Psychological Case Formulation: Buddy
Background: 
Buddy King, a 28-year-old African American man, manages a family food business. High expectations and a predisposition to mood disorders marked his upbringing. His father, a successful food manufacturer, instilled values of hard work and perfectionism in his five children, putting immense pressure on Buddy to excel.
During his senior year at university, Buddy King encountered a turbulent period due to stress and pressure from family to complete his degree, including depressive symptoms marked by a full manic episode characterised by symptoms of abnormally persistent elevated mood, grandiose, persecutory delusions, hyperactivity, and reduced need for sleep. This manic episode disrupted his academic performance, led to risky behaviours, including substance abuse, and culminated in a troubling encounter with law enforcement. Following this period, Buddy completed his degree and joined the family business. However, mental health struggles persisted, influenced by a combination of genetic predisposition, family pressures, and unresolved conflicts within his family dynamic.
Current situation:
Buddy’s wife called the doctor over concerns of her observations of Buddy and growth of his depression. Buddy is currently experiencing a cascade of depressive symptoms that disrupt his day-to-day functioning and deteriorate his sense of well-being. Buddy once had a vibrant personality but now succumbs to sustained periods of depressed mood, accompanied by a profound lack of energy that makes even the simplest tasks seem daunting. Concentration becomes a Herculean effort as Buddy grapples with intrusive thoughts and a pervasive sense of hopelessness about the future. Activities that once brought joy now feel like burdens, leading to withdrawal from social engagements and abandonment of once-beloved hobbies. Sleep now elusive, corrupted by restless thoughts and the torment of early awakenings. The intimacy he once shared with his wife diminishes as his libido is lessened, and the spectre of suicidal thoughts looms ominously in the shadows of his mind. 
Diagnosis
Based on the Diagnostic and Statistical Manual of Mental Disorders (DSM-5; American Psychiatric Association [APA], 2013) criteria, Buddy King's clinical presentation corresponds with the characteristics of Bipolar I Disorder. He has undergone a complete manic episode, occurring during his university years, marked by a distinct period of significantly elevated, expansive, or irritable mood, accompanied by decreased goal-directed activity/energy, lasting for at least one week and causing notable impairment in social and occupational realms. Additionally, Buddy displayed symptoms indicative of grandiosity and a reduced need for sleep. Furthermore, Buddy's history encompasses depressive symptoms, which are often observed in Bipolar I Disorder. These depressive manifestations are identified as integral components of the bipolar spectrum, emerging within the course of the disorder (APA, 2013).
As outlined by the DSM-5 criteria, Bipolar I Disorder necessitates the occurrence of at least one manic episode, which hypomanic or major depressive episodes may follow. The manifestation of manic and major depressive episodes should not be better accounted for by schizoaffective disorder, schizophreniform disorder, delusional disorder, or other specified or unspecified schizophrenia spectrum and other psychotic disorders. Given the severity and ramifications of his manic episode across various aspects of functioning, including academic and law enforcement, Buddy's diagnosis predominantly aligns with Bipolar I Disorder (APA, 2013; Stein et al., 2020).
Presenting Problems:
Buddy's current state paints a portrait of despair and introspection. Grappling with a persistent depressed mood, pervasive lack of energy, and difficulty concentrating, which have eroded his once vibrant persona. The withdrawal from activities once enjoyed and the emergence of pessimistic views about the future underscore the severity of his depressive episode (Edge et al., 2013). Sleep disturbances haunt him in the early morning, exacerbating his sense of isolation and despair. Furthermore, a decline in sexual relations with his wife and occasional suicidal ideation punctuate the gravity of his mental health crisis. Buddy’s current state aligns with the profound impact described by respondents in research by Morton et al. (2022) on mood disorders. The study, which encompasses the experiences of individuals with depression and bipolar disorder, emphasised the chronic and significant influence of symptoms on daily life. Morton et al.'s (2022) study resonates deeply with Buddy's experiences, where sustained periods of depressed mood, withdrawal from once-enjoyable activities, and intrusive thoughts are indicative of the pervasive nature of mood disorder symptoms. The desire expressed by participants for a holistic approach to treatment also parallels Buddy's present struggles, as Buddy tussles with a decline in overall well-being and a lack of energy, seeking a comprehensive solution to relieve his emotional distress. 
