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[bookmark: _Toc119516201]Introduction
According to the World Health Organisation Mental health is defined a state of wellbeing in which a person or individual realizes his or her own ability, and   can cope with normal stresses of life, can work productively and is able to make contribution to his or her own community.
[bookmark: _Toc119516202]What is bipolar disorder? General Definition of bipolar disorder and a brief overview of the UK context
The mental illness known as bipolar disorder can cause shifts in a person's mood, as well as changes in their energy and their ability to function. Mood episodes are periods of time, which typically last anywhere from a few days to a few weeks, during which a person who suffers from bipolar disorder experiences extreme emotional states. Mood swings are common even in those who don't have bipolar illness. Nonetheless, shifts in temperament usually endure for a few hours rather than many days. Mood episodes in persons with bipolar illness are characterized by a wide range of symptoms, including but not limited to changes in behaviour and difficulties with carrying out everyday tasks and interacting socially. Relationship problems, difficulties at work or school, and other negative outcomes may all result from untreated bipolar disease. There is a strong genetic component to bipolar disorder: Eighty to ninety percent of those who suffer from bipolar illness also have a close family who suffers from the condition. In susceptible individuals, environmental stimuli including stress, sleep disturbance, and drugs and alcohol may precipitate mood episodes. An imbalance of brain chemicals is thought to induce dysregulated brain activity, while the exact reasons of bipolar illness inside the brain are unknown. The typical onset age is 25.
There were approximately 4 million people in the United Kingdom who suffered from mood disorders in 2013, such as bipolar disorder. In 2014, the percentage of individuals aged 16–24 who tested positive for bipolar disorder during screening was 3.4%, while the percentage of individuals aged 65–74 who did so was only 0.4%.
[bookmark: _Toc119516203]Bipolar Disorder within the ICD-10 Manual
The ICD-10-CM code F31 is the one that the World Health Organization (WHO) has designated as being associated with the psychiatric diagnosis of bipolar disorder. This umbrella term refers to a wide range of medical conditions, some of which include mental, behavioural, and neurodevelopmental issues.
	
[bookmark: _Toc119516204]Definition of Bipolar Disorder
(F31.5) Severe depression accompanied by psychotic symptoms; this is episode 5 of bipolar affective disorder. Definition.  According to the NHS Bipolar disorder is a mental health condition that affect your moods which can swing from one extreme to another, it used to be known as manic depression.

