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[bookmark: _Toc1448524197]Introduction
This research report will explore the causes, the effects and treatment of bipolar disorder (BD). It will highlight how the illness effects individuals and analyse the causes in detail. Furthermore, it will look at cognitive and pharmaceutical Medicine and discuss the benefits and disadvantages they have. A conclusion, methodology, and findings have also been included.

[bookmark: _Toc1659300360]Bipolar Disorder 
Bipolar disorder (BD) is a mental health condition that causes frequent and severe mood swings. Individuals who suffer from bipolar disorder also known as Manic-depressive illness can change from being happy to sad. They can have lots of energy and spend a large amount of money on unnecessary things and things they cannot afford (Muller, 2002).They can also become annoyed easily, not have an appetite and become sleep deprived. Furthermore, people with BD may also imagine or hear things that are not there causing psychosis (Samaritans, 2019). BD is one of the most difficult disorder to manage and has a negative impact on lives. 
Symptoms of BD can be extremely high and low, and it can last for an extended period. There are three types of episodes and symptoms depend on which episode a person is experiencing.

·  Manic (type 1)- when a person feels extremely high and hyperactive
·  Depressive (type 2) - where a person feels exceptionally low and apathetic
·  Mixed state- BD patients can also have a combination of mania and depressive symptoms at the same time. (Benazzi, 2007).

Depressive episode is when a person experiences extreme depression and they usually do not talk much. They cry a lot and feel hopeless and pessimistic. They are low in mood, and they can become less affectionate. They feel sad, anxious, and restless. It is like major depression. However, it can also come with episodes of mania, causing the complete opposite mood. People can suffer from depressive episodes for years before they experience their first mania episode. Furthermore, they may gain weight from overeating, and guilt can take over their thoughts. It is difficult to diagnose a person with depressive episode as it is remarkably like major depression (NHS, 2019).
Benazzi (2007) explains that manic episodes cause a BD patient to be excited and unable to relax when it comes to mood, thinking and activity. They may think non-stop, over think, and can have speedy ideas which lead to pointless overactivity. Patients can require hospital admission as they have severe risk-taking behaviour. Furthermore, psychosis often occurs in mania and patients have extremely limited sleep, intense energy, rapid speech, and irritable mood. Moreover, they can become psychotic, hallucinate and delusional (Smith, 2020).
Mixed episodes can be very distressing for BD patients as they may experience episodes of manic, and depressive episodes at the same time. If manic symptoms are present in a person and they also have at least three depressive symptoms, they meet the criteria of a mixed episodes. The episodes can last for a lengthy period and patients can switch from manic to depressive within a small space of time (Smith, 2020). Furthermore, Malhi (2013) expresses that Patients are usually hospitalised as it is more difficult to treat and manage.

[bookmark: _Toc132050761]Causes
Bipolar Disorder (BD) is a chemical imbalance in the brain. The purpose of neurotransmitters (chemical messengers in the brain) is to keep the chemicals in the brain balanced, thus keeping the brain functioning, and to control its functions. They monitor autonomic functions like the beating of the heart and breathing but also managing mood and more. Therefore, if these chemicals are imbalanced and the brain produces too much or too little, it is widely believed that it can lead to bipolar disorder. For example, if the brain produces too much noradrenaline (a neurotransmitter found in the brain) evidence shows that it can result in manic episodes. On the other if there is low levels of noradrenaline, evidence shows that it may lead to episodes of depression (NHS, 2019).

The exact cause is unknown. However, experts believe physical, environmental, and personal problems can be factors. Whitton, (2021) conducted a survey on individuals who suffer from BD and revealed that it can be triggered by illness, money problems, relationship problems, physical and emotional abuse, and death of a loved one. 

Moreover, it is believed that BD may have genetic causes as it seems to be passed down through generations. Therefore, an individual is more likely to develop BD if they have a family relative suffering from such a disorder. However, a single gene has not been objectively and universally discovered as the cause for bipolar disorder. Rather, triggers of bipolar disorder have been found in genetic and environmental factors like trauma and stress (Barnettab, 2009).

It is known that stressful situations can trigger the symptoms of bipolar disorder. These can include physical, emotional or sexual abuse; troubles in relationships; and the death of someone close or a loved one. These life-changing events can lead to episodes of depression no matter the age of the individual. Environmental factors can also include overwhelming problems that can occur daily like an excessive workload, financial problems or relationships (Jones, 2010).

