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Introduction
[image: Text

Description automatically generated]The task provides an overview of mental disorders as classified in the International Statistical Classification of Diseases and Related Health Problems 10th Revision (ICD-10) Version for 2010. Historical context and treatment options in chapter 5- Mental and Behavior disorders, F009- F99.
The focus will be on Bipolar Affective Disorder, F31 within the ICD-10 MANUAL, chapter 5, sections F30-39. The study discusses the symptoms, signs, diagnosis, a historical overview, an assessment of the historical view, current bipolar disorder treatments, and guidelines for working with persons who have bipolar disorder, according to NICE guidelines will be included.


Mental illness
Mental health refers to our thoughts, feelings, actions, and interactions with others. (Mind, 2020).The term ‘’mental health’’ refers to a deviation from normalcy, a state of suffering, malfunction, and risk.
Mental health has varying degrees of impact. Levels of severity: Mild, Moderate, Severe. Degrees: Children, teenagers, adults, elderly. Mental health affects emotions and behaviors. (Moreno, 2020).
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Description automatically generated]
1 in 6%of the population in the UK, p report having common mental health problems like anxiety or depression.
In November 2020, the effect of Covid-19 resulted in a 19% increase in mental illness. (NICE, 2020).






In the United Kingdom, depression affects 24% of women, and13% of men
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Overview                                                                                            
[image: See the source image]From 500 to 1350 AD, Europe saw mental illness as demonology. The internal fight between good and evil has been characterized as an abnormality. As a result, science was rejected, and demonology-related practices were submerged.
In the 1950s there was a great deal of misunderstanding regarding mental health, as well as stigma and terror. People with mental illness were labeled as insane and defective and were institutionalized. There were no motives to treat insanity because it was assumed to be incurable. (Lopez- Munaz., 2018).
Between 1400 and 1700, a physician named Johan Weyer dismissed the influence of bad spirits on deviant behavior and advocated mental illness as a cause. Hallucinations were diagnosed as a mental disability, demonology was reduced, and long-term hospitalization on an excessive level was found. Hippocrates believed that mental illnesses were caused organically and were influenced by internal mechanisms. (Butterly, 2020).

 Mental disordersFactors of risk of mental health
Models of mental health
Psychodynamic 

Psychodynamic Perspective, Cognitive Perspective. Behavior Perspective, Humanistic- Existential Perspective, Social Perspective.
Biological, Genetics, Neuro-chemical imbalance, Hormones, Psychological factors, social factors, Environmental, Non- Environmental.





Current medication
Antipsychotics, Antidepressants, Anxiolytics, Mood stabilizers
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Bipolar Affective Disorder  
Bipolar disorder is a potentially life-threatening and disabling condition marked by periods of mania or hypomania, as well as periods of depression. Bipolar disorder in children under the age of 12 is extremely uncommon. (NICE, 2020).




[image: Text

Description automatically generated with medium confidence]Bipolar Affective Disorder, F31, is stated in sections F30-39 of chapter 5, (ICD-10). It is defined as two or more periods in which a patient’s mood and anxiety levels are considerably disrupted, with frequent episodes of hypomania or mania.
Bipolar disorder has been recognized since ancient times and is based on the notion of ‘’mania’’ which is derived from the Greek word mania, which means madness or frenzy. (Lopez- Munaz., 2018). Bipolar disorder hurts psychosocial functioning. (McIntyre, 2020).

The World Health Organization has named bipolar disorder as the sixth biggest cause of disability among adults aged 25 to 44 years old worldwide. (Qadri, 2018).
[image: A person looking at a cell phone

Description automatically generated with low confidence][image: A group of yellow rubber ducks

Description automatically generated with medium confidence]This chronic mental condition has no cure and symptoms must often be managed with the help of doctors and therapies. Only 30% -40% of people with this chronic and severe psychiatric condition will have complete remission before they are diagnosed. (Pouchon, 2021). Episodes, occur at any moment and persist for a long time. Extreme shifts in mood can occur at any time and stay for a long time. (NHS, 2021).
According to the WHO, bipolar disorder has the greatest suicide incidence of any psychiatric diagnosis, about 20-30 times higher than the general population. (Miller, 2020).                                                                                                                                                           
[image: Diagram

Description automatically generated]Signs and Symptoms of bipolarThe symptom of bipolar disorder begins with depression, and the first signs of hypomania may not occur for years. Depression is a member of the bipolar genetic spectrum, depression could be called bipolar variations. (Donovan, 2020). Bipolar disorder with psychotic symptoms is more common in people with childhood development. (Valli, 2019).