[bookmark: _Toc119516205]Data about Bipolar Disorder in the UK 
Respondents to the survey who had dealt with psychosis or bipolar illness in the preceding year made up 0.7% and 2%, respectively, of the total population. Only 4.4% of those who participated in the survey showed signs of having post-traumatic stress disorder (PTSD). Only a little bit more than five percent of those who were polled admitted that they had given serious thought to ending their own lives within the previous year.
According to research carried out by the ONS, shortly after the start of the pandemic, there was an increase in the number of people in the United Kingdom who reported experiencing moderate or severe symptoms of depression. When surveys were conducted in July 2019 and March 2020, prevalence was only 10%; however, by June 2020, it had increased to 19%, and it remained at 21% through January 2021 and March 2021. Only 17 percent of people showed moderate to severe depression during the months of July and August in the year 2021.
[bookmark: _Toc119516206]Causes
On the basis of the case of an elderly lady who suffers from bipolar disorder brought on by depression and is currently experiencing her third episode of the condition. But this case also suggests that there can be other causes for patients who have bipolar disorder, such as traumatic experiences in childhood, stressful life events, brain chemistry, familial links, as well as the effects of substances like alcohol and drugs. 
Because bipolar disease tends to be hereditary, scientists believe genes may play a role. The chance of having bipolar disorder is higher in families where someone has been diagnosed with the disease. Nonetheless, there is no one gene that causes bipolar illness. It is instead believed that several other elements, both genetic and environmental, function as triggers.
[bookmark: _Toc119516207]Symptoms/signs
· Major depression with psychotic symptoms.
· Psychogenic depressive psychosis.
· Psychotic depression.
· Reactive depressive psychosis (WHO, 2016). 
[bookmark: _Toc119516208]Diagnosis
The case suggests that the diagnosis of bipolar illness is reached through a combination of a physical examination, a discussion of the woman's depressive symptoms, and possibly blood tests to rule out other conditions such as hypothyroidism. The case also suggests that the diagnosis of bipolar illness is reached through a combination of a physical examination and a discussion of the woman's depressive symptoms. An evaluation of the patient's mental health will be performed if the attending physician is unable to identify the root of the patient's condition, as was the case with the woman who had previously taken part in two different clinical trials involving the antidepressants sertraline and escitalopram. In this instance, the physician was unable to determine the origin of the patient's illness. Therefore, in order to identify the present episode, a psychiatric examination is important.
[bookmark: _Toc119516209]Historical view, cultural and treatments for bipolar disorder
A Variety of drugs, including barbiturates were used by physicians to treat patients throughout the first part of the 20th century. In the 1950s and 1960s, Scientist began studying Lithium, and by the 1970s, healthcare regulatory body authorised it to treat bipolar. (Nelson,2022). 
 Black communities, many other racial and ethnic minority groups within the community have a lower rate of diagnosing people with bipolar disease than the average rate for the entire community. This includes both adults and children. This is still the case even though the disease is most prevalent in communities of African descent. In a way that is analogous to this, the fact that the lady in question was diagnosed with attention deficit hyperactivity disorder (ADHD) in this instance, there is evidence that issues with the exploitation of adolescents. This is made even worse by a confluence of circumstances, such as the limited availability of resources, the social stigma that is attached to mental illness, and the difficulties that are connected to cultural standards. This makes the problem even more difficult to solve. It's possible that different people from different cultures will have different points of view on the same symptoms that they're going through at the same time. According to the findings of researchers, Asians are significantly more likely to indicate physical symptoms of schizophrenia, even though they are less likely to report emotional symptoms of the condition. This contrasts with the fact that Asians are less likely to report experiencing emotional symptoms of the condition. This is even though Asians have a significantly lower self-reported prevalence of schizophrenia than other populations.
[bookmark: _Toc119516210]Current treatments (NHS)
[bookmark: _Hlk121047416][bookmark: _Hlk121047513]The manic episodes that are associated with bipolar disorder can last for as long as three to six months if the condition is not managed. Depression episodes typically last for a longer period, anywhere from six months to a year on average. However, if they receive the appropriate treatment, most patients will experience a significant improvement in as little as three months.
· It is possible to treat bipolar illness with a mix of therapies for most patients.
· It's possible that 1 or more of the following are included:
· Mood stabilisers are medications that are used on a long-term basis to avoid manic and depressive episodes (NHS, 2021).
· Medication for the rapid relief of depressive and manic episodes Knowledge of the causes and warning signs of depression and mania psychological therapy, including talk therapies, may alleviate depression and provide guidance on how to enhance interpersonal connections.
The most often prescribed class of drugs for bipolar illness is called "mood stabilizers," and includes drugs like lithium. It is thought that these medicines may restore normal brain signalling. Bipolar disorder is a chronic condition characterized by recurrent bouts of mania or depression; hence, maintenance therapy is advised. Medications for bipolar illness are not one-size-fits-all, and patients with the disease may need to try many before finding the right combination for their specific symptoms. Electroconvulsive therapy (ECT) is sometimes used as an alternative to medicine and psychotherapy. In electroconvulsive therapy (ECT), the patient is put under general anaesthesia and given a series of short electrical currents delivered to the scalp, which causes a brief, controlled seizure. Evidence suggests that the brain's signalling pathways may be altered by ECT-induced convulsions.
Professional services, especially mental health advocacy and support groups, may help family members of those with bipolar illness since the disease may cause significant disruptions to everyday living and create a difficult family environment. Families may find information and advice on how to deal with difficult situations, how to be more involved in the treatment process, and where to turn for help.
[bookmark: _Toc119516211][bookmark: _Hlk121047794]Principles when working with people with bipolar disorder
First and foremost, the individual suffering from bipolar disorder ought to be made aware of the condition in an open and honest manner. This will ensure that the individual does not continue to be placed in an awkward circumstance regarding what is occurring with them. The warning signs and triggers of bipolar disorder need to be learned, and the person who suffers from this illness should provide the appropriate care for others. A proper monitoring framework ought to be in place to keep an eye on people who suffer from bipolar disorder, as this will allow for improved treatment strategies to be developed.
[bookmark: _Toc119516212]Recommendations for the improvement of the symptoms 
Psychotherapy and medication working together to treat bipolar disorder is the most effective form of treatment for the condition. Most patients receive prescriptions for multiple medications, which frequently include not only antipsychotics but also antidepressants in addition to other common medications.
In addition to that, it is necessary to become actively involved in the treatment. When the study on the symptoms is finally carried out by themselves, it will be much simpler to select from the various treatment options that are available, and the preparation will be superior to what it was in the past in terms of being able to deal with the symptoms.
[bookmark: _Toc119516213]Conclusion
The symptoms of bipolar disorder frequently show signs of improvement as a response to treatment. The medication is the primary component of treatment for bipolar disorder; however, talk therapy, also commonly referred to as psychotherapy, may be of assistance to a great number of patients in learning about their disease and remaining compliant with their medication, which in turn reduces the likelihood of recurrent mood episodes.
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BIPOLAR AFFECTIVE DISORDER F31
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BIPOLAR AFFECTIVE DISORDER F31

* Manic without psychotic features throughout current bout of
bipolar affective disorder.

+ There has been at least one previous affective episode (hypomanic,
manic, depressed, or mixed) and the patient is now manic without
psychotic symptoms (as in F30. 1).
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Statistics sample of Bipolar Disorder
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Causes of BIPOLAR AFFECTIVE DISORDER F31

* Childhood trauma.
« Stressful life events.
«Brain chemistry.

* Family links.

* Medication, drugs and alcohol (Mind, 2022).





image7.png
Symptoms/signs

* Major depression with psychotic symptoms.
* Psychogenic depressive psychosis.

« Psychotic depression.

« Reactive depressive psychosis (ICD, 2022).
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Diagnosis

« Physical exam
« Psychiatric assessment
* Mood charting

« Criteria for bipolar disorder (Mayoclinic, 2021)
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Historical view and treatments for Bipolar
Disorder

« Avariety of drugs, including barbiturates, were used by physicians to
treat patients throughout the first part of the 20th century.

+ In the 1950s and 1960s, scientists began studying lithium, and by the
19705, the FDA had authorized it to treat bipolar disorder (Nelson,
2022).
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Current treatments (NHS)

+ Medicine for preventing mania and depression
+ Medicine for treating depression and mania symptoms
+ Learning for recognising triggers

« Psychological treatment

« Lifestyle advice (NHS, 2021)
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Principles when working with people with
Bipolar Disorder

« Inform patents about the illness
+ Identify early signs

+ Handle stress

+ Maintain social rhythms

+ Enhance medication (Shah, Grover and Rao, 2017)
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Recommendations and Conclusion

+ Medication and psychotherapy work best together to treat bipolar
disorder. Most patients take several medications, often including both
antipsychotics and antidepressants.
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