‘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 formulation will focus on a 28 year old, African American male, called Buddy King. Buddy has received a good education as he has gained his degree in business management at the age of 24, he then developed his knowledge and became the manager of his family food business. Mrs King, Buddy’s wife, has made a referral to Buddy’s GP who believes that Buddy’s behaviour has changed and is becoming progressively depressed. Mrs King explained that she has noticed many changes in Buddy’s behaviour such as, less interest in activities he used to enjoy, lack of energy, difficulty concentrating and a constant depressed mood. These symptoms have now lasted 2 – 3 months. Buddy is now suffering from sleep disturbance and will not engage in an intimate or sexual relationship with his wife as often as he used to. Buddy has also mentioned the ideation of suicide. These symptoms have affected Buddy in all aspects of his life. They have now affected him during his work, social life and his marriage as he now struggles to get out of bed in the morning and is no longer affectionate. Buddy had a keen interest in athletic activities during and after college but this interest has now stopped. 
Buddy had experienced a bout of depression during his late teens, early twenties and his symptoms first started when he was in his senior year of university in a very prestigious university. During his time at university, Buddy was under a huge amount of stress that stemmed from his family, as they believed he was taking too long to in college and were extremely upset about this. They believed that Buddy would not be able to find a career once his studies had been completed. Following his depression in college, Buddy had begun to experience symptoms that were intense and he then experienced a full manic episode. This was characterised by symptoms of an abnormal high level of elevated mood, persecutory delusions, decreased need for sleep, hyperactivity and grandiose. During this episode, Buddy’s performance in university become worse and he begun to miss his classes. Buddy was a sensible drinker, however, during this episode, he began to binge on alcohol and marijuana. This manic episode had brought on further bizarre and risky behaviour where Buddy’s sexual appetite significantly increased. He was found naked with a 15 year old girl in an empty building on campus by the campus police. Buddy was threatened with charges, however, these charges were later dropped. 
In result of this, Buddy was involuntarily hospitalised with the diagnosis of an acute manic episode. This hospitalisation lasted 6 weeks, as Buddy was non-compliant with treatment and refused any medication for 2 weeks. He then accepted combination of medication such as haloperidol, sodium valproate and Depakote. Buddy refused to receive lithium as a medication. Buddy was then discharged after 6 weeks, and continued with sodium valproate and Depakote, but insisted on not using haloperidol. 
Following Buddy’s discharge, life continued to be difficult for him. Charges were dropped against him, however, the university refused to let him to return to study and this resulted in him having to transfer to university that is not as prestigious as his current one. This resulted in Buddy being shunned by his friends and his family were deeply upset and disappointed with his behaviour. Buddy’s family had pressurised him into taking his medication and would often dispute and argue with Buddy when he became non-compliant. 
Buddy had finished his degree and got married. Buddy found it very difficult to find and maintain a job, therefore, Buddy began to work within his family business. Buddy has stated that his family life is extremely difficult as he is the youngest of 5 children in an extremely competitive family and his family dynamic’s do not help him in any way. The report has also explained that Buddy’s oldest brother, uncle, mother and grandmother received medication treatment for depression. In addition to this, Buddy’s uncle had also experienced alcoholism and suffered from bipolar disorder. 

DSM 5 
Buddy’s symptoms are common symptoms that meet the criteria of bipolar disorder as stated in the Diagnostic and Statistical Manual (DSM-5, 2013). The DSM-5 has stated that an individual must experience at least one manic episode prior to being diagnosed with bipolar disorder, Buddy has been diagnosed with at least one manic episode that was a result of Buddy’s extremely depressed episode that he has experienced many of times which still continue at present. Bipolar disorder is a category that includes 3 different conditions, bipolar I, bipolar II, and cyclothymic disorder. Cyclothymic disorder seems to be the condition that Buddy is suffering with, according to the DSM-5. Cyclothymic disorder causes brief episodes of hypomania and depression. It has been stated in the DSM-5 that individuals who are living with bipolar disorder experience periods of excitement, delusions and other periods of feeling sad and hopeless. In Buddy’s case, he was experiencing periods of abnormally high elevated persistent mood, persecutory delusion, hyperactivity and decreased need for sleep. Buddy’s depressive symptoms are shown at present time as he is experiencing sustained depressed mood, lack of energy, withdrawal from activities he used to enjoy, difficulty concentrating and decreased interest. These symptoms meet the criteria for the DSM-5 such as his inflated self-esteem and sleep disturbance. Sleep disturbance has become a problem for Buddy as he is experiencing an extremely negative outlook on his life and future with even mentioned suicidal ideation. Buddy had first experienced symptoms during university, therefore he would have been in his late teens / early twenties. The DSM-5 has stated that bipolar disorder is more likely to be evident and diagnosed during the early stages of adulthood. Buddy’s wife mentioned that Buddy has no interest and a lack of motivation to work or their relationship. It is clear from Buddy’s history that has been stated in this report, that it is clear that he is a hard worker. However, this is has been drastically affected due to his disorder. This is evident as Buddy was accepted to an extremely prestigious university, where it would be challenging to be accepted into, and then begin to miss classes and behave in an appropriate way. The report has also explained that Buddy’s behaviour had changed where he would begin to binge on alcohol and marijuana. The DSM-5 states that individuals who are suffering from bipolar disorder are more likely to partake in ‘activities that have a high potential for painful or dangerous consequences’ (DSM-5, 2013). 

