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Introduction 
 This supporting paper will discuss the topic of bipolar affective disorder within the ICD-10 manual ,mood (affective) disorder F30=F39 and classificationf31. 
Definition of  disorder
This is mental illness that cause by unnormal physical change the mood swing, psychic energy or slowness, activity levels and concentration of a person in life.
Disorder within the ICD-10 Manual
The F31, bipolar affective disorder currenting know as Mania- depression disorder is affect more than five episode include depressive, hypomanic, manic without psychotic systems, or mixed called as bipolar affective disorder. The mood change is usually accompanied by a change in overall level of activity. In most cases other symptoms may be difficult to understood, as individual who have one period of episode.
Data about disorder in  the UK
Bipolar affective disorder is a severe mental health problem episode significant mood swings including hight and depressive lows. The aim of individuals with bipolar affective disorder experience alternating episodes of mania and  depression. Below will be mention parts of  numbers of data about disorder in the UK.
· In 2001 One point three million people in UK have bipolar 
· One in fifty people have develop it in 2001.
· In 2014the number of Adults psychiatric morbidity carried out indicates that .
· Overall two point zero percent positive.
Bipolar affective disorder according incidence and prevalence (Bipolar UK,2024).
Causes of Bipolar affective disorder
During my research it was find that the cause of bipolar affective disorder is unknown. Even the experts believe that there can be several factors that work together to make a person more likely to develop it.
The complex mix
· Physical  conditions is an increased heart rate.
· Environment lead to stressful life events
· Social factors childhood abuse
· Genetics bipolar affective disorder mostly likely psychiatric disorder to be passed down from family. 
· Stress triggers the breakdown of a relationship can be cause by bipolar affective disorder.
· Chemical imbalance in  the brain is levels of one in more neuropterans matters. A person may develop some symptoms of bipolar affective dis order. (NHS, 2023)
 Symptoms/signs
 Symptoms 
during the irritable mood lasting at least one week, which can least three of following:
· Inflated self-esteem or grandiosity
· Distractibility
· Increase in goal- setting activity or psychomotor agitation
· More talkative than usual
· Decreased need for sleep
· Flight of ideas or feeling that thoughts are racing
Is the Excessive which could involvement in pleasurable activities with the high of potential for painful consequences. The mood disturbance is sufficiently severe to the cause marked impairment in function, other relationship to require hospital to prevent harm to one self or others. However, the symptoms not the result of another psychiatric disturbance, effect from substance abuse and medical process. (Public Health note, 2023)
Why the Signs of bipolar affective disorder as followed
· Extremely irritable mood
· Neglect of personal care
· Loss of energy
· Depression 
· Sleeping disturbance
· Withdrawal from family and friends or Excessive sociability.
· Inability to keep still.
· Hearing voice
· Feeling that one’s thoughts are racing and having thoughts that seem disjoined. (Public Health note, 2023)


Diagnosis
According to Mental health care, (2023) providers consider a few factors when making a diagnosis which as followed; Age of onset, Duration of mood swings, persistence, depressive symptoms, sleep difficulties and psychotic symptoms.

Historical view and treatments of bipolar affective disorder
During 20th century Doctor in UK tries treating patient with various types of medications. Which include barbiturates.
Barbiturates is a depressants that produce wide spectrum of central nervous system depression from mid sedation to coma. Lithium is the primary medication use to treat bipolar affective disorder in UK. A long-term treatment for manic and depressive episode call lithium. Usually, prescription is giving last six months. However, Doctors advice /GP prescribed lithium for someone He/she should take it as directed and the client/patients take the Medication not to stop abruptly unless it instructed to do so. (NHS, 2022)
Current treatment (NHS)
According to NHS, 2023 the duration of time episodes bipolar affective disorder treatment. The goal of the mental illness can occasionally be avoided with treatments. However, majority of patients with bipolar affective disorder respond well to  combination of therapies. 
NHS24, 2024 Medications mood swing stabilisers, which are taken daily for an extended period of time to prevent manic and depressive. In addition the medication primary symptom of depression and mania when they occur. However, to  identify the indicator and triggers of a depressive or manic episode. The Psychological care such as taking therapy which offers guidance on how to strengthen relationship also help with depression lifestyle guidance suggestion regular exercise enjoyable activities. (NHS24, 2024).
Analyse the positives and negatives of treatments available for this mental health disorder
The positives aspect is to reduce the symptom of bipolar affective disorder and negatives aspect is to less active positive behaviour change of treatments available for this mental illness. 
Principles when working with people with bipolar affective disorder
 Nice, 2014 when working with bipolar affective disorder is to promote a positive recovery a messages of hope recovery from the moment of diagnosis. The institute for health and care excellence, 2014 establish empathetic and supportive connections as a crucial component of care. Making certain that individuals with bipolar affective disorder also have a learning receive the same array of services and treatment as those who only bipolar effective disorder. (NICE, 2014).

Discuss the issue in provision, professional support or policy about the mental health issues
In this discussion the aim of policy about mental health issues is systematically build stronger links between health, social care, housing and other service to meet their needs that is within the severe mental health illness holistically. By 2023 or 2024, 390,000 health examination with be provided annually to individuals with severe mental illness as part of th NHS long – terms plan. 
Recommendation for the improvement of the symptoms.
Cognitive behaviour therapy (CBT) should establishing a daily routine for sleeping, diet and exercise. (NHS, 2023). Medical treatment, psychotherapy and sleep management arealso parts of bipolar affective disorder treatment.  They can help reduce symptoms and prevent relapse. (NIH, 2023)
Conclusion
Bipolar effective disorder is a prevalent mental health condition that is typified by mood swings and cognitive impairments, especially during manic episodes.
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           Definition of Bipolar affective disorder • According to Social Care and Support Guide (2023) bipolar disorder is a mental health condition that causes extreme mood swings. (F31). That can last for several weeks or longer than expected. Data • In 2001 Bipolar UK is basic on individuals experience alternating episodes the Mania and Depression is 1.3 Million people in the UK have bipolar 1 in 50 people. • Data in 2014 Adults Psychiatric Morbidity carried out indicated overall 2.0% Positive Bipolar disorder .according incidence and prevalence (Bipolar UK, 2024)   
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            Historical view and treatments for Bipolar affective disorder     During the 20 th century, Doctors in UK tried treating patients with various types of medications. Which including barbiturates • Lithium is the primary medication use to treat bipolar disorder in the UK. • A long - term treatment for manic and depressive episodes is lithium. Usually, a prescription is giving for at least six months. • However, if a doctor/GP prescribed lithium, to a person in that state let him/she take it is directed, the person should not stop taking it abruptly unless instructed to do so. NHS,2022
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            Current treatments (NHS) for Bipolar affective disorder     • Medication called as mood stabilisers, which are taken daily for an extended period to prevent manic and depressive • Medication to identify the indicators and tiggers of a depressive or mania episode • Psychological care, such as taking therapy. Which offers guidance on how to strengthen your relationship and help in dealing with stage of depression. • Lifestyle guidance, including suggestions for regular exercise enjoyable activities that make individual feel accomplished, better eating habits, and obtaining more sleep. NHS24, 2024
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            Recommendations for the improvement of Bipolar affective disorder and Conclusion  Recommendations Cognitive behaviours therapy (CBT), should establishing a daily routine for sleeping, diet and exercise. (NHS,2023) Medical treatment, psychotherapy and sleep management are also parts of bipolar disorder treatment. They can help reduce symptoms and prevent relapse, (NIH,2023) Conclusion Bipolar disorder is a prevalent mental health condition that is typified by mood swings and cognitive Impairments, especially during Manic episodes .   
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