Case Formulation
Client overview – 
Buddy King is a 28-year-old African American male, who is married. Buddy is a manager of a family food business. Buddy’s wife called the Doctor as she grew more concerned about his symptoms and was observing him becoming increasingly depressed. Buddy has been experiencing depressive symptoms over the past 2-3 months. He has a prior history of depressive mood and has had one manic episode while at college. Buddy has been experiencing sleep disturbance as well as suicidal thoughts. Buddy is very hesitant to seek help from a Psychiatrist of fear as being seen as weak or mentally ill but has reluctantly agreed. Buddy does not take any medication. 
Patient name – Buddy King
Age – 28
Ethnicity – African American
Diagnosis – Bipolar Disorder
 According to the DSM5, the prevalence for bipolar 1 is 0.6%. The onset age for the first manic episode is most likely to be from 18 years old for bipolar 1 (The diagnostic and statistical manual of Mental Disorders, 2013). 
Buddy has been diagnosed with bipolar type 1. Bipolar disorder is a mental disorder than can cause unusual, extreme and fluctuating changes in mood, energy, concentration, focus, activity ("Bipolar Disorder", 2020). According to the DSM5 (The diagnostic and statistical manual of Mental Disorders, 2013) to be diagnosed with bipolar I an individuals has to meet the symptoms of an manic episode, increased sleep, inflated self-esteem, more talkative, flight of ideas, distractibility, increase in goal-directed activity, and an excessive involvement in activities that have high potential for pain. Buddy meets many of these symptoms as you can see from the table below. The DSM5 (The diagnostic and statistical manual of Mental Disorders, 2013), also states that the manic episode might be followed by a hypomanic episode, or a major depressive episode. After Buddy’s mania as things got out of hand, he was admitted in to a hospital to be treated for 6 weeks. Buddy also meets the depressive episode symptoms from what is stated in the DSM5 – depressed mood for most of the day, nearly every day, a loss of pleasure in things, insomnia, agitation, fatigue, feelings of worthlessness, diminished ability to think or concentrate, and suicidal thoughts. The DSM5 also explains that for Bipolar 1, there needs to be one episode of mania (The diagnostic and statistical manual of Mental Disorders, 2013). Buddy has only had one episode of mania at present, but this does not mean to say he could not have another one in the future. 
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Presenting factors 
Buddy seems to have suffered with his symptoms for quite some time. His history explained that he suffered his first manic episode in college, he gained his degree at the age of 24, he is now 28, therefore that is at least 4 years he has suffered and diagnosed with bipolar. Buddy currently experiences symptoms such as lack of energy, lack of concentration, decreased interest in things, depressed mood, decrease in sexual relations with his wife, sleep disturbance, pessimistic views, worries of the future, and suicidal thoughts. According to the DSM 5, these are all symptoms of Bipolar I (The diagnostic and statistical manual of Mental Disorders, 2013). Buddy experienced his manic episode in college with persistent elevated mood, hyperactivity, grandiose and persecutory delusions, and a decreased need for sleep. The DSM5 states that these are in line with symptoms experienced. This manic episode lasted a few days for Buddy and experiences many depressive episodes. 
Suicidal thoughts
Buddy has experienced suicidal thoughts. The risk of suicide is extremely elevated during the depressive episodes of bipolar ("Bipolar Disorder", 2020). As experienced by Buddy, he appears to suffer with bouts of depression regularly, and currently has been experiencing this depression for 2-3 months. According to the NICE guidelines, around 17% of individuals with Bipolar I, and 24% with bipolar II, attempt suicide ("Bipolar Disorder", 2020) This statistic is higher in men, it is around 8% that have died by suicide ("Bipolar Disorder", 2020).
Predisposing Factors 
Genetics – 
Bipolar is a complex disorder (Kerner, 2014). This research explains the genetic risk, even though there is a lot of evidence that suggest family genetics and family history effects bipolar and the changes of it, there is some other research that suggests that this might not be the case, and not a lot of it is down to genetics (Kerner, 2014). Over several generations, this study states that it is not very common for multiple members to suffer with bipolar (Kerner, 2014). In Buddy’s case the only person to suffer with bipolar is his uncle, even though many other family members suffer with their mental health. 