Maina, (2013) conducted a survey which relieved that 55% of BD patients had underlying health issues prior to their diagnosis. The journal stated that when a person has a long-term or chronic illness, it can take a toll on their physical and mental health especially if they are unfit to carry out daily activities. Not having control over your life because of an illness can cause mild or severe depression which can lead to BD. Furthermore, (2005) BD is associated with many health problems including hypothyroidism, peptic ulcer, arthritis, diabetes, cardiovascular illness, and liver disease.
Financial struggles are related to BD. Debt and major money problems can cause mental health problems and individuals may struggle to deal with the issue, causing sleep deprivation, stress, suicidal thoughts, which can lead to bipolar disorder (Richardson, 2017). Furthermore, BD patients can have a compulsive buying problem which may increase psychological factors including the need to achieve and low self-esteem, which are also common in people with BD. Moreover, it is also common for patients to comfort spend and buy unnecessary things, making them feel good when they spend but feeling depressed after (NHS, 2019). However, Richardson (2018) states that research has shown little evidence on the link between finance and BP. There are other factors that are more likely to cause the illness and financial struggles are more likely to cause anxiety and depression. 
 A breakup, divorce or an abusive relationship can cause BD, it can affect the way a person thinks, feels, and behaves. The struggles can make a person feel insecure, unwanted, and miserable which can develop into BP (Walid, 2011). When a long-term marriage fails this can make a person sad and grieve and emotionally unstable, and if they are unable to move on with their lives and experienced trauma in the relationship, it can lead to BD (Grover, Nehra, et al. 2017).
 Experiencing sexual and physical abuse especially as a child can lead to BD. It can trigger an earlier onset of the disease and patients may also suffer from alcohol and substance abuse in later life (Hyun, 2001). However, Lowry, F (2013) claims that only emotional abuse is associated to BP and people who suffer from emotional abuse as a child are more likely to have BP in adulthood. The study also suggests that children under the age of 5 who experience emotional trauma are at the highest risk of developing BD. 
Hosang at al (2012) reported that major life stress may be a consequence of BP. Unexpected death of a loved one can cause a manic episode. This is also known as ‘bereavement mania’(Carmassi et al, 2012). However, Carmass at al (2020) study stated that 7-20% grieving people developed long lasting symptoms of grief which was identified as major depression or post-traumatic disorder which was not related to BD. 
Studies have shown that women are at a higher risk of developing BD, and they are more likely to be hospitalised with BD mania. Furthermore, women with BD are more likely to have an alcohol disorder leading to BD (Hendrick et. al. 2021). 
These types of stressful events or ordeals can cause depression and this depression can become severe, and a person may develop BD. BD is one of the most heritable disorder and is often passed down from family (Barnett 2009).

[bookmark: _Toc235716976]Effects
Psychosis can be a major effect of BD. Patients experience symptoms of psychosis which usually occurs when a person is experiencing a severe episode of depression or mania. A patient may feel they have special powers and may do reckless things, putting themselves and others at risk of danger. Furthermore, they may imagine things that are not there as they lose contact with what is real. Furthermore, BD patients may have poor hygiene, difficulty communicating and concentrating, and they may walk slow and reduce social contact. However, experts say episodes of psychosis can be managed with treatment. Furthermore, alcohol and drug misuse can trigger psychotic episodes (NHS, 2019). However, Keck (2003) suggest that few studies have taken place to examine psychotic features and BD and family history is more commonly associated with BD. 

BD can affect a person’s ability to work. Singh, et al (2006) reported that BD patients are seven times more likely to take time off work due to their mental state. Furthermore, severe mood swings, low energy and little interest in their job role can make it difficult for BD patients to maintain a job. Additionally, if their job is stressful it can lead to manic episodes (Michalak, 2007). 
Cassidy (2008) conducted a survey which revealed that 60% of patients who took part had a lifelong history of substance abuse. These patients are more likely to be irritable and have dysphoric mood states. They tend to be reluctant to have treatment and end up being hospitalise. However, Lesser (2021) believes that patients turn to substance abuse (alcohol or drugs) to escape from the pain BD can cause an individual. Moreover, a big problem was how professionals dealt with the issue. BD was treated at mental health centres and substance abuse was treated at rehabilitation centres; they were treated separately until recently. Services integrated and provided a dual diagnosis approach where drug/alcohol specialist worked closely with BD professionals to deliver a service where both conditions were delt with. This included dual support groups, counselling with a drug specialist, and working with professional who are experts at BD and substance abuse (Lesser, 2021).
Suicide can be a major effect of BD. Sadly, about 10-20% of people suffering from BD take their own life and at least one third of people suffering attempt to commit suicide (Muller, 2002). However, Anderson (2012) stated that 6% BD patients die within 20 years of diagnosis and that specialist treat acute episodes leaving valuable individuals with less serious diagnosis to manage their own symptoms and treatment by themselves. Furthermore, Clements (2013) expresses that BD patients with alcohol addiction, personality disorder, depressive illness and recent in-patient admissions are at higher risk of committing suicide.