                                                                                                                                        5                                                                                                                               Bipolar Disorder Episodes

[image: Angry face with solid fill with solid fill][image: Angel face with solid fill with solid fill]Depressive
Manic

Previous manic episodes.
Moods: Dysphoric, Depressive, Despairing
Interest: Negatives views, fatigue, appetite, constipation, insomnia, agitated, libido, suicide. Pre-occupation. 
Before 30 years of age.
Mood: Irritable, Pricey, and Elevated,
Speech: Loud, Quick, Punning, Rhyming, Profane, Clanging.
Delusion, Distraction, hyperactivity in the flow of thoughts
Begins suddenly, and quickly escalates.



















Etiology                                                                                                                                                                                                                
 According to research, a combination of factors such as physical, environmental, and social situations may enhance the likelihood of developing it. (Valli, 2019). Childhood traumatic experiences, sexual, physical, or emotional abuse, or the loss of someone important to you can damage one’s ability to control emotions. (NHS, 2019).
(Jain A, 2021).
Physical abuse, Traumatic events, Neglect

Psychological factors

.
Social factors
Biological factors



Genetics
Neurochemical
Imbalance
Hormones



                                                                                                                                                           Environmental
Non-Environmental

Non- Environmental




Loneliness, Isolation, Caucasian, Jobless, Genetic, Suicide attempt, primarily depressed Polarity are all risk factors. (Miller, 2020).
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[image: A picture containing person, person, indoor

Description automatically generated]Bipolar affective disorder can be diagnosed by doctors and professionals, by asking questions about specific incidents and episodes, symptoms and family history, and the identification of patterns in the episodes. The bipolar affective disorder shares certain symptoms with depression, borderline personality disorder, schizoaffective disorder, and schizophrenia, as a result, getting a precise diagnosis for bipolar disorder might take a long time. (NHS, 2021). 


See the Questionnaire in the Appendices.The questionnaire is about lifestyle, family history, childhood experiences.




Bipolar overview                                                                                                                                                                                       
Bipolar affective disorder overview


Support for carers

Support for people with bipolar
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Children and young people
Adult



Recognition: Management in Primary care
Recognition/ Referrals / Primary care

Person-Centered Care, Equality, Inclusion, Dignity& Respect.


Diagnosis, Assessment, Management, Secondary care
Diagnosis: Assessment/ /Management in secondary care
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  Risk factors of bipolar

People with bipolar disorder are more likely to commit suicide


Grumbling and high-risk behavior.

90 % of adults with bipolar disorder have a comorbidity
A current or comorbid alcohol use problem, a drug use disorder, or both is present in 50-60% of adults with bipolar disorder.




Forgetfulness and difficult concentration.

Risk factors
After the first contact with a primary care provider, it may take 6-10   years to diagnose bipolar disorder
Sleep disturbances and loss of appetite.















(McIntyre, 2020).
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Discussions 1
[image: A group of people in a church

Description automatically generated with low confidence]Between 500 BC and 500 AD, Greek and Roman perspectives and treatment by various experts and physicians, explanations for mental disease varied, and various treatments were recommended. 
[image: A picture containing fence, gate, cage, baby bed

Description automatically generated]Deinstitutionalization gained popularity in the 1960s and asylums were closed, allowing persons with mental illness to return home and receive treatment in their communities. Some returned home to their families, while many more became homeless owing to a lack of resources and support.
Philippe Pinel fought for patients to be released from their chains in the 1700s and was successful. In 1800, Dorothea Dix fought for better-refunded and regulated care, which resulted in the establishment of asylums, but treatment was inadequate.
(Ahonen, 2018)                                                                                                                              
1.1   Historical                            Reform and Moral treatment in (1800 AD).

