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Introduction
The goal of this essay is to provide a quick review of mental illness, specifically bipolar disorder. The student will examine the history of bipolar disorder and provide a brief account of how bipolar disorder initially emerged in this essay. In addition, the learner will present and analyse material pertaining to current demographics surrounding this topic, as well as explain how someone lives with this disease, what therapies are accessible, and how it is studied. Finally, the student will consider how bipolar is stigmatised and the implications this can have on the individual, before making their own recommendations based on what has been presented.
The history of bipolar disorder 
Bipolar manic-depressive disorder is one of the most recent and possibly the oldest types of serious mental illness Yildiz et al (2015). According to Marneros (2009), bipolar disorder has a long and storied history. Nelson (2020) discovered that as early as (460-370 B.C.) an ancient Greek physician known as "the father of medicine," Hippocrates, had described the first of two drastic swings in emotions, which were feeling sad (depression) and feeling crazily energised or thrilled (mania). According to Nelson (2020), Aretaeus of Cappadocia, a renowned Greek physician of the first century AD, invented the concept of a mood spectrum, with severe moods on each end, and was the first to determine that melancholia and mania were linked to a brain problem. According to Krans (2019), because of this link between these two symptoms of the same condition, the name now used to describe them in the medical world is bipolar disorder. According to Perina (2012), Aretaeus of Cappadocia painted an image of patients who "laugh, play, and dance night and day, and occasionally go openly to the market crowned as if conquerors in some contest of talent," only to be "torpid, dull, and melancholy at other times. According to Krans (2019), Aretaeus of Cappadocia's observations on the link between these two signs of mania and depression went unnoticed for generations. Rob Burton wrote a book called "The Anatomy of Melancholia" in 1650, however, this work focused on the symptoms and treatments for clinical depression. (2019, Krans). Stephens, (2006) agrees with Krans, (2019) that very little is known about bipolar between 1000 and 1700 AD, however, Stephens, (2020) suggests that throughout the 18th and 19th centuries a far healthier general approach to mental diseases was established. Likewise, Mason et al, (2016) claim that since prehistory through the nineteenth century, mania and melancholia were thought to be two distinct illnesses that encompassed a wide range of mental symptoms. In the early 1850s Krans, (2109) noted that a French psychiatrist Jean-Pierre Falret produced a book in which he described what he dubbed “la folie circulaire” or known as cyclical insanity. This is thought to be the earliest documented diagnosis of bipolar illness. Yildiz et al, (2015) imply that Falret’s circular insanity was defined by cycles of sadness and mania interrupted by steady periods of varying length. Perina, (2012) found that Falret not only made the first recorded diagnosis of bipolar disease, but he also noticed that it clustered in families and accurately recognised the hereditary link in bipolar disorder, which medical experts still maintain today. Evidence would suggest that Jules Baillarger, a French psychiatrist and neurologist, also described a disorder called "folie a double forme" around the time of Falret. This concept allowed for periods of mania and depression, but no gaps between them. Come the 1900s however history was being transformed regarding bipolar disorder by two German psychiatrists according to Nelson, (2020) Karl Kahlbaum was one of the first to characterise mental illnesses into two groups. These were those that caused just minor mental disturbances, followed by those that caused full mental disturbances. However, according to Nelson, (2020) Emil Kraepelin merged various sorts of affective illnesses into a single syndrome known as manic-depressive insanity. Despite some scepticism, Kraepelin's idea was eventually accepted — for a while. Likewise, Krans, (2019) found that The Diagnostic and Statistical Manual of Mental Disorders (DSM) makes its first appearance in the late twentieth century. This was able to pave the way for mental disease categorization systems to emerge. assisting experts to have a better grasp of these illnesses to help provide much better treatment to patients.