People with BD may also suffer from anxiety disorder, attention -deficit/hyperactivity disorder (ADHD) and substance use. It is also common for people with BD to be at higher risk of becoming diabetic, suffering from migraines, and becoming obese (Legg. et al, 2019).

[bookmark: _Toc1238971990]Treatment 
Proudfoot at al (2021) expresses the importance of early intervention. However, there is no cure for the disease but with behaviour therapy and the correct treatment, it is possible for people to live a normal life. 
There is evidence that taking treatments especially cognitive behaviour therapy, psychological therapy and self-help can help an individual manage their BD (Jones et al. 2010).
Cognitive behaviour therapy and psychological therapy is a successful treatment for BD patients. Scott (1996) outlines the importance of a combination of pharmaceutical medication and cognitive behaviour therapy. Together it can help reduce symptoms and help patients identify and control behaviour and cope better. It also reduces the risk of relapse. However, Legg (2018) expresses that one-to-one interaction with a qualified therapist or group therapy (with people with the same disorder) is a more effective treatment. This can help individuals manage their thoughts, feelings, behaviour, and perceptions. These sessions help BD patients deal with their problems and help them find techniques to deal with it. It gives them the opportunity to talk about negative, and emotional thoughts and feelings. Together the therapist and patient work towards making these negative thoughts into positive ones. Studies have shown that therapy prevents negative behaviour, by teaching patients how to challenge their fears and stay in control of their life. It can be an alternative method when medication does not work and for centuries it has improved a person’s mood, self-concept, and physical state (Stuart at al. 2006). Furthermore, NHS (2019) suggest that psychological therapy and mindfulness can help BD patients who spend compulsively. Talking helps them understand and deal with their financial problems and helps cope with their issues. 
Self-help is a treatment that is recommended to help BD patients manage their symptoms. Self-help is when patients take responsibility of their illness and take measures to help themselves manage symptoms. Talking to a doctor, other professionals, relatives, and family members can help them manage their emotions, thoughts, and problems. Brainstorming ideas can help deal with stressful events. They should keep a diary and make a relapse recovery plan which includes, early signs, stress situations and who to contact if an episode takes place. Furthermore, they should try and avoid situations that may cause them anxiety or stress and try not to be a lone especially if they have suicide thoughts (Your Health in Mind, 2017). Moreover, regular exercise, planning activities you enjoy, healthy eating and having enough sleep can help control the symptoms (NHS, 2019). 
There is a Mood Disorder Questionnaire (MDQ) which helps individuals identify if they have BD. The questionnaire has various questions to help people determine if they are experiencing manic or depressive episodes. It is important that individuals seek professional advice because taking the questionnaire does not give you an official diagnosis, it cannot replace an assessment and does not help individuals create a treatment plan. Before the test is taken, they must experience certain symptoms that can be identified as BD. The questionnaire includes subjective, closed questions that are open to many different interpretations and thus it does not objectively identify if an individual has BD (Hirschfield, 2007). 
Misdiagnosis of BD can trigger manic episodes and delay essential treatment. It worsens the patient's illness as effective treatment is not provided. Hirschfeld et al. (2004) conducted a survey which showed that 34% of patients waited an average 10 years or more before their initial diagnosis. This delay in treatment can cause confusion and distress for the individual as they may not understand why they are behaving the way they are and they may start to believe they are failing themselves and those around them, decreasing their self-worth and self-esteem.

[bookmark: _Toc1858217781]Medication
To treat BD the following medications are used:
· Mood stabilizers:
· Antipsychotic:
· Antidepressants:
· Combination antidepressant 
· Antianxiety medication

The medication used may have side effects and the effects can be different to each patient. Some of these side effects are listed below:

· Muscle spasms
· Dry mouth
· Score throat
· Weight gain
· Tremors
· Sedation
· Increased glucose
· Loss of appetite
· Diarrhoea
· Vomiting  
· Frequent need to urinate.
There are also long-term side effects, and these may include:
· Kidney problems
· Vision problems or eye pain
· Confusion
(Legg, et al, 2019)
Although medication for BD has many side effects and it is common for patients to stop taking their medication. It is imperative that patients are on the correct medication because if they are not, they may feel agitated, have a decrease amount of energy, lose concentration quickly, sleep less or even have suicide thoughts (Legg et al, 2019). 