[image: A picture containing text, person, people

Description automatically generated][image: ]The closure of asylums began in the 1960s, although infrastructure for placement therapy was often lacking. Anti-psychiatric drugs were lunch in the 1960s, and they proved to be effective in treating the symptoms of some psychological diseases, such as psychosis, which manifested itself as hallucinations and delusions, suggesting a lack of contact with reality. (Lopez- Munaz., 2018).
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1.2 Treatment                                                                                             
Aromatherapy, insulin, lobotomy, and Electro-convulsive therapy were among the harsh treatment used. Mental health was understood from Plato to late Antiquity, and from the first Hippocratic treatises to Byzantine medical compilations. 
[image: A painting of a group of people

Description automatically generated with medium confidence][image: A picture containing text

Description automatically generated] Democritus and Hippocrates were ancient philosophers who were experts in the ethical tradition of thought and mental illness, whereas Greeks doctors were experts in physical illness. (Ahonen, 2018).This Photo by Unknown Author is licensed under CC BY-ND

1.3 Past Services 



[image: A person standing in front of a large building

Description automatically generated with low confidence][image: A picture containing text, old

Description automatically generated]





1.4 Current Treatment
[image: ][image: ]Psychological therapies, support, advice, and group meeting therapies are practiced. (NHS, 2021). Valproate is a pharmaceutical alternative for acute mania and is used to stabilize individuals with bipolar disease, however, according to global standards, valproate should not be used for girls or women of childbearing age who have bipolar disorder, for It has the most teratogenic potential for raising the incidence of significant congenital abnormalities such as neural tube defects, cleft palate, and neurodevelopmental impairment, according to growing data. (Masumu, 2020).
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Analysis    
[image: A picture containing text, indoor, wall, ceiling

Description automatically generated][image: A picture containing indoor, floor, ceiling, wall

Description automatically generated]The modern treatments are significantly superior to those used in the past. Education and awareness have proven their worth in terms of comprehension. In contrast, when the only alternative for patients with mental health problems was to be chained, isolated, humiliated, or imprisoned. There are now a variety of therapeutic options accessible. 
                                                                                                                    Sensory room.                                                                                                                                                                                                                                                                                                                                        
Patients are now protected by laws of the Human Right Act 1998, the Mental Capacity Act 2005, and individuals’ right to inclusion, like the person-centered approach in decision-making in their daily life activities. There is great awareness of the campaign against stigmatization, compared to historical times when patients were labeled and discriminated against.
 In ancient Egypt, people suffering from mental illness were engaged in recreational activities such as music and dance to relieve symptoms and improve their well-being. (Ahonen, 2018).
Socrates was right in proposing that mental health issues were naturally caused and influenced by internal mechanisms, that an unbalance was caused by four senses of humor, primarily blood, yellow bile, black bile, and phlegm. The procedure was followed.
The era of mad asylum predates 1925, and the era of the mental hospital begins in 1925. In comparison to now, there was a lot of discrimination in the 20th century, with no regulations that protect individuals, like the Human Right Act, until 1948. The 21st century has had more exposure to and acceptance of scientific and Brian’s understanding than any other time in history. (Butterly, 2020).
 
 Medication/ (Choice of treatment)/ Therapies/ Negative/ Positive
	Positive 
	Negative

	Lithium is still the only medicine linked to reduced risk of suicide in bipolar patients. (Miller, 2020).
Lithium reduces relapse
	Skull DrillsLithium may have the most teratogenic potential in terms of increasing the risk of serious congenital defects.

Stigmatization
Discrimination
Asylums

	Happy Pills
Awareness
Policies and procedures
Equality Act 2010.
	Demonic stigmaElectric shot therapy causes brain damage.

Inhuman treatment
No equality, dignity, or respect.
Violation of human rights. (NICE, 2020).
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Treatment available                                                                                              
First time: Lithium, Risperidone, Azepine, Quetiapine. Aripiprazole



Second time: Olanzapine, Ziprasidone


Third time: Divalproex


(Gautam, 2019).       (Srinagesh, 2021)
[image: A picture containing text, indoor, bottle, sitting
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Description automatically generated with low confidence][image: A picture containing text, indoor, old

Description automatically generated]        Biomedical Therapy
                                                                                                                              
Due to the negative effects of mood stabilizers, anticonvulsants, and antipsychotics, as well as lifestyle variables like bad diet, lack of exercise, alcohol use, and smoking, medical complications are quite common in people with bipolar illness.
The Covid-19 with its quarantine has increased mood disturbances such as phobic anxiety, depression, panic buying, sleep disruptions, fatiguability, and social media exposure. (Moreno, 2020). 
[image: ]Evidence-Based Therapies


Clinical Expertise
Patient Value

Reserch Evidence
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Case study

Mark is a 40-year-old white married man with two teenage daughters and a Bipolar 1 diagnosis. He was enrolled in a massage therapist training program at the time of the recommendation.