With the research spoken about, the DSM5 (The diagnostic and statistical manual of Mental Disorders, 2013)., states that family history of bipolar disorder is one of the strongest and most consistent risk factors. The DSM5 also explains that Schizophrenia and Bipolar disorder could share the same genetic origin. With the information from the DSM5 this would back up the genetic risk. 
Family – 
Buddy’s family appears to be a high stressor. From pressures to do with college, to the family business. The DSM5 states that there is little information on cultural differences in the expression of bipolar 1 disorder (The diagnostic and statistical manual of Mental Disorders, 2013). Although over a 12 month prevalence of bipolar 1 disorder was significantly lower for certain cultures than African Americans (The diagnostic and statistical manual of Mental Disorders, 2013).
The culture of Buddy’s family could play a role in the way he looks at himself, his self-esteem, confidence, and the way he has conducted himself through life. A study was done to look at African American men and women to see their attitudes towards mental health, according to (Ward et al., 2014) their attitudes suggested that they were not very open to acknowledging any kind of psychological problems as they are concerned around stigma that goes along with mental health. The study also found that some individuals were open to seeking support from mental health services but would prefer it to be in their culture or to cope with religion (Ward et al., 2014). This research explains why Buddy’s family is not an open family with mental health and Buddy himself struggles to open up about his mental health due to the stigma of it and not wanting to look weak. This research also supports the fact that his parents might have been within the 12% of African Americans (Ward et al., 2014) that have this opinion on mental health so discouraged Buddy from talking about it, seeking help, and pressured him in other ways like excelling in college. 

Precipitating factors 
Family –
Buddy’s family seem to be a trigger for him. As explored in predisposing factors, Buddy’s family might have had a mindset that mental health should not be discussed as it is a sign of weakness. Research suggests (Ward et al., 2014) that religious coping appeared to be the most preferred coping mechanism (Ward et al., 2014) as reaching out to any other service was seen as a bad thing. This research also explains that it was the same overall attitude with men and women. Buddy’s mum suffers with depression, and this research indicates that maybe she does not seek help for it either. If Buddy has grown up with these views then he is going to be more convinced of not seeking help. 
Environment – 
Buddy’s environment seems to have had a negative effect on him, in particular his college life. With his family being extremely pressuring while he was at college, then experiencing his manic episode, and then having to go to study somewhere else, this was all trauma for Buddy. In college, Buddy experienced his manic episode. Buddy was arrested during that time, he was very much in to risky behaviour, and becoming more rebellious. After he was arrested, he was taken to hospital where he spent 6 weeks being treated. He was diagnosed with an acute manic episode, but there is nothing to say that he will not experience another manic episode so could be classed as chronic ("Bipolar Disorder", 2020). Buddy was treated with medication but refused Lithium. He came off all of the drugs when he was discharged. Buddy’s trauma did not end after hospital, once he left hospital he was not able to go back to his college to study, he lost friends and his family were very upset. All of this trauma did not help his mental health and self-esteem. 
Perpetuating Factors 
Perpetuating factors can have an effect on an individual, especially in Buddy’s case as he has many things going on including bipolar. Buddy lost friends with all that happened when he was at college, he had turned to alcohol and drugs, his episode of mania in college created a change for him where he had to study somewhere else. All of these factors have an impact on Buddy’s cognitive and emotional health. Research shows that childhood trauma can have an impact on bipolar, like some kind of abuse ("What causes bipolar disorder?", 2018). Buddy seems to have had childhood trauma from his family not being a very open-minded family, and the high expectations and pressures. Research also explains that stressful life factors can be a trigger or cause of bipolar ("What causes bipolar disorder?", 2018), the stress of college, work, general life might have got too much for Buddy and resulted in hospitalisation and being treated for bipolar. 