The current demographic of people living with bipolar disorder
As it stands according to The World Health Organisation, (2019) bipolar disorder continues to affect around 45 million people globally. The Mental Health Foundation (2022) has found that after depression, anxiety and schizophrenia, bipolar disorder is now the fourth most common mental health illness worldwide. According to Lam, A. (2022) there is an unequal distribution of men and women diagnosed with bipolar disorder, with 48 per cent of men and 52 per cent of women globally. Smith, E.M (2022) suggests that the typical early onset for both men and women is 20 years old, however, the illness can strike at any moment. While the national health service (2019) agrees with Smith, E.M. (2022) that bipolar illness affects both men and women in their early twenties, the NHS (2029) asserts that it only happens seldom after the age of 40. The National Health Service (2019) maintains that during a person’s life at least 1 in every 100 people will be identified as having bipolar disorder. According to Bipolar UK (2020) evidence suggests that it is anticipated that at least 1.3 million people, or one in every fifty people, will suffer from bipolar illness in the United Kingdom alone. Bipolar UK (2020) also found that bipolar disorder is one of the most common long-term disorders in the United Kingdom, with nearly as many people affected as cancer (2.4%). Bipolar disorder is twice as common as dementia (0.8%), epilepsy (0.8%), autism (0.8%), rheumatoid arthritis (0.7%), and learning disabilities (0.5%) (Bipolar UK, 2020). Only 1-2 per cent of the world's population has been diagnosed with bipolar disorder, according to estimates claimed by Smith, E.M. (2022). Evidence would suggest that this may be because many people have been misdiagnosed due to the challenges that occur when trying to diagnose a patient with bipolar disorder as believed by Singh, T. and Rajput, M (2006). These challenges arise because the first initial time that a patient seeks treatment is due to feelings of depressive symptoms as often the first initial occurrence of any sort of the change in mood disturbances is more commonly depression rather than mania as suggested by Singh, T. and Rajput, M (2006). Furthermore, Bipolar UK (2020) identifies that it takes an average of 9 years to acquire a correct diagnosis for bipolar illness and agrees with Singh, T and Rajput, M (2006) that there are numerous misdiagnoses, at least 3.5 times more than for other conditions. Due to the lack of a national register and the fact that the quality outcome framework, which measures GP performance, blends bipolar with schizophrenia and psychosis, effective admission rate assessments are made more difficult. Bipolar UK (2020) explains that suicide is up to 20 times more often seen among people with bipolar disorder than in the general population, and risk factors differ by gender. According to Bipolar UK (2020), the number of people who commit suicide each year due to bipolar disorder is projected to be at least 800. This indicates that 70,000 people with bipolar disorder will commit suicide unless something is done about it. According to the World Health Organization (2019), bipolar disorder is one of the leading “causes of lost years of life and health in those aged 15 to 44”. There are many people living with bipolar disease who do not have access to the critical care and support they require to live properly. Statistics demonstrate that only 67% of persons with bipolar had any self-management guidance, whereas Bipolar UK (2020) shows evidence that countless individuals with bipolar were assaulted while hospitalised and were suffering from untreated post-traumatic stress disorder as a result. According to data, only about 21% of persons with long-term mental health disorders are working, and only 90% of these people have told their employer of their condition, according to bipolar UK (2020). However, according to Bipolar UK (2020), 24% of these individuals regretted informing their employers of their condition. As a result, according to Bipolar UK (2020), positive screening for bipolar disorder was far more common among unemployed people, those receiving special assistance, and those living alone. Similarly, 4% of women who received the job assistance payment tested positive also for bipolar disorder.
