Psychological case formulation: Buddy King
Basic demographics of the client:
Age: 28
Sex: Male
Ethnicity: African American
Marital status: Married
Diagnosis:
Buddy displays behaviour of a depressive nature in which this mood has been consistent over the last two to three months. Along with these depressive symptoms, Buddy experienced a manic episode in his clinical history which included excessively consuming alcohol and marijuana, he displayed elevated mood, hyperactivity, persecutory delusions, and a decreased need for sleep. This behaviour counteracted his behaviour prior to this manic episode as he displayed symptoms of major depressive disorder. In accordance with DSM-5 (2013), Buddy displays severe symptoms of bipolar disorder (BD).
Predisposing factors:
There are many factors that can induce or increase the likelihood of developing mental illnesses; genetic ancestry passed from blood relatives, environmental factors such as stress and bereavement, medication and so forth (Mayo Clinic., 2019). In Buddy King’s case, his development of bipolar disorder has been exacerbated by biological and environmental factors. Observing his filial history, Buddy demonstrates that his family were, and still are a significant part of his life. He conveys that his parents had high expectations for him and his siblings which led to rivalry between him and his older brothers, this is common in studies where families with parents who do not show warmth and show more harshness towards their children, inevitably cause a divide between sibling relationships (Prime et al., 2020). With his father being particularly ‘harsh but supportive’ towards him and his siblings, Buddy and his family seem to have formed an unconscious conflict between relationships, subsequently influencing the progression of Buddy’s bipolar disorder. Studies such as Miklowitz and Chung’s (2016) demonstrate that stress, which Buddy’s family seem to have caused within him, is equally weighed as a contributor towards bipolar disorder. Stress seemed to be a very big part of Buddy’s childhood, highlighting studies such as Bortolato et al. (2017) finding that childhood adversities had highly suggested evidence of influencing bipolar disorder.  
However, one of the biggest contributors to the development of Buddy’s bipolar disorder is his genetic ancestry. It has been discovered that various members of his family have been diagnosed with mood disorders including many members of both his maternal and paternal families. Buddy has direct blood relations with two members of his immediate family, his mother who was diagnosed and treated for depression along with his oldest brother who was also diagnosed with depression. Black Dog Institute (2022) state that bipolar disorder is regularly inherited, accounting for 80% of the cause of this disease. Though the client’s mother, older brother, maternal grandmother, and paternal uncle have not been diagnosed with bipolar disorder, depression can be a very common comorbidity (McIntyre et al., 2020) along with anxiety disorder (Nabavi et al., 2015) in the development of bipolar disorder. However, the client’s maternal uncle was suspected to have been diagnosed with bipolar disorder and alcoholism, similarities appear between the client and his uncle while considering the client’s misuse of alcohol and marijuana. Though his uncle is a more distant relative than the client’s mother and brother, for example, there have been studies that suggest that genetics from the maternal family are more likely to affect the likelihood of their offspring developing bipolar disorder (Ozdemir et al., 2016). Therefore, it is somewhat likely that the client has inherited his bipolar disorder from his maternal uncle.
Precipitation factors/triggers:
To pinpoint the factors that have triggered the client’s development of bipolar disorder, it is important to evaluate significant events that have occurred to the client (Racine et al., 2015). Though the client has a clinical history regarding his mental illness as previously discussed, his symptoms seemed to have been exacerbated after his experiences in university where he started to display signs of depression. As studies have shown, depression is an illness among many other mental health illnesses that is common among university students (Mofatteh, 2020). However, due to the client’s predisposing factors including his genetic ancestry, childhood, and his relationship with his family, it is evident that his initial depressive symptoms at university were not that of just depression. This period of depression was short-lived and the client proceeded to experience a manic episode which displayed the opposite symptoms that he was experiencing only a few days prior. This episode led the client to be arrested by campus police after being found naked with a 15-year-old girl and was later excluded from the university he was attending. Studies indicate that behaviours when experiencing manic episodes are often atypical of those when a person is not in a manic episode, including sexual behaviour (Connell & Higuera, 2021). Unfortunately for the client, his manic episode may have led him to create more perpetuating factors for himself.