[bookmark: _Toc379361186]Methodology 
To understand the causes, effects, and treatment of BD, I Initially, went on the internet to understand a little more about the topic before doing extensive research. With the advice from my tutor, I used Google scholar and the university online library where I found credible, recent and relevant journals. I scanned through a lot of journals and only used relevant ones. Furthermore, I wrote notes and worked through them and only used information that I thought answered my questions. I typed in relevant key words such as bipolar disorder and causes, bipolar and effects, and bipolar disorder and treatment. This prompted me to look at more detailed information by searching words such as: suicide, psychosis, genetic and family history and bipolar. These key words helped me find journals and I explored the triggers, the symptoms and treatment provided to patients. Moreover, I analysed journals that reported therapy, screening, medication used and side effects from medication. A research by NHS, (2019) expresses the importance of self-help. This made me look at journals that investigated the importance of self-help and BD and how it can help individuals manage symptoms. Another study found by Scott (1996) examined the importance of cognitive behaviour therapy. However, there were journals that were not relevant such as; living with a BD parent, BD in children. Although the findings were very interesting, I did not want to look at a specific age group.


[bookmark: _Toc362033458]Ethical Issues
I would find out who wants to be a part of the study by allowing people to complete an online survey on a trusted security system, where they can forward me their email address and a brief description of their illness. I would then email them and only work with individuals who sign a consent form. All information would only remain with me on computer with a password. I would interview individual's one-to-one who live with BD and keep their details confidential, ensuring no one has access to their personal details. I would include questionnaires, surveys, interviews and focus groups. This would help me understand the effects, triggers and causes of the disease better. Furthermore, no one would be named or pictured in my study, and I would only share things they agree on. This would help me understand and carry out extensive research on the topic and allow me to do primary research including qualitative and quantitative research. 

[bookmark: _Toc2004626035]Finding and discussion
Studies in my literature review have identified that childhood trauma, is a major cause of BD and addiction is common with BD patients. Furthermore, psychosis and suicide is extremely common in BD. 
· Childhood trauma
People who suffer from children trauma are more likely to develop BD later in life. This can lead to suicide thoughts, impulse control, cognitive functioning and can make it difficult for individuals to cope with later life stress. Furthermore, sexual abuse is one of the highest risk factors of developing BD. The abuse effects them mentally and people lose sleep, cannot eat and struggle to live a normal life, which effects their mental capacity (Aas, 2016). 

· Addiction and BD
BD is a risk factor for addiction as BD patients use substances such as drug and alcohol to stun away their BD pain. When a person has an addiction and has BD, (known as a dual diagnosis). Patients should receive treatment from professionals who are experts at treating both BD and substance abuse, this is the only way a treatment plan can be effective. This may include counselling sessions with an alcohol specialist and other professional who specialise in dual diagnosis (Lesser, 2021)

· Psychosis in bipolar disorder

Psychosis in BD is extremely common, and it can happen during a manic or depressive episode. Psychosis is a symptom and not a disorder. When individuals experience severe changes in their mood, suffer from anxiety, become anti-social and start hallucinating, it is a sign of psychosis (Keck, 2003). Psychosis is difficult to treat and often occurs during an extreme mania or depressive episode. Help is available, and it can be managed if a treatment plan is put in place (NHS, 2019).

· Suicide
Suicidal behaviour is common for those who suffer from BD. Richard at al (2013) conducted a survey which revealed that 60% of BD patients living in the U.K were more likely to commit suicide more than any other psychiatric or medical disorder. Furthermore, suicide behaviour is higher when BD patients have depressive or mixed state episodes and the period after discharge from a hospital (Dome at al. 2020). 

· Treatment
Findings have shown that mood-stabilising drugs combined with cogitative behaviour therapy is effective for BD patients. There can be a rapid and extreme change in mood and symptoms, so it is essential that patients are receiving treatment (Legg, 2018). A study by John (2013) recognised that Lithium (mood stabiliser drug) showed the least amount of relapse in BD. It helped stabilise mood change and reduce symptoms.

[bookmark: _Toc155204644]Conclusion
Although BD is not curable, there are treatments and therapy to help with symptoms. A person who has more than three manic or depressive symptoms should speak to their doctor and get medical advice. It is not an illness that can be left untreated. It is essential that symptoms are identified as early intervention is crucial for effective treatment. Furthermore, a personalised care plan is important as patients can address what treatment they want, especially in a crisis. Writing a journal is extremely helpful as patients can keep track of medication, pay attention to change, help identify triggers and write down signs. Moreover, it is important to have someone to talk to, this person can be a loved one, a health professional or a psychologist.
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