Treatment plan 
According to NICE guidelines, pharmacological drugs are usually used as a treatment format for bipolar ("Bipolar Disorder", 2020). These NICE guidelines also explain that the depressive symptoms become far more increased as time goes on and are more persistent, which is something that is seen with Buddy. Buddy has struggled with his mental health for some time and it become extremely serious in his college years, where he displayed depressive symptoms as well as the first episode of his manic state. At present, it seems Buddy is still struggling with the depressive symptoms immensely, but has not experienced another manic episode, which does not mean to say he will not.                                                                                                                                                  The new generation antipsychotics are largely used to treat bipolar, as research suggests there is less side effects with them ("Bipolar Disorder", 2020).
Cognitive Behavioural Therapy (CBT)
CBT is a talking therapy.                                                                                                                                                            CBT is considered to be a promising form of treatment for bipolar disorder, but its efficacy to replace pharmacotherapy is not proven (Chiang et al., 2017). Individuals who have CBT as well as medication seem to be at more benefit to those with standard care only (Chiang et al., 2017). Buddy, even though reluctant to medication, would be suited to taking an antidepressant if antipsychotics are not an option for him, but to have CBT treatment also. According to (Chiang et al., 2017), CBT is an effective way to decrease relapse rate and also has proven to improve depression symptoms, mania severity, and psychosocial functioning. This research also explained that the best outcomes come from sessions being 90 minutes long each time, the relapse rate is much lower for individuals suffering with type I bipolar. 
Medication 
Buddy is not currently on any medication, and is reluctant to take anything, especially Lithium. Lithium was previously a common drug to use in response to the episodes of mania ("Bipolar Disorder", n.d.). Research shows that Lithium is a slow onset of action, there are concerns over the side effects and the risk of relapse into mania after an abrupt withdrawal, has seen Lithium to be replaced by other drugs such as Valproate ("Bipolar Disorder", n.d.). 
According to, (Machado-Vieira, R., Manji, H., & Zarate Jr, C, 2009) Lithium is an effective drug for bipolar. It was most effective in the mania stage, rather than mania with depressive symptoms.


An antidepressant drug could be of benefit to Buddy as he is reluctant with the heavier medications, anti depressants could be used to stabilise his depressive mood, in order to have CBT and then this could result in him not having to take any medication at the end of treatment. Buddy’s choice is extremely important in his treatment plan, and he has a voice, and needs to be listened to. Research shows that taking SSRI drugs and bupropion were less likely to cause manic episodes, as some antidepressants can bring on manic episodes, drugs such as tricyclic antidepressants ("Antidepressants and Bipolar Disorder", 2019). Although antidepressants are not the usual drug to treat bipolar, this might be a way of helping Buddy get to a level he needs to undergo CBT ("Antidepressants and Bipolar Disorder", 2019).
Lithium is a recommended drug for bipolar, especially in pure mania (ref). Other medication that is recommended is Valproate and Carbamazepine (ref). These kind of drugs are suggested for mixed states according to this research. Although Buddy does not experience mixed states as per say, he could have another manic episode, and he does experience depressive symptoms a lot. 

Family Therapy 
Family therapy is a type of talking therapy that can help work on family relationships (ref). Buddy has a good relationship with his wife, but when Buddy becomes increasingly depressed that his wife is noticing, and he is reluctant to get help this might become a distressing situation. Family therapy might be beneficial for situations like this and reassuring Buddy it is ok to talk. Family therapy would also be of benefit to Buddy and his family (mum, dad, etc). As Buddy is the manager of their business and it appears family life can be stressful, having a better understanding of how to manage this and communicate might help all of their relationships with one another. Family Therapy consists of sessions to help and educate individuals around communication and problem solving (Miklowitz & Chung, 2016). Through this treatment, this research suggests, that many individuals found great recovery in mood episodes, a reduce in recurrences, and a reduced level of symptom severity (Miklowitz & Chung, 2016). The treatment works best when families are able to express emotion and are willing to learn (Miklowitz & Chung, 2016). Buddy and his family might be able to learn to communicate effectively and express emotion to each other to normalise it. 
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