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).
Psychological Case Formulation:  Buddy King

Mr. King was an African American man who worked as a manager of his family’s food business manager. Mr. King had gained a business management degree when he was 24 years old. Mr. King was 28 years of age when a referral was made for him to see a psychiatrist. The referral came from Mr King’s doctor. Mr King’s doctor was made aware of Mr King’s worsening mental health by Mr King’s wife. Mr King’s wife wanted to inform the doctor of her concern for her husband’s mental health. Mrs King told the doctor that she had observed her husband becoming increasingly depressed.  
2-3 months before Mrs King informed the doctor about her husband his depressive symptoms had deteriorated. The signs of a deteriorating mental state that Mr King exhibited included, prolonged depressed mood, lack of energy, lack of concentration, reduced interest and withdrawal from activities he usually enjoyed. In addition to these signs Mr King also begun to suffer from pessimistic views and contemplation about the future these thoughts resulted in sleep disturbance which had Mr King waking up in the early hours of the morning. Another sign of Mr King’s worsening mental state was he had experienced a decrease in sexual relations with his wife and occasionally he had. Mr King had also begun to have suicidal thoughts. 
Mr King stated that in his senior year, he had experienced similar symptoms of depression. Mr King believed that his poor mental state in college was due to the stress he was under relating to pressure from his family regarding his future prospects. 
Subsequent to this episode of depression, Mr King had a full manic episode. Mr King experienced symptoms of abnormally persistent elevated mood, grandiose and persecutory delusions, hyperactivity, and a decreased need for sleep. Due to this manic episode Mr King begun to misuse drugs as a way of dealing with the manic symptoms.
Although Mr King was aware of his deteriorating mental health, he was very sceptical to see a psychiatrist. This was due to Mr King being fearful that he would be being revealed as mentally ill or weak. Mr King’s situation was becoming more serious as his symptoms were beginning to interfere with his work, his social life and his marriage. Before experiencing depressive symptoms, Mr King was an energetic and devoted to his work. Mr King had started to find it difficult to get out of bed in the morning and go to the office.  Mr King used to be a keen athlete however as a result of his depressive symptoms he had recently finished all of his sporting activities. Due to these negative factors Mr King agreed to reluctantly see a psychiatrist.
[bookmark: _Hlk92438560]Mr King had previously experienced had a full manic episode. This episode occurred after Mr King’s first episode of depressive symptoms in his senior year of education. At that time, Mr King experienced symptoms of abnormally persistent elevated mood, grandiose and persecutory delusions, hyperactivity, and a decreased need for sleep. Due to this manic episode Mr King begun to misuse drugs as a way of dealing with the manic symptoms. Mr. King's manic symptoms were accompanied by odd behaviour, fuelled by an increase in sexual appetite. This ultimately led to Mr. King being arrested when he was found naked with a 15 year old girl in an empty building on campus. Even though charges were threatened, they were later dropped. His manic episode lasted for six weeks after he was involuntarily hospitalized the morning after his arrest. In spite of his initial opposition to treatment, Mr. King eventually accepted and was treated with haloperidol, sodium valproate, and Depakote. After being let out of hospital Mr. King’s became noncompliant with his medication, he became estranged from his friends and faced disappointment and frustration from his family.
[bookmark: _Hlk92393258]A psychological formulation based on the Diathesis Stress Model will be applied to characterize Mr. Buddy King, whose symptoms are consistent with those of Bipolar 1. The formulation will use theory and research centered around the etiological of Bipolar 1.
In order to diagnose Mr. King, the DSM-5 was used. (American Psychiatric Association, 2013).
The DSM-5 set out a diagnostic criterion for bipolar 1. When using this criterion there was clear evidence in the case study showed Mr. King’s symptoms matching the criteria of bipolar disorder 1.