Furthermore, the research underscores the importance of understanding the nuanced aspects of individuals' experiences, such as the ability to act independently, find purpose, get through the day, and achieve contentment — all of which are highly relevant to Buddy's unique set of challenges within the framework of bipolar disorder. Whilst the findings of this study have offered valuable insights into the lived experiences of individuals with mood disorders, it is essential to recognise certain limitations. Reliance on self-reported experiences without formal diagnosis verification may present biases, and qualitative focus groups may not capture the full spectrum of outlooks. Nonetheless, the study resonates with Buddy’s struggles and underscores the importance of holistic approaches to treatment and support.
Predisposing Factors:
Buddy’s vulnerability to mood disorders can be attributed to a combination of genetic predisposition and environmental influences rooted in his family upbringing. Buddy was raised in a high-pressured and achievement-oriented family environment; experiencing significant stress and competition, particularly as the youngest of five children. Buddy's father's success in the food manufacturing industry created a backdrop of high expectations and rigid standards within the family. Also, Buddy's upbringing was marked by an atmosphere where differences of opinion were not accepted, and compliance with parental views was anticipated to maintain familial harmony. These family dynamics infused in Buddy a sense of hyper-conscientiousness and perfectionism, traits that he carried into his academic and physical pursuits. The pressure to measure up to his older siblings and parental expectations fuelled Buddy's drive to excel yet also contributed to internal conflicts and elevated stress levels.
Furthermore, Buddy's family history displays a predisposition to mood disorders, with several relatives experiencing depression and bipolar disorder. His mother, maternal grandmother, paternal uncle, and oldest brother have all received outpatient treatment for depression, indicating a genetic susceptibility to mood disturbances within the family lineage. Buddy's uncle (maternal) had also been diagnosed with bipolar disorder. Additionally, Buddy's experience during his senior year at university, marked by academic stress and family disapproval, served as a precipitating factor for his initial depressive episode. The onset of symptoms during this period, coupled with the subsequent development of a full manic episode, underscores the complex interplay between genetic vulnerability and environmental stressors in shaping Buddy's mental health trajectory (Robinsons & Bergen, 2017). Azzab and Ali (2021) express in their research journal that stress has the potential to bring on manic episodes, linking back to Buddy and his time in college.
Precipitating Factors:
Buddy’s initial depressive episode at university was precipitated by academic stress and family disapproval. The pressures arising from his family's expectations concerning his academic progress and career prospects, correlated with concerns about his prolonged time in university, created a significant source of stress and anxiety. Moreover, the lack of support and understanding from his family heightened his feelings of inadequacy and contributed to his emotional distress. Further, the cultural and societal pressures to succeed within his family's high-achieving environment likely intensified Buddy's sense of obligation and performance anxiety. The expectations placed on him to conform to family standards of success added further strain to his mental well-being, creating a challenging environment for his emotional resilience to thrive.
Similarly, the onset of a full manic episode following the depressive episode underscores the role of precipitating factors in exacerbating Buddy's mental health battles. The intense stressors experienced during his senior year, including academic pressure and family disapproval, likely played a significant role in activating the onset of manic symptoms, such as heightened mood, grandiosity, and risky behaviour. 
The Psychosocial Stress Theory (PST) asserts that environmental stressors interact with genetic susceptibilities to influence mental health conditions like bipolar disorder (Dewe et al., 2012). In Buddy King's case, the theory suggests that Buddy's mood swings may be activated/heightened by mixed stressors in his life: family stress and work pressures. By understanding and addressing these stressors, along with his genetic predispositions, Buddy and his support can develop customised approaches to manage his bipolar disorder effectively. This approach integrates biological and psychosocial factors, proposing a comprehensive framework for treatment and support. Research conducted by Lex et al. (2017) has provided support for the PST of bipolar affective disorder, showing that individuals diagnosed with bipolar exhibit heightened sensitivity to stressful life events, particularly before relapse, as outlined above. This theory resonates with Buddy's situation as it suggests that psychosocial stressors may contribute to the onset and recurrence of manic and depressive episodes in individuals with bipolar disorder. For Buddy, comprehending the impact of psychosocial stressors on his mood instabilities can inform interventions aimed at managing stress and preventing relapse.