He had previously experienced two psychotic manic episodes that necessitated hospitalization; one of which resulted in his dismissal from his job.

Mark’s main concern was that he would have another manic episode, therefore he wanted to learn everything he could about how to control his illness. He was using a nontherapeutic dose of Tegretol after experiencing considerable physical and psychological negative effects from mental drugs.
He talked about having tense interactions with his adolescent girls because he perceived himself imitating his father’s parenting style. (Though he wasn’t as physically abusive).


Analysis
Mark was afraid of being emotionally vulnerable.
- Fear of losing control.
· The trauma of childhood maltreatment.
Mark became tenser as a result of this, and he became more susceptible to manic episodes.

* Mark has gained insight into his action, but he has lost control of his meds. 

* Mark requires a psychiatrist’s recommendation for his anti-mania treatment.



Provision                            Care provisions
	
	
	
	
	
	

	*Homes/Centers

*Therapeutic Centers
	Social Interface
	Treatment /Counseling 
GP’s
	Self-Management /Supported living
	Human Rights
	Psychiatric centers and hospitals

	
	
	
	
	
	


[image: Icon

Description automatically generated]The QuIRC-SA is the first standardized tool for evaluating the quality of care provided by specialized mental assisted accommodation services, like Rehabilitation care and Supported accommodation, and it was adapted from QuIRC. (UCL, 2021).
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Counseling, Assessment, Monitoring, Therapies, Person-Centered-Care, and Safeguarding

Professional support.
[image: A room with tables and chairs

Description automatically generated with medium confidence][image: ]





Art therapy                                                                Therapeutic center


MENTAL WELL-BEING
Building Resilience 
Promoting well-being



Functioning well
The World Health Organization defines wellness as a mental state in which a person is aware of his or her own abilities. (Mind, 2020).
Resilience is the ability to cope with life’s hardships and adapt to change
Feeling good




[image: Hospital with solid fill]

                                                                                                                                          Resilience levels might fluctuate throughout one’s life.



Give
Take notice
Be Active
Connect
Keep Learning
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Policies
[image: Text

Description automatically generated][image: A picture containing timeline

Description automatically generated]The King’s Fund aims to learn how to enhance England’s health system by influencing legislation, improving services, and changing people’s habits. (Lawton-Smith, 2008).

NICE guidelines. (NICE, 2018).
[image: A picture containing text
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NICE guidelines for bipolar disorder


For Health professional and health organisation

Implementation of Pathway of care, increased productivity, Avoidable incidents, and inclusion of evidence- based care. Empowerment, collaboration and decision-making when discussing care with health Professionals, and Quality standards are all important. (Roe, 2021).


In terms of medication, physical health checks, psychological management, care organization, collaborative decision-making, and clear criteria are needed. (Roe, 2021).`
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[image: A group of people holding signs

Description automatically generated with low confidence]Conclusion
Mental health care and delivery systems should be created to be adaptable in the long run. (Moreno, 2020). It would be useful to train frontline workers to recognize the risk. (Pouchon, 2021).
Help for providers of education, training, and employment support for the Londoners they support has been discussed in the mayor’s 2019-23 European Social Fund Programmed. (London, 2020).
[image: Graphical user interface, text

Description automatically generated]
[image: A picture containing diagram

Description automatically generated]




[image: A picture containing application

Description automatically generated]



Education and Awareness. (Umbrello, 2019).
[image: ]

Screening for earlier detection is important. (McIntyre, 2020).

 

Under the appendices are.
Questionnaire.
PowerPoint Presentation.
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Cognitive behavior therapy


Interpersonal therapy


Family focus therapy


Electroconvulsive yherapy


Repetitve transcranial magnetic stimulators
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Researchers are still trying to figure out what's causing bipolar disorder, but they
have identified several risk factors. (Men, 2020).

Family history of the disorder:

Families with bipolar disorder members have a tenfold increased risk of having the illness. (
). Genetic factors account for about 60 -90% of the cause of the bipolar disorder. (Anon,
2021).