Predisposing 
It is evident throughout this report that Buddy has a genetic vulnerability. As stated in this report, Buddy’s mother has had reoccurring bouts of depression that were treated with anti-depressants, his maternal grandmother, paternal uncle and oldest brother have also received outpatient treatment for depression. Buddy’s maternal Uncle had alcoholism and bipolar disorder, although the state of this diagnosis is uncertain as he is now estranged from the family. 
 It has been stated that bipolar disorder is one of the most heritable mental illnesses (Gordovez, 2020). The Genome-Wide Association Studies (GWAS) has stated that there is evidence of specific genetic markers and a “highly polygenic architecture” that overlaps with schizophrenia, major depression, bipolar disorder and other disorders (Gordovez). It has been stated in a study by Barnett & Smoller (2009) that individuals who are diagnosed with a mental health disorder are at risk of passing a mental health disorder to any first-degree relatives they might have i.e. children. Relatives who are suffering with a mental health mood disorder are three times more at risk to experience a major depressive episode where this will then develop into major depressive disorder (Barnett & Smoller). It is evident that Buddy’s disorder and symptoms have been elevated due to his genetic markup. 
Precipitating Factors 
Throughout Buddy’s report, it is evident that there are many environmental and social factors that may have triggered Buddy’s disorder. One of the main factors that seem to be affecting Buddy is his relationship with his family. Buddy’s parents seem to have extremely high expectations for Buddy and this pressure is the main cause of his low mood, low self-worth and this has now lead to his depressive state. During his time in university, it is evident that Buddy’s parents were disappointed in how long it has taken him to finish university, therefore adding extra pressure upon Buddy, leading to his acute manic episode. The way his parents have added pressure, expectation and disappoint to Buddy’s life, has lead for him to have a negative perception on life. Throughout the report, it is clear that Buddy’s parents did not understand or act appropriately following his manic episode. Buddy’s parents were more concerned that Buddy had lost his place at a prestigious university and they were worried if he would ever find employment, whereas their main concern should have been Buddy’s mental and physical well-being. With his academic prospects now in danger due to his manic episode, this can also affect an individual’s self-worth and confidence. This would also have affected Buddy in a negative way. In a recent study Rowland & Marwaha (2018) a high quality meta-analysis has compared adults who have experienced a difficult childhood with adults who have had a healthy childhood, have shown that there is significant associations between the development of bipolar disorder, sexual and emotional abuse, and physical and emotional neglect. In Buddy’s case, he may have experienced emotional neglect and pressure throughout his entire childhood and adolescents. Rowland & Marwaha (2018) had also found that a history of abuse or neglect in childhood has increased the risk of transitioning to bipolar following a depressive episode and this would explain Buddy’s behaviour. It is evident that his family is the main trigger for Buddy as he experienced his first manic episode whilst in university, where his parents would pressure him into doing well. Buddy is also working as a manager in their family food business full time therefore, he is not getting away from his family at all. Another factor that may affect Buddy’s mental state is his deterioration in his academic ability. It has stated in his report that Buddy’s studying was hugely affected by his manic episode and this can lead to a lack of confidence in himself as those who have high academic achievements are more likely to feel confident in themselves (Alias, 2009). 




Perpetuating Factors
Buddy works as a manager in his family food business where he works alongside his family members. As stated above, Buddy’s family is the main trigger for his disorder. Buddy’s family has a huge impact on his life, work, his choices and his behaviour and has continued to do so from when he was a child, throughout university and now into adulthood. It is evident that Buddy’s family is extremely competitive and a high achieving family and this would make Buddy feel as though he constantly has to live up to their expectations in every aspect of his wife, without any support from them whatsoever. It is shown in the report that Buddy’s family would not have the appropriate response if Buddy were to explain that they are the main reason as to why his disorder has developed and become worse. Buddy has not mentioned whether he was emotionally abused as a child, however, the pressure and expectation that has been put on Buddy has affected him negatively. Buddy has experienced symptoms of impulsivity and this has been shown in a study by Rowland & Marwaha (2018) that there is an association between childhood maltreatment and outcomes in bipolar. This study stated that it may be difficult to determine how severe maltreatment was in childhood, however, a mixture of childhood maltreatment and a genetic risk of the disorder, may have increased the chance of Buddy’s disorder. Whilst Buddy is working for his family every day, it may be difficult for him to forget that due to his behaviour, risked his opportunity of completing his degree at a prestigious university, therefore having a constant reminder everyday will cause his symptoms and depressive state to progress. 


Treatments 
Cognitive behavioural therapy (CBT) is a method that is used to reduce psychological distress and dysfunction by addressing and exploring how an individual’s thoughts, feelings and behaviours are contributing to the presenting problem. CBT is used to help modify and replace negative thoughts, feelings and behaviours with more positive and acceptable ones that will lead to alleviating the problem. With bipolar disorder, studies have shown that CBT is extremely effective in alleviating the core problem. In recent studies, a total of 1384 patients with type I or II bipolar disorder were enrolled in a research study to undergo 1 hour of CBT every week for 12 weeks. The results showed that CBT had lowered the relapse rate, improved depressive symptoms, reduced the severity of mania and improved psychosocial functioning (Chiang et al., 2017). To progress with a psychotherapy approach, it would be beneficial for Buddy to receive CBT and for him and his family to receive family focused therapy. However, the current course of treating bipolar disorder and depression, would be based on the combination of mood stabilisers and psychotherapy. In a meta-analysis in a study by (Cuijpers et al., 2014) it is clear that combined treatment with psychotherapy and antidepressant / antipsychotic medication is more effective than treatment with antidepressant / antipsychotic alone. It had also found that patients who are actively seeking treatment benefit more from combined treatment. (Cuijers et al., 2014). This may be a better approach for Buddy as he was very reluctant to receive any care or support during his hospitalisation and referral. 
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