The client’s parents are again a significant factor in the progression of the client’s bipolar disorder. The client’s childhood was a significant event that set some of the foundations for the client’s disorder. As previously discussed, the client was in constant competition with his older brothers due to their parent’s expectations of them. Though the client went on to gain a university degree, something that would usually gain a parent’s approval, it was still met with more pressure. Jacobson (2018) demonstrates that parents who tend to be demanding and critical usually lead to children who never feel good enough and suppress any self-worth in order to be the ‘good child’. This idea correlates with the client’s childhood and the behaviour of his parents. The client also implies scare tactics by being ostracized financially and emotionally if the children rebelled against their parents. These scare tactics may have contributed to the client’s disorder, as previously mentioned, anxiety is a common comorbidity in those who have bipolar disorder (Nabavi et al., 2015) and though the client does not reveal that he has anxiety, it is evident in the stress that he experiences at the account of his parents.
Perpetuating factors:
While the client may always experience symptoms both severe and mild of his bipolar disorder, there are factors that will continue to maintain the disorder after it has been established. Analysing the client’s life, it is likely that his parents are a factor that will exacerbate the client’s symptoms. Though his parents show some concern for the client, they also display their own perception of their child through feeling ‘deeply upset’ regarding the client’s behaviour during his time at university. Pickhardt (2022) implies that parents tend to be more concerned about how their child affects their own reputation than the other way around. This can lead parents to somewhat neglect their child’s well-being, which in the client’s case does not positively impact his disorder. The client’s parents again show some concern regarding his treatment; however, they may have not approached the client in an appropriate manner. The client states that his parents pressured him into complying with his medication even after indicating that he was not happy to take lithium and haloperidol. The client was submitting regular laboratory tests to ensure that he was receiving the correct therapeutic dose, however, this led to heated discussions and disputes between the client and his family. However, according to the NHS (2017), someone who has a severe mental health condition such as bipolar disorder lacks the capacity to consent to their own mental health treatment. Therefore, the client’s parents were able to influence the treatment, however, they needed to have approached the subject differently in order to avoid further damage to the development of the client’s disorder.
Other factors that have exacerbated the client’s bipolar disorder may have been his friends as it is believed that they ‘shunned’ the client due to not understanding the behaviour he was displaying and his disorder. A study by Morgan et al. (2017) found that 25.8% of friends and family of those who suffer from a mental illness are discriminatory against them by reducing and cutting contact. Friends in this study also dismissed their friend’s mental health issues due to the lack of understanding. As studies show, it is a likely occurrence that those with mental health issues suffer from a lack of social support which consequently damages their mental health illnesses even more. In the client’s case, it seems as though he did not have much social support. While observing the lack of social support from those closest to him, it is noted that the university the client initially attended did not support him either. The exclusion from this university may have become a perpetuating factor for the client as he may view this as a failure causing more stress for the client. 
Protective factors:
It is important for clients who suffer from bipolar disorder to have things or people that help them manage their illness, these factors can include social support, marital variables, culture, race, life events and ethnicity (Johnson et al., 2017). In the client’s case, his wife seems to be the biggest protective factor in his life due to her concern regarding the client’s increasingly depressive mood. The client places a lot of trust in his wife due to complying with seeking medical help for his disorder, this is notably a key factor in protecting the client’s well-being as suggested by WebMD Editorial Contributors (2021). The trust that the client has in his wife is also a crucial factor during his treatment, she will allow the client to understand that his treatment is working and when it is not which in turn can help the client focus on the treatment process (WebMD Editorial Contributors., 2021). 