Brain Structure:

Bipolar disorder can be exacerbated by concussions and traumatic head traumas.
(NHS,2020).

Environmental Factors: Stressful events can trigger it. Sudden major life change.
(Miller, 2020).

Sensational Factors: Change in seasons, like winter to spring, long sunshine days. The
pineal gland is affected by sunlight during the day. (Lopez, 2020). Exposure to substance and

I Bipolar affective disorder: Causes (AETIOLOGY) I

*Bipolar disorder has the greatest suicide incidence of any psychiatric diagnosis. (Miller, 2020).
*\Women'’s bipolar disorder can be activated during the postpartum period, especially if they are
physiologically inclined. (NHS, 2021).
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                                                                                                                               Bipolar affective disorder: Causes (AETIOLOGY)   Bipolar disorder has the greatest suicide incidence of any psychiatric diagnosis. (Miller, 2020). Women’s bipolar disorder can be activated during the postpartum period, especially if they are  physiologically inclined. (NHS, 2021).  Researchers are still trying to figure out what’s causing bipolar disorder, but they  have identified several risk factors.  (Men, 2020). Family history of the disorder:  Families with bipolar disorder members have a tenfold increased risk of having the illness. (  ). Genetic factors account for about 60 - 90% of the cause of the bipolar disorder. (Anon,  2021). Brain Structure: Bipolar disorder can be exacerbated by concussions and traumatic head traumas.  (NHS,2020). Environmental Factors:  Stressful events can trigger it. Sudden major life change.  (Miller, 2020). Sensational Factors:  Change in seasons, like winter to spring, long sunshine days. The  pineal gland is affected by sunlight during the day. (Lopez, 2020). Exposure to substance  and  alcohol use or medication.        
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                                                                                                       Classification of Bipolar affective disorder episode within  ICD  -10 Chapter 5, section F30 -39      T  F31 - Bipolar affective disorder      The bipolar affective  disorder is defined by two or  more episodes in which the  patient’s mood and activity  levels are markedly altered,  according to the (WHO) ICD - 10 - International Statistical  Classification of Diseases and  Related Health Problems 10 th Revision. Chapter 5  section  F30 - 39. * Manageable by medical  professionals. • No lab test or imaging. * Common for ages 18 - 35. * May last for life long. 
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* Bipolar disorder, often known as manic depression is characterized by excessive mood swings.
Extreme excitement or gloomy sensations are two examples. (NHS, 2019).

* The phrase refers to the opposites of mania and depression. The word originally appeared in the
American Psychiatric Association Diagnostic and Statistical Manual of Mental Disorders in 1980. (
Miller,2020).

* Bipolar 1: Appearance of one manic episode and affects equal sex.

* Bipolar 2: experience one major depressive episode, and last at least two weeks.1 hypomanic
episode, last four days and are common in women.

* Depression with cyclothymia - hypomania symptoms are less and less intense than those
associated with mania in these episodes.

* Bipolar disorder, often known as manic depression, is a persistent mental iliness that causes
extreme mood swings, energy levels, focus, and the capacity to carry out daily activities. (NHS,
2019).
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                                                                                                                                            Definition and classification of Bipolar affective Disorder        * Bipolar disorder, often known as manic depression is characterized by excessive mood swings.  Extreme excitement or gloomy sensations are two examples. (NHS, 2019). * The phrase refers to the opposites of mania and depression. The word originally appeared in the  American Psychiatric Association Diagnostic and Statistical Manual of Mental Disorders in 1980. (  Miller,2020). * Bipolar 1:  Appearance of one manic episode and affects equal sex. * Bipolar 2:  experience one major depressive episode, and last at least two weeks.1 hypomanic  episode, last four days and are common in women. * Depression with cyclothymia - hypomania symptoms are less and less intense than those  associated with mania in these episodes. * Bipolar disorder, often known as manic depression, is a persistent mental illness that causes  extreme mood swings, energy levels, focus, and the capacity to carry out daily activities. (NHS,  2019). 
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                                                                                                                                                                                                                                      Data and statistics of Bipolar affective disorder  *  .         *  * We see an increase in Bipolar 2 Disorder; 0.4% -1.4% * Bipolar 1 counts for 0.6% * Cyclothymia - 0.4% -1%  * By 2006 Bipolar counted  for 1.8 in a ratio of  mortality    
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                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    Nhhh    Types of Bipolar disorder     * Bipolar I disorder: * Hypomanic: * Manic without psychotic symptoms: * Manic with psychotic symptoms: * Mild or moderate depression: * Severe depression with psychotic symptoms: * Mixed episodes: * Remission:  Bipolar II disorder: Manic episodes: Unspecified:     * Manic disorder * Unspecified   Bipolar I disorder  Manic without psychotic symptoms         Hypomanic         Severe depression with psychotic symptoms  Mild or moderate depression  Remission  Mixed episodes  Manic with  psychotic systems    * Cyclothymia  Bipolar II   (NHS, 2021)  (Age UK,  2018)     