How bipolar disorder can develop in a person
Experts believe that bipolar disorder has many variables which combine to increase a person's chances of developing it as mentioned by The National Health Service (2019). Duggal, N. (2018) stated that researchers have found several risk factors for bipolar illness, even though they do not completely understand the reasons. A family history of the illness is one of the most powerful risk factors according to Duggal, N. (2018). Duggal, N. (2018) suggests that this link might be due to a combination of genes. The National Institute of Mental Health Foundation (2020) agrees with Duggal, N. (2018) that bipolar illness can indeed be connected to heredity through a close relative such as with a brother or parent. However, Leonard, J. (2019) disagrees with the NHS (2019) and Duggal, N. (2018), writing that while a familial predisposition to the condition may exist, it is not sufficient for the sickness to emerge. Environmental circumstances may also be required to cause symptoms in patients with the relevant gene variations. Leonard, J. (2019) maintains that while some people feel that having a family member with the bipolar disease increases their likelihood of developing the disorder, this is not always the case, as many people who have relatives with bipolar disorder do not have the problem themselves. Leonard, J. (2019) discovered that, in addition to inheritance, environmental factors appear to play a role in the onset of bipolar disorder in sensitive individuals. The Mayo Clinic, (2021) agrees with Leonard, J. (2019) that environmental factors that can precipitate the onset of bipolar illness can range from high-stress conditions at work or in your personal life, the death of a loved one or a physical injury, to physical or sexual assault. Other environmental triggers mentioned by Duggal, N. (2018) include the transition from winter to spring, which is due to the pineal gland being influenced by the quick change in the hours of bright sunshine during the day, which can induce the development of sadness and mania. According to The Mayo Clinic, (2021) heavy drug and alcohol use, as well as a lack of sleep, are all potential contributors. Leonard, J. (2019) discovered that in some cases, postpartum bipolar disease in women can be triggered by certain circumstances during the postpartum period. According to the Mayo Clinic (2021), this is more likely in women who are genetically susceptible to it, and pregnancy does not frequently cause bipolar disorder. The National Institute of Mental Health (2020) agrees that while genetics and environmental variables play a part in the development of bipolar disorder, several studies have indicated that brain shape and function can also be a trigger. The Mental Health Foundation (2016) admits that bipolar disorder is a profoundly individual experience and that no two groups of people have shared the same experience. 
Current treatments and responses to bipolar disorder
Bipolar disease is treatable for most of the population and can thus be controlled with a combination of therapy, according to The National Health Service (2019). According to the National Institute of Mental Health (2020), even persons with the most severe forms of bipolar disorder can benefit from therapy. According to the NIMH (2019), bipolar illness is a lifelong condition for many patients. The goal of bipolar disorder treatment is to reduce the severity and frequency of depressive and manic episodes so that persons can live a normal life, as defined by the NHS (2019). Tartakovsky, M. et al (2021) concur that while the drug can help you manage your bipolar disorder symptoms and prevent them from recurring, it can also help you achieve other mental health goals. There are various pharmaceutical options, however, choosing the right prescription or combination for the individual may take some time. As a result, several medications can be used to treat bipolar disorder. Hirschfeld, R.M.A (2002) advises, that before prescribing medicine, a doctor must do a thorough examination and assessment of the patient's safety and level of functioning in order to choose the best course of action. Hirschfeld, R.M.A (2002) also states that the introduction of either lithium plus an antipsychotic or valproate plus an antipsychotic is sometimes stated as an immediate therapy for manic or mixed episodes if they are more extreme. Monotherapy with lithium, valproate, or an antipsychotic such as olanzapine, along with benzodiazepine for short-term adjunctive therapies, can be effective for patients who are less intense. Tartakovsky, M. et al (2021) acknowledges that lithium is commonly used as a first-line medication and is used to treat severe mood episodes. Tartakovsky, M. et al (2021) also states that second-generation antipsychotics, also known as atypical antipsychotics, are frequently prescribed over first-generation antipsychotics or typical antipsychotics. This is because patients with bipolar disorders have fewer adverse effects, according to the profile, which shows that much of the evidence supports the use of olanzapine or risperidone for bipolar disorders. Licht, R.W. (2015) claims that typical antipsychotics, at least some of them, are potent antimanic that are especially helpful for extreme agitation. Typical antipsychotic drugs, on the other hand, may result in depression in long-term administration. Both risperidone and olanzapine are antimanic options among the atypical antipsychotics, however, olanzapine has been examined the most. Clozapine appears to be effective when previous therapies have failed. Hirschfeld, R.M.A (2002) suggests that if first-line treatment at maximal doses fails to manage symptoms, another first-line drug is advised. By adding or switching from one antipsychotic drug to another, carbamazepine or oxcarbazepine can be used instead of delivering additional first-line medication. Other medications as noted by Tartakovsky, M. et al (2021) are anticonvulsants like Lamictal (lamotrigine) which are the most widely prescribed medications for bipolar disorder management. These are