The first part of the criteria that Mr. King meets is criterion A which states, ‘a distinct period of abnormally and persistently elevated, expansive, or irritable mood and abnormally and persistently increased goal-directed activity, or energy, lasting at least one week and present most of the day, nearly every day’ (p. 140). This criterion matches up with the manic episode that Mr. King expressed going back to his college days. During this manic episode Mr. king describes feelings of ‘abnormally persistent elevated mood’ as well as ‘hyperactivity’. These symptoms that Mr. King experienced in college align with the DSM-5’s criteria of bipolar disorder 1.
Mr. King also met criterion B of the diagnostic criteria for bipolar 1. Criterion B of the DSM-5 diagnostic criteria for bipolar 1 states some common symptoms. These symptoms include depressed mood most of the day, diminished interest or pleasure in activities and fatigue. The criterion also states how long a person needs to be experiencing these symptoms in order for them to be considered as a depressive episode. The criterion sets out that a person needs to be experiencing these symptoms for at least two weeks. The case study on Mr. King again provides examples of when Mr. King’s symptoms have matched up with this criterion. Mr. King’s wife is the person in the case study that provides the information that aligns with this criterion when she discussed her husbands mental state with the doctor. Mrs. King explained to the doctor that she had witnessed her husband endure depressive symptoms for 2-3 months prior to when she made the call. This meets the criterion B as Mr. King has experienced depressive symptoms for considerably longer than two weeks. 
There are more factors of bipolar 1 set out in the DSM-5 that Mr. King aligns with, for example, Mr. King is in the age bracket which most bipolar 1 diagnosis are made. Mr. King experienced his first manic episode in his final year of college which in the case study stated he completed when he was 24 and he is now 28 years old and the average age of onset for bipolar set out in the DSM-5 is 15-44. 
Mr. King’s age and his experiences aligning so closely to the criteria suggests that Mr. King is suffering from bipolar 1.
Within this formulation there will be an aim to explore Mr. King's current depressive symptoms as well as his family history regarding mood disorders in order to see any genetic predisposition to mood disorders that Mr. King holds.
Research has shown that bipolar disorder a person’s genetics is an often a cause of bipolar disorder. A person whose family have a history of bipolar is more likely to develop the disorder. The case study mentions that multiple members of Mr King’s family have suffered from mental health conditions. Mr King’s mother experienced depression a number of times and was on anti-depressants for this. His maternal grandmother, paternal uncle and his oldest brother all received outpatient treatment for depression. The only mention of bipolar disorder in Mr King’s family comes from his maternal uncle. Mr King’s uncle struggled with alcoholism which can be another contributing factor to his bipolar. The uncle’s diagnosis of bipolar disorder is not complete certain as he became estranged from the family. 
Bipolar 1 is surrounded by research that has found that a person’s genetics can be the cause of bipolar 1. In the past two decades, research into the genetic basis of bipolar disorder has intensified based on twin studies that have demonstrated that it is one of the most heritable disorders (Barnett & Smoller 2009).  As previously discussed, the only mention of bipolar disorder in Mr. King’s family is his maternal uncle. Research has shown that bipolar disorder more likely to be inherited from a person’s maternal family than their paternal (McMahon et al, 1995). Mr King’s uncle being from his maternal family and suffering from bipolar 1 is more evidence that Mr. King’s diagnosis of bipolar 1 is correct. 
The parenting style of a person bipolar experienced is surrounded by a lot of research. In 2021 a study was undertaken to find out which bonding style of parents most strongly associated with psychiatric disease. The study found that despite the bio-psycho-social factors that contribute to the development of psychiatric disorders, parents, particularly mothers, are crucial to the development of psychiatric (Abbaspour et al, 2021). 
A factor that is mentioned in the case study that can be seen as a contributor to Mr. King becoming diagnosed with bipolar is his strenuous relationship with his parents. The case study expresses that tension between Mr. King and his family has been present since his childhood. Starting with Mr. King’s relationship with his father, while he had a supportive father, he could also be harsh at times, Mr. King felt pressured to conform to the views of his parents. All five of the children were expected to satisfy the views of their parents. A successful food manufacturer, his father gradually incorporated all his children into the family business. In the case study Mr. King opens up about being a ‘perfectionist’. Mr. King suggests that the reason for him feeling like this is the pressure he felt from his family growing up. As the youngest of five Mr. King felt the need to earn his parents’ support. Mr. King admits that this fragile relationship with his family may be a cause of the more recent depressive episode that he has endured. 