image77.png
WHO IS AFFECTED |

poor mental health on phys=ical —
ilnesses is estimated Lo cost the NHS

Out of the
130 million
sick days a year

75 million

of them are
caused by mental
ill health

el

* Mental iliness is one of the biggest causes of disability around the world.
* Significant role in suicide and coronary heart disease. em

* In England, depression affects 24% of women and13% of men.

* In November 2020, the effect of Covid -19 resulted in a 19% increase .

1out17 0 i
individuals in 5% of UK 94 /d"i;’:);j;fsg:?: tic
the UK have a population lacking available
rare genetic are affected. 9

. treatment.
disease.





image78.svg
                                                                                                                                                                                                                          Who is affected        *  Mental illness is one of the biggest causes of disability around the world. *  Significant role in suicide and coronary heart disease. *  In England, depression affects 24% of women and13% of men. * In November 2020, the effect of Covid - 19 resulted in a 19% increase .    Change topic MM M M M M M M M M M      94% of rare genetic  disorders are  lacking available  treatment.  1 out 17  individuals in  the UK have a  rare genetic  disease.  5% of UK  population  are affected.   
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*Restless and impulsive behavior.
*Poor judgment.

*An unrealistic perception of abilities.
*Happiness to the point of euphoria.
*Agitation.

*Jumpiness.

*Participating in risky behavior, such as

gambling, drunk driving, or impulsive sex.

*Talking quickly.

*Thinking quickly
(NHS,2021), (Age UK,2018).

SIGNS(MaNIA / HYPOMANIA) / SYMPTOMS

Intensive fatigue

Prolonged, extreme sadness

Talking slowly

Issues with proper decision -making and focus
Poor appetite

Hopelessness

Thought of self -harm, including suicide

Withdrawal from friends and families.

Lost of interest in activities and hobbies
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                                                                                                                                                                                                                                                    Intensive fatigue  Prolonged, extreme sadness  Talking slowly  Issues with proper decision - making and focus  Poor appetite  Hopelessness  Thought of self - harm, including suicide  Withdrawal from friends and families.  Lost of interest in activities and hobbies   Signs( Mania / Hypomania) / symptoms        *Restless and impulsive behavior. *Poor judgment. *An unrealistic perception of abilities. *Happiness to the point of euphoria. *Agitation. *Jumpiness. *Participating in risky behavior, such as  gambling, drunk driving, or impulsive sex. *Talking quickly. *Thinking quickly (NHS,2021), (Age UK,2018).                          
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DIAGNOSIS

* Diagnosis is done by doctors and professionals

* Questionnaire by professionals.

* Observation and assessment of changes in moods - For correct diagnosis.
* Family history - People with a family history are likely to have it.

* Life experience - Childhood traumas, work -life.
* Social life- Relationships.

* Psychological examination: To assess the symptoms and mental state.

* Mood Charting - To keep track of moods.
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                                                                                                                                                                                                                                                                     Diagnosis        *  * Diagnosis is done by doctors and professionals * Questionnaire by professionals. * Observation and assessment of changes in moods - For correct diagnosis.  * Family history - People with a family history are likely to have it. * Life experience - Childhood traumas, work - life. * Social life- Relationships. * Psychological examination:  To assess the symptoms and mental state . * Mood Charting - To keep track of moods.       
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Cose study

Mark is a 40-year-old white married man with two
teenage daughters and a Bipolar 1 diagnosis. He was
enrolled in a massage therapist training program at the
time of the recommendation.

*Mark was afraid of being emotionally
vulnerable.

® He had previously experienced two psychotic manic - Fear of losing control.
episodes that necessitated hospitalization; one of which | i of childhood
resulted in his dismissal from his job.
maltreatment.