As previously acknowledged, university for the client may have been one of his precipitation and perpetuating factors, completing his degree may have been a protective factor for him. Research by Erickson et al. (2016) suggests that educational attainment can be a protective factor for those who suffer from psychiatric disorders including bipolar disorder. Completing this degree will also have relieved some stress for the client due to his parents being upset that his degree was taking too long to complete. Though the client’s family were the cause of a lot of factors inducing his disorder, they can be seen to be somewhat of a protective factor by pressuring him to comply with his medication after being discharged from the hospital after having an acute manic episode. This however may have been influenced by their time pressure. As previously discussed, the client’s parents have always rushed him to finish things in a quicker manner, for example, his university degree, and are therefore not necessarily thinking about the client’s well-being. Gunnarsdottir et al. (2015) found in their study that parents with subjective time pressure increasingly tend to raise children who develop mental health issues. Therefore, it is fair to conclude that the client’s parents have the potential to be protective factors, however, they have contributed a lot to the client’s development of bipolar disorder.

Treatment: 
Looking over the client’s previous treatment of the fixed-dose combination of haloperidol, sodium valproate and Depakote, alternative treatments have been suggested to the client. Both lithium and Haloperidol were either refused or discontinued by the client, this may be due to the client disliking the side effects that occur when these medications are administered. For example, lithium can cause nausea, diarrhoea, a dry mouth or a metallic taste in the mouth (NHS., 2020). Similarly, Haloperidol can cause anticholinergic effects such as a dry mouth, elevated temperature and urinary retention, however, it can also cause drowsiness or even sedation (Rahman & Marwaha., 2022). Both medications are a long-term form of treatment with regular check-ups every 3-6 months for lithium (NHS., 2020) and 6-12 months for haloperidol (NICE., n.d.). With these side effects in mind, other options for the client are a fixed-dose combination of Olanzapine and sodium valproate, dosage will depend on the condition of the client at the time of prescription. Olanzapine is a drug commonly used for people with bipolar disorder and schizophrenia and can be in the form of tablets or injections (NHS., 2021), therefore, the client has the option of which form of drug administration they feel more comfortable with. There are many studies that indicate that the combination of Olanzapine with either sodium valproate or lithium is an effective drug combination for those with bipolar disorder, for example, Lin et al. (2015) compared the effectiveness of Olanzapine-Valproate combination to the effectiveness of valproate and olanzapine monotherapy on patients with bipolar I mania. They found that therapy with both olanzapine and sodium valproate had higher efficiency than both drugs monotherapy, though the drugs still did cause some side effects, but none that were life-threatening.
Other treatments include psychological treatments such as psychoeducation which includes educating the client about their disorder in order for them to understand and manage it, this treatment has been found to reduce the frequency of mood episodes, hospital stays and drug adherence (Rabelo et al., 2021). This treatment however may not serve the needs of the client due to the psychoeducation therapy sessions comprising of groups between eight and twelve patients (Smith et al., 2010) ), this may be particularly difficult for the client due to his hesitancy in seeing a psychiatrist due to his fears of being revealed as mentally ill or weak. Therefore, the most effective psychological treatment available for the client will be cognitive behavioural therapy (CBT). This form of therapy aims to help people deal with overwhelming problems in a more positive fashion and to change negative patterns of behaviour to improve the way a person may feel (NHS., 2022). The client will undergo therapy for up to 20 sessions once a week, these sessions usually last between 30 and 60 minutes (NHS., 2022). There are both advantages and disadvantages to CBT, while it is very focused on the root of the problem and focuses on an individual’s thoughts, the cognitive models and theories that surround CBT are narrow and do not address the factors that may have encouraged the development of a patient’s bipolar disorder (Human., 2015), it also has short-term efficiency (Ye et al., 2016), therefore, the client may need to revisit CBT sessions throughout their life. In conclusion, it is suggested that Buddy should receive the fixed-dose combination of olanzapine and sodium valproate while attending CBT sessions.
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