used to assist lower electrical activity in the brain, which helps to alleviate symptoms during an episode. Antidepressants are also known to help ease the symptoms of depression and other mental illnesses. They may lessen symptoms depending on the symptoms, but they have a propensity to exacerbate specific symptoms to the point that they might provoke mania in a person with bipolar illness, exacerbating rather than alleviating symptoms. As a result, doctors are wary about prescribing to bipolar patients Tartakovsky, M. et al. (2021). Other than medication evidence would suggest that there are also several other treatments that are also used to help treat bipolar disorder, Smith, M. et al (2021) acknowledges that engaging with a therapist as well may help people cope with tough or uncomfortable feelings, restore relationships, manage stress, and regulate their moods, which is vital for dealing with bipolar disease and the challenges it has brought in their life. Smith, M. et al (2021) also maintains Individuals and their family should also be educated about their disease, since the more information they have, the better equipped they will be to avoid difficulties and cope with obstacles. Furthermore, in addition, lifestyle management is seen to be an effective strategy since managing one's lifestyle can help to reduce symptoms and mood episodes to a minimum. Maintaining a regular lifestyle necessitates normal sleeping patterns, abstaining from alcohol and drugs, eating a mood-boosting diet, exercising on a regular basis, limiting stress, and maintaining consistent sunshine exposure throughout the year. Tartakovsky, M. et al (2021) suggests that other forms of treatment that may be beneficial include receiving support or joining a support group. This is important in treating people with bipolar disorder because it enables them to talk about their experiences with others who are in the same situation as them. It also allows the support of family and friends to be invaluable and reaching out to those who love them will not make them a burden.
The media attitude or stigmas towards bipolar disorder
There is a lot of stigmatisations when it comes to mental illness in the media as observed by Saleh, N. (2020) Saleh, N. (2020) also wrote that because the public stigma of mental illness is so rooted in the media, research has intended to use newspaper stories as a reference point for stereotyping in society. Similarly, Saleh, N. (2020) also claims that rather than portraying mental disease as a cultural issue, media portrayals of mental illness generally focus on the individual with mental illness, leading media consumers to attribute the sickness to a specific person. Purse, M. (2021) also maintains that whenever a person's sickness is used to define them, they will be no longer accepted as individuals, but as members of a stereotyped group. Purse, M. (2021) mentions that being stigmatised as having bipolar disease might cause patients to be fearful and hide their diagnosis, which can make them feel uncomfortable leading to Individuals, sadly, not obtaining the attention and assistance they then require in order to help them manage their symptoms as a result of this. Poehler, J. (2019) also discovered that general doctors, emergency room workers, and other medical professionals who come across patients with mental illnesses daily lack the necessary skills or expertise to help someone suffering from a mental disease, resulting in stigma. So, how can we expect the general public to understand bipolar disorder if those who should know about it don't understand it themselves? According to Purse, M. (2021), people with bipolar disorder are usually depicted as "crazy" in literature and movies, and they regularly break laws and therefore are unable to live alone. According to Purse, M. (2021) people with bipolar illness can have emotional, practical, and social difficulties. Better Health (2021) acknowledges that stigmatization can have several negative consequences on an individual with bipolar disorder, some examples of these are a lack of understanding by family, friends, or others, reduced prospects for work or social engagement, feelings of guilt, hopelessness, and isolation, hesitation to ask for assistance or treatment, Bullying, physical aggression, or harassment. Self-doubt is the conviction that you will never be able to overcome your sickness or accomplish your goals in life. Because of this Purse, M. (2021) agrees with Better Health (2021) and claims that being stigmatised as having bipolar can cause patients to be fearful and hide their diagnosis, which can make them feel uncomfortable and cause Individuals to sadly, not obtain the attention and assistance they then require in managing their symptoms as a result of this. The research on bipolar disorder contains three sorts of stigma, according to the American Psychiatric Association (2021) Public stigma refers to others' negative or discriminating attitudes toward mental illness; self-stigma refers to people with mental disease's negative attitudes toward themselves and their condition, such as internalised shame. Then there's institutional stigma, where people are stigmatised as a result of government and private-sector policies that limit people's chances, whether purposefully or accidentally. Furthermore, Saleh, N. (2020) explains that the media can at times minimize mental illness by viewing it as being less severe than it is. this can be because people with the condition featured in the media usually downplay its severity and hide the devastating consequences of the condition. Saleh, N. (2020) identifies that while some films may get some things correct, there is still bad media representations of people with bipolar disorder and many other types of mental illnesses, especially those who display violent tendencies leading to them being stigmatized, stereotyped, discriminated against and experiencing social rejections. However, regardless of extensive media awareness in recent years, persons with bipolar disorder continue to be stigmatised as reported by the NSW Government, (2020).