» Mark’s main concern was that he would have another

manic episode, therefore he wanted to learn everything « Mark became tenser as a result of
e could about how to control his illness. He was using this. and he became more

a nontherapeutic dose of Tegretol after experiencing J : . .

considerable physical and psychological negative susceptfible fo manic episodes.

effects from mental drugs.

* Mark has gained insight into his
action, but he has lost confrol of his
meds.

* Mark requires a psychiatrist’s
recommendation for his anti-mania
freatment.

He talked about having tense interactions with his
adolescent girls because he perceived himself imitating
his father's parenting style. though he wasn’t as
physically abusive.
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                                                                                                                                                         Case study  Mark is a 40 - year - old white married man with two  teenage daughters and a Bipolar 1 diagnosis. He was  enrolled in a massage therapist training program at the  time of the recommendation.  He had previously experienced two psychotic manic  episodes that necessitated hospitalization; one of which  resulted in his dismissal from his job.  Mark’s main concern was that he would have another  manic episode, therefore he wanted to learn everything  he could about how to control his illness. He was using  a nontherapeutic dose of Tegretol after experiencing  considerable physical and psychological negative  effects from mental drugs.  He talked about having tense interactions with his  adolescent girls because he perceived himself imitating  his father’s parenting style. though he wasn’t as  physically abusive.  .   *Mark was afraid of being emotionally  vulnerable. - Fear of losing control. - The trauma of childhood  maltreatment. • Mark became tenser as a result of  this, and he became more  susceptible to manic episodes. * Mark has gained insight into his  action, but he has lost control of his  meds.  * Mark requires a psychiatrist’s  recommendation for his anti -mania  treatment.   Analysis
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HISTORICAL VIEW AND TREATMENT OF BIPOLAR AFFECTIVE DISORDER

*The medieval times embraced the thought that mentally sick people were possessed and were
mistreated. Most of them died.

* Abnormal behavior was thought to be caused by demonic possession, witchcraft, or an enraged
god.

* Human rights were violated, no equality and mental patients were marginalized and subjected to
inhumane treatment. No dignity, respect, or liberty, only stigma, and shame.

* Philippe Pinel fought for patients’ freedom in Paris hospital in the 1700s and was successful.

* Dorothea Dix lobbied the government throughout the 1800s for better -funded and regulated care,
which resulted in the establishment of asylums.

* Deinstitutionalization gained traction in 1960, and asylums were shuttered, allowing mental
patients to go home and receive treatment in their communities.

*Before the discovery of valproate’s antimanic efficacy in the mid -1990s, the only medicine
available for treating bipolar disorder patients was lithium salt. (Lopez -Munaz, 2020). Antioxidant
medication.
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                                                                                                                                                                                                                                                          Historical view and treatment of Bipolar affective disorder         *The medieval times embraced the thought that mentally sick people were possessed and were  mistreated. Most of them died. * Abnormal behavior was thought to be caused by demonic possession, witchcraft, or an enraged  god. * Human rights were violated, no equality and mental patients were marginalized and subjected to  inhumane treatment. No dignity, respect, or liberty, only stigma, and shame. * Philippe Pinel fought for patients’ freedom in Paris hospital in the 1700s and was successful. * Dorothea Dix lobbied the government throughout the 1800s for better -funded and regulated care,  which resulted in the establishment of asylums. * Deinstitutionalization gained traction in 1960, and asylums were shuttered, allowing mental  patients to go home and receive treatment in their communities. *Before the discovery of valproate’s antimanic efficacy in the mid -1990s, the only medicine  available for treating bipolar disorder patients was lithium salt. (Lopez -Munaz, 2020). Antioxidant  medication. 
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* Lifestyle changes:
Modifications, healthy balanced diet, regularly
timed meals. Families and friends for support.
Omega-3, fatty acid supplements.

* Medication : Lithium, Mood stabilizers.

* Behavior therapy : or a combination of the two
Psychotherapy treatment:( Talk therapy ).
Helps to manage moods.

* Cognitive behavior therapy.
* Psychoeducation.

* Electroconvulsive therapy.
* Interpersonal and social rhythm therapy.

* Group meeting therapies, ( NHS,2018).