Another factor in Mr. Kings life that could be a contributor to his disorder is the common theme that during Mr. King’s life is that his mental health deterioration occurs when he is experiencing high levels of stress. Research has shown that higher levels of stress can lead to the recurrence of bipolar disorder (Cohen et al, 2004). This research would align with Mr. King’s first depressive episode happening around a time of extreme stress. When Mr King experienced his first depressive episode he was in his final year of studies which is a common time for someone to start experiencing depression. A Study of 374 undergraduate students between 18 and 24 years old was conducted in 2014. In addition to demographic questions, participants responded to a section asking how concerned they were about challenges pertinent to their daily lives. Participants also answered 21 question version of the Depression Anxiety Stress Scale (DASS21). Academic performance, pressure to succeed, and post-graduation plans ranked as the top three concerns. (Beiter et al, 2015). The prevalence and correlates of depression, anxiety, and stress in a sample of college students. Journal of affective disorders, 173, 90–96. https://doi.org/10.1016/j.jad.2014.10.054 It is very probable that Mr. King was experiencing all three of these top concerns from the study and these concerns could have been key factors in Mr. Kings development of his first depressive episode. 
Cognitive behavior therapy (CBT) is often referred to patients experiencing bipolar 1. This is the case for Mr. King. Mr. King will benefit from a period of CBT as it is an opportunity for him to talk through the events in his life that have led to his manic episode and depressive symptoms. Mr. King will also be able to discuss the manic episode that he experienced in college as well as the relationship with his parents and the pressure that he felt from them. Research into CBT has expressed the importance of someone with bipolar undertaking the therapy. In mild-to-moderately severe depression, CBT reduces relapse rates, reduces mania severity, and improves psychosocial functioning (Chiang et al, 2017). Mr. King may benefit from combining his medication and talking therapy, because that would optimise their benefits.
Therapeutic treatments often need to be used conjunction with medication. The type of medication that are prescribed to people with bipolar 1 are mood stabilizers, The aim of mood stabilizers is to help decrease mood swings and avoid manic and depressive episodes. The most prescribed mood stabilizer is Lithium. Lithium is said to have anti suicide effects (Muller-Oerlinghausen, et al 2003). This aligns with Mr. King’s mention of contemplating suicide. The case study mentions that Mr. King has previously rejected the prescription of Lithium so his prescription will need to monitored to see if he takes the medication
Another therapy that would be suggested to Mr. King is mindfulness. Research into the efficacy of mindfulness in treating bipolar disorder shows that patients who participate present improved mindfulness which results in a reduction in their lasting depressive symptoms, less attentional problems, and also showed an increase in emotional regulation abilities, psychological well-being, positive affect, and psychosocial functioning (Deckersbach, et al, 2012). Mr. King would benefit from a batch of mindfulness sessions as he requires a reduction in his depressive symptoms which is a benefit of mindfulness.
Mr. King has a lot of aspects in his life which should make him feel pride. His academic studies, career and marriage are all things that Mr. King has done well to achieve. However, there are also aspects to Mr. King’s life that need addressing. Mr. King has experienced persistent depressive symptoms ever since he was young. Mr. King needs support to alleviate these symptoms as they have in past gotten the better of him which has led him to do destructive things. There is plenty of opportunity for Mr. King to improve his mental state as long as he is willing to adhere to the treatments set out in this psychological formulation, If Mr. King participated in talking therapies and at the same time was willing to take medication prescribed to him, he will begin to feel healthier. Mr. King has previously stopped his own medication intake which resulted him losing friends and upsetting family, this must be avoided this time around by constant monitoring of Mr. King’s medication. These treatments will of be effective for Mr. King if he decided to commit to them and stick to them.  The formulation is always subject to revision, and the case of Mr. King will be reviewed regularly based on his medication and other therapies.
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