How is bipolar disorder studied? What do we know?
The Brain and Behaviour Research Foundation (2021) accepts that blood tests and brain scans are not yet capable of medically identifying bipolar illness, but instead focus on signs, illness origins, and family medical history. Despite decades of research, the exact pathophysiology of bipolar disorder (manic depression) remains unknown. Although the genetics of the condition is intricate, it is widely accepted that it is heritable (Pettigrew, J.D. and Miller, S.M. 1998). F.J.A. Gordovez and F.J. McMahon (2020) acknowledge that developing a genetic foundation has proven difficult. However, Bipolar UK (2022) discovered proof indicating a group of researchers from all over the world discovered 30 areas of the human genome where genetic structural changes can increase the risk of having a bipolar disease. Genome-wide genomic research connects specific genetic variants to hereditary disorders. According to Collins, F.S. (2022), this is performed by studying the genomes of many people for genetic markers that could be used to detect the presence of a disease. Once those markers are identified, they may be used to understand more about how genes influence disease progression and to begin designing therapy and preventative strategies. According to Bipolar UK (2022), the Psychiatric Genomics Consortium's Bipolar Disorder Workgroup examined genetic variations in approximately 29,000 patients with bipolar disease, over 4,000 from the Bipolar Disorder Research Network (BDRN), and 160,000 people without the disorder. This necessitated a careful investigation of hundreds of thousands of genetic markers in order to discover genomic areas associated with the risk of bipolar disease. According to studies conducted by Bipolar UK (2022), persons suffering from bipolar I symptoms have a strong genetic link to schizophrenia, whilst those suffering from bipolar II symptoms have a strong hereditary link to major depressive disorder. These findings are expected to provide the groundwork for future study into the relevant genomic regions, with the goal of discovering specific genes that may contribute to the development of the bipolar disorder.
Case studies of examples or journal articles linked to people with bipolar disorder
According to case studies, a medical practitioner is the only one who can diagnose bipolar disorder Poehler, J. (2019) smith, M. et al (2021) claims that this is because the mood fluctuations of bipolar illness can be difficult to identify from those of other conditions such as significant depression, ADHD, and borderline personality disorder. Many people with bipolar disorder require time and multiple doctor sessions before the problem is adequately diagnosed and handled. Poehler, J. (2019) also found that numerous studies also demonstrated that people with bipolar disorder should effectively manage their life with the proper diagnosis from a psychiatrist with experience in treating bipolar disorder. According to case studies conducted by the Mental Health Foundation (2022), no two people will have identical experiences, which might range from mild hypomania to severe mania or depression followed by profound psychosis. According to Bipolar UK (2022) case studies of bipolar disorder have revealed that it affects people of all ages and from all walks of life. This might happen when work, studies, family, or mental stress are all at their pinnacle. It can also be caused by childbirth and menopause in women (Bipolar UK, 2022). This is in addition to rapid cycling, however, which is a severe and difficult-to-treat condition that primarily affects women, as Muller-Oerlinghausen, B. et al (2002) describe. 
My recommendations of how people living with bipolar disorder can have a better quality of life
My first piece of advice is that they seek appropriate treatment and help as soon as they notice any changes in their mood. This treatment could include anything from medication prescribed by a trained psychiatrist who specialises in bipolar disorder to therapy. After that, make sure they learn everything they can about their disease since the more they know, the better understanding they'll have of their symptoms, and being a part of their treatment and planning process will help them make better decisions for themselves. Another recommendation is for them to be aware of their triggers, as doing so, as well as noticing any emotional changes in themselves, can help prevent an episode from forming. Joining a support group and not isolating themselves can also be therapeutic because it allows them to share their experiences with other people who have bipolar disorder. Making healthy lifestyle changes, such as exercising, eating healthily, and getting enough sleep, can also help to lessen mood swings and keep symptoms under control. All of this, if done right, can help individuals reclaim control of their lives and live better life.
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