.t

* Counseling and therapy from primary care
physicians

Moderate

* Psychologists, psychiatrists, school counselors,
marriage and family therapists, clinical social
workers, and Religious professionals all provide
outpatient mental health treatments.

* These sessions are covered by government
money, private insurance, or self -pay. (NHS,2020).

Severe

* Psychiatric hospitals are run by the government

and the local community hospitals.
* (NHS,2021), (NICE, 2021).
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                                                                                                                                                                                                                                                                                                                                                                                                                                              Current Treatment        * Lifestyle changes:  Modifications, healthy balanced diet, regularly  timed meals. Families and friends for support. Omega - 3, fatty acid supplements. * Medication :  Lithium, Mood stabilizers. * Behavior therapy : or a combination of the two Psychotherapy treatment:( Talk therapy ). Helps to manage moods. * Cognitive behavior therapy. * Psychoeducation. * Electroconvulsive therapy. * Interpersonal and social rhythm therapy. *  Group meeting therapies, ( NHS,2018).  * Counseling and therapy from primary care  physicians             • Psychiatric hospitals are run by the government  and the local community hospitals. • (NHS,2021), (NICE, 2021).  * Psychologists, psychiatrists, school counselors,  marriage and family therapists, clinical social  workers, and Religious professionals all provide  outpatient mental health treatments. * These sessions are covered by government  money, private insurance, or self -pay. (NHS,2020).            Low         Moderate        Severe 
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RECOMMENDATIONS FOR IMPROVEMENT

* Quality Standards
* Shared decision -making

* Increase patients'
activities

* Person-centered-care

* Consent and mental
capacity

* Safeguarding
* Education
* Lifestyle change

* Counseling

* Information, Support, and advice

* Electroconvulsive therapy

* Reviewing treatment for mania

* Pharmacological interventions

* Psychological intervention

* Complementary therapy

Cognitive -behavioral therapy
Interpersonal therapy

* Monitoring physical health in secondary
care

* Promoting recovery and returning to
primary care. (NICE, 2021)





image90.svg
                                                                                                                                                                                                                                                                                                                                      Recommendations for improvement                * Information, Support, and advice * Electroconvulsive therapy * Reviewing treatment for mania * Pharmacological interventions * Psychological intervention * Complementary therapy Cognitive -behavioral therapy Interpersonal therapy * Monitoring physical health in secondary  care * Promoting recovery and returning to  primary care. (NICE, 2021)  * Quality Standards * Shared decision -making * Increase patients'  activities * Person -centered -care * Consent and mental  capacity * Safeguarding * Education * Lifestyle change * Counseling   
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                                                                                                                                                                                                                                                                                                                              C        It’s okay not to be ok   lllll                Importance of mental health  awareness  Challenges and stigma  associated with mental health  Understanding mental health  disorders  jjj  jjj               Improvement in  Mental Health  Education and  Understanding  Combat Stigma.  (NHS,2021).        
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PROFESSIONAL PRINCIPLES WHEN WORKING WITH PEOPLE WITH BIPOLAR AFFECTIVE
DISORDER

» Building trust - Person-Centered-Care

* Involvement of service users. N I C E

National Institute for

" Data Protection Act, 2018 Health and Care Excellence

* Ensuring Confidentiality, Privacy, and Dignity
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* Mental Health Act, 1983
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* Must be well trained, Discharge and transfer of care
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(NICE,2021). (NHS, 2020). Mental Health Act 2014.
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                                                                                                                                                                                                                                                                                             Professional principles when working with people with bipolar affective  disorder   Jjjjjjj ;;NICE guidance   • Building trust - Person -Centered -Care * Involvement of service users. * Data Protection Act, 2018 * Ensuring Confidentiality, Privacy, and Dignity * Respect, Policy, and Legislation. * Human right Act.1998 * Equality Act, 2010 * Mental Health Act, 1983 * Must be well trained, * Awareness of stigma and discrimination (NICE,2021). (NHS, 2020).  Quality standard Assess to care Assessment • Quality standard • Assess care • Assessment and referrals • Hospital care • Community care Discharge and transfer of care  * Assessment and treatment under the  Mental Health Act 2014.   
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                                                                                                                                                                                                                                                                                                                                                              Conclusion  jjjjjjj   .         Education   Awareness   Research     * Societal stigma must stop.  *  Research must continue to  know the cause as every  dysfunction has a cause.   
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