Perpetuating Factors:
Perpetuating factors in Buddy’s situation include the ongoing family dynamics and societal pressures that contribute to the maintenance of Buddy's mental health challenges. Within his family environment, the persistent expectations of success and conformity to parental views continue to exert pressure on Buddy, which fuels feelings of inadequacy and internal conflict. However, despite his accomplishments and efforts to meet these expectations, the underlying sense of hyper-conscientiousness and perfectionism instilled during his childhood and continuing into adulthood perpetuates his vulnerability to depressive and manic episodes. According to Quide et al. (2020), a vast amount of research has provided evidence that child trauma, any event that has affected a child; in Buddy’s situation, the pressure from family and to be perfect, plays a crucial part in the development of major mental health disorders. In addition to other environmental aspects such as genetic risk traits.
Furthermore, the stigma surrounding mental illness and the fear of being seen as 'weak' or mentally ill hinder Buddy's ability to seek timely intervention and commit fully to treatment. Buddy's reluctance to acknowledge and address his mental health concerns eternalises the cycle of distress, heightening symptoms and impairing his overall well-being. This stigma, which Buddy is experiencing, has been highlighted in research conducted by McKenzie et al. (2022), explaining that men often hesitate to seek help for mental health issues due to the stigma. The lack of open communication and support within his family environment further isolates Buddy, preventing him from accessing the necessary resources and coping mechanisms to manage his condition effectively, which can include shutting down from his wife.
In addition, societal pressures to conform to conventional standards of success and masculinity may contribute to Buddy's hesitation to seek help and express vulnerability openly. The expectation to preserve a facade of strength and self-sufficiency may restrict his willingness to engage in self-care practices and seek professional support, perpetuating the cycle of distress and symptom exacerbation. Overall, the interplay of familial expectations, societal stigma, and internalised beliefs about mental illness perpetuate Buddy's mental health challenges, highlighting the need for comprehensive intervention strategies that address both individual and systemic factors contributing to his well-being.
Protective Factors:
Buddy has a supportive wife, who serves as a source of emotional and social support amidst his mental health challenges. Her unwavering encouragement and advocacy create a safe space for Buddy to express his feelings and seek assistance, as seen by his wife's recommendation to the GP. The presence of a supportive spouse enhances Buddy's resilience and coping abilities, buffering the negative impact of stressors.
Furthermore, Buddy's ability to maintain employment and contribute to the family food business offers a sense of purpose and stability. Despite his challenges, the continuity of employment provides a routine and structure that can promote a sense of accomplishment and self-worth, mitigating feelings of hopelessness and despair. Additionally, Buddy's awareness of his family's history of mood disorders may serve as a protective factor by fostering a proactive approach to managing his mental health. By accepting his family predisposition to mood disorders, Buddy can take pre-emptive measures to monitor his symptoms, engage in healthy coping strategies, and seek professional support when and where necessary.
Also, Buddy's resilience and ability to navigate through challenging life events, such as the aftermath of his manic episode and legal repercussions, demonstrate his inner strength and determination to overcome adversity. Buddy's ability to adapt and persevere in adversity underscores his resilience and potential for growth. All these factors highlight the importance of nurturing supportive relationships and fostering resilience in the face of mental health challenges.
Genetics: 
Genetics plays a crucial role in understanding the aetiology of Bipolar I Disorder, and Buddy King's family history of mood disorders provides insight into Buddy’s genetic predisposition to the condition. Research indicates that genetic factors contribute significantly to the development of Bipolar I Disorder, with heritability estimates from 60% to 85% (McInnis & McMahon, 2018). According to O'Connell and Coombes (2021), bipolar disorder is a heritable mental disorder affecting up to 50 million people globally.
