue even if someone is on other medication, by taking an antipsychotic drug may help with symptoms as well as taking mood stabilisers. (Mayoclinic.org, 2021) 

 Taking antidepressants may be prescribed to someone to help manage depression, in some cases antidepressants can trigger a manic episode which is prescribed alongside a mood stabiliser or with an antipsychotic. Or there is the option for someone to give prescribed an antidepressant-antipsychotic, Symbyax which is a combined with antidepressant fluoxetine and antipsychotic olanzapine. This medication works for treatment of depression and as a mood stabiliser. (Mayoclinic.org, 2021)

As well as taking medication to help treat bipolar disorder, psychotherapy, joining support groups and psychoeducation can help people who are suffering with bipolar disorder. The use of cognitive behavioural therapy can help to change a person negative thinking and behaviour which is associated with depression. The main goal of this is to recognise the negative thoughts and help to introduce coping strategies. Family- focused therapy will help someone with bipolar disorder to learn about bipolar disorder and help them to find a treatment that suits them. Psychotherapy will help someone with bipolar disorder focus on self-care and help with stress regulation, will help to improve a person self-care, helping to recognise the patterns of the symptoms and help to manage the stress. (Nami.org., 2022) 

There is also anti-anxiety medication that can be prescribed to someone, medication like Benzodiazepines can help someone with anxiety and to also help improve sleep however these are normally used for short-term basis. (Mayoclinc.org, 2021)

In the 19th century the French psychiatrist Jean-Pierre Falret who published an article which describe what he called “La Folie Circulaire” and this translates to Circular Insanity. The details of this article show talks about how people switching between severe depression and manic excitement, this is now considered to be the first ever document to diagnosis of bipolar disorder. Falret also discovered the genetic connection in bipolar disorder, and this is a statement that medical professionals support nowadays. (Krans, B., 2019)

Within the 20th century, Emil Kraepelin a German psychiatrist changed the history of bipolar disorder by breaking away from Sigmund Freud’s theory of society and the suppressions of desires which could play a large role within mental illness. (Krans, B., 2019)

Kraepelin studied and recognised that biological causes of mental health and he is now believed to be the first person to seriously study mental illness. In 1921 Kraepelin published a book called “Manic Depressive Insanity and Paranoia”, this detailed the difference between manic-depressive and praecox which in modern day is known as schizophrenia. Kraepelin’s classification of mental health disorders remains the basis used by professionals today. (Krans, B., 2019)

When looking back in time the use of workhouses was for poor people who did not have a job or house to live in, this way the people who lived within the workhouses would earn keep by doing jobs and chores within the workhouse. People who lived in the workhouses were orphaned, abandoned children, people who were physically and mentally sick, people who were disabled, elderly and unmarried mothers. (Barrow, M., 2013)

Bipolar means “two poles” which signifies the opposites of mania and depression, this term first appeared within the first American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders in the third revision in 1980. A spectrum was then developed to help target the specific difficulties with more precise medications, the list consisted of four major mood disorders which are manic episode, major depressive episode, hypomanic episode, and mixed episode. (Krans, B., 2019) 

After the second world war, an Australian psychiatrist called John Cade was investigating what the effects were of various compounds on veteran patients who suffered with manic depressive psychosis. During his investigation Cade had discovered that the use of Lithium carbonate can be used to successful treatment of maniac depressive psychosis. There was a fear that table salt substitutes would lead to toxicity or even death, Cade’s findings did not lead to widespread treatment immediately. During the 1950’s, hospitals in the United States started to experiment with Lithium on patients and by the mid 1960’s, there were reports starting to appear that medical literature in regards to Lithium’s effectiveness. (Bipolarlife., 2022)

The Equality Act 2010, this law allows people to be protected from discrimination and gives people to right to challenge it. The Equality Act is there to protect certain characteristics such as people who suffer with mental health problem. Mental Health problems that are protected include, depression, schizophrenia, bipolar affective disorder, and many other conditions. (Mind.org., 2019)

The Mental Health 1983 was update in 2007, this tells people that has mental health illness  which rights they have. This was in to regard the assessment and treatment within hospital, helping with treatment within the community and pathways into the hospital which can be civil or criminal. (Mind.org, b, 2018)

The Mental Health Act 2007, this sets out how people are admitted, being detained, and treated in hospital against own wishes and also details about safeguarding which will ensure the patients right are upheld. Trusts ensure that any detention or any treatment which is understand is fully compliant with both the acts. The standards and safeguarding are set out within the Code of Practice. (Awp.nhs.uk., 2022)

The Mental Health Act is divided into different sections, one being the rights you have when you are being detained in hospital against a person’s wishes, family’s rights when you are being detained. The right a person will have when being detained in hospital and also as a part of the criminal justice system, the rights arounds consent with treatment when a person is being detained, rights when leaving the hospital and the rights a person has being treated within the community. (Mind.org, b, 2018)

The Mental Capacity Act 2005, this allows someone to make decision on behalf of the person who could be aged 16 and over in the persons best interest, that is if the person does not have the mental capacity to make decisions themselves. These decisions could be to life-changing events, restrictions or deprivations of someone life or everyday matters. (Awp.nhs.uk., 2022)

The current diagnosing system for bipolar disorder helps to ensure that people who are diagnosed get the help and support they need, there are a number of different treatments that can help someone who is suffering with bipolar disorder. There are many different types of treatment which will help to support people in the best possible wat for them. Through legislation and medical information bipolar disorder has gone from someone who is mentally ill and cannot be helped to receiving the right care and support to leading a normal life. Through legislation changing and being put in place this allows people who are suffering with mental health illnesses can be protected and helped if they are in crisis, this also means no matter the persons mental health situation they will be protected and cared for no matter what. 
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