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Introduction
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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, chapter 5, Mental and Behavior Disorder F00-F99, as well as historical context and treatment options.
The focus will be on Bipolar Affective Disorder, F31 within the ICD-10 MANUAL, chapter 5, sections F30-39. The symptoms, signs, diagnosis, a historical overview, and an assessment of historical and current bipolar disorder treatments, guidelines for working with persons who have bipolar disorder, according to NICE guidelines will be included.


Mental illness
Mental illness is one of the biggest causes of disability around the world, and it plays a significant role in suicide and coronary heart disease.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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Every week, 1 out of 4 people will suffer from a mental health problem in the UK

In November 2020, the effect of Covid-19 resulted in a 19% increase in mental illness





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


8 in 100 people have mixed anxiety, and 6 in 100 people have a generalized anxiety disorder. (NICE, 2020).
1 in 6 people report having common mental health problems like anxiety or depression.
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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 exercise level was found. Hippocrates believed that mental illnesses were caused organically and were influenced by internal mechanisms. (Butterly, 2020).

 Metal 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).
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Description automatically generated with medium confidence]According to the International Statistical Classification of Diseases and Related Health problems 10th Revision, (ICD-10) F31, in chapter 5 of section F30-39, (Mood affective disorders), bipolar affective disorder 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).
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. (Anon., 2021).
Bipolar disorder has the greatest suicide incidence of any psychiatric diagnosis, about 20-30 times higher than the general population. (Miller, 2020).
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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).
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[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
Neuro-chemical
Imbalance
Hormones



                                                                                                                                                           Environmental
Non-Environmental

Non- Environmental




Male gender living alone, divorced, no children, Caucasian, younger age, 35, older age, 75, jobless, genetic, suicide attempt, primarily depressed polarity are all risk factors. (Miller, 2020).
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Diagnosis
[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. (Anon., 2021). 

See the Questionnaire in the Appendices.The questionnaire is about lifestyle, family history, childhood experiences, relationships, and episodes of occurrences.
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Bipolar affective disorder overview


Support for carers

Support for people with bipolar
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Children and young people
Adult



Recognition and management in primary care
Recognition and referral in primary care

See what NICE says on ensuring adults have the best experience of mental health services


Diagnosis, assessment, and management in secondary care
Diagnosis, assessment, and management in secondary care
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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. Dorothea Dix lobbied the government in 1800 for better-refunded and regulated care, which resulted in the establishment of asylums, but treatment remained 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).


                                                                                                                                        8
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. 
Numerous philosophers claimed to be doctors of the soul, treating ailments of the soul in the same way that medical doctors treated ills of the body, starting with Democritus and Socrates. Ancient doctors were experts in physical illness, whereas ancient philosophers were experts in mental illness. (Ahonen, 2018).This Photo by Unknown Author is licensed under CC BY-ND
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1.4 Current Treatment
[image: ]Psychological therapies, support, advice, and group meeting therapies. (Anon., 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 & Tasuku, 2020).
This Photo by Unknown Author is licensed under CC BY-ND
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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 such as the Equality Act 2010, Human Right Act 1998, Mental Capacity Act 2005: - and the engagement of individuals or patients in their life care decisions. There is great awareness of the campaign against stigmatization, compared to historical times when patients were labeled and discriminated against