Recent research conducted by Carta et al. (2022) explored whether genetic features linked with bipolar disorder may also be displayed in individuals without the disorder but with hyperactivity/exploration traits. A study analysed 40 healthy older adults with and without these traits alongside older BD patients (N = 21). Results revealed that individuals with hyperactivity/exploration traits, regardless of bipolar disorder diagnosis, exhibited similar frequencies of a specific genetic variant compared to those with bipolar disorder. However, they differed significantly from individuals lacking both traits and bipolar disorder. These findings suggest a potential adaptive genetic profile in bipolar disorder and highlight the importance of considering psychosocial interventions alongside pharmacotherapy. Further research is needed to validate these findings and explore their clinical implications.
Further studies have identified specific genetic variations associated with Bipolar I Disorder, including polymorphisms in genes involved in neurotransmitter regulation, circadian rhythm regulation, and neuroplasticity (Calabrò et al., 2018). For example, variations in genes such as CACNA1C (Calcium Voltage-Gated Channel Subunit Alpha1 C, a protein coding gene), ANK3 (Ankyrin G), and COMT (Catechol-O-methyltransferase) have been implicated in the pathogenesis of Bipolar I Disorder (Fiorentino et al., 2014). These genes play critical roles in synaptic transmission, neuronal excitability, and mood regulation, highlighting the complex interplay between genetic susceptibility and neurobiological mechanisms underlying the disorder. Studies provide compelling evidence indicating a robust genetic predisposition in bipolar disorder, with research on twins suggesting heritability rates as elevated as 80% (Edvardsen et al., 2008). This genetic influence is reinforced by the increased prevalence of BD among first-degree relatives, such as offspring, of individuals diagnosed with the disorder. Notably, children with parents diagnosed with BD face a significantly elevated risk of developing the disorder themselves (Scaini et al., 2020). In Buddy King's case, his family history of depression and bipolar disorder suggests a genetic vulnerability to mood disorders, which may increase his risk of developing Bipolar I Disorder (O’Connell & Coombes, 2021; Franklin & Dwyer, 2021; Guglielmo et al., 2021).
Plan of Care:
Developing a comprehensive plan of care for Buddy necessitates a multidimensional approach that addresses his presenting symptoms, genetic predisposition, and psychosocial context. Given the severity and chronicity of his symptoms, a combination of pharmacological and psychotherapeutic interventions is warranted to manage his Bipolar I Disorder and promote long-term stability effectively.
Firstly, pharmacotherapy tailored to Buddy's clinical presentation and treatment history is essential in stabilising his mood and mitigating symptom severity. Medications such as mood stabilisers (e.g., lithium, valproate), antipsychotics (e.g., haloperidol), and antidepressants may be prescribed under close monitoring to address manic and depressive episodes while minimising adverse effects (Malhi et al., 2020; Kang et al., 2020; Owusi-Antwi et al., 2023). Regular medication reviews and adjustments are imperative to optimise therapeutic outcomes and minimise the risk of relapse.
Psychoeducation is crucial in helping individuals with Bipolar Disorder I. It involves identifying symptoms, triggers, and management strategies. Equipping patients and their families to recognise warning signs, adhere to treatment, and create a supportive home environment (Harmanci & Yildiz, 2023). Psychotherapy modalities like Cognitive Behavioural Therapy - CBT, Interpersonal and Social Rhythm Therapy - IPSRT, and Dialectical Behaviour Therapy - DBT offer tools for improving emotion regulation and enhancing relationships (ÇINAROĞLU, 2024; DiRocco, 2020; Afshari, 2023). Psychotherapy aims to give Buddy effective coping strategies to manage stressors, mood, and overall functioning.
Regular follow-up with mental health professionals is crucial for Buddy's care plan. It will track treatment responses and identify emerging symptoms. Building a support network of mental health professionals, family members, and community resources will promote continuity of care. (Léda‐Rêgo et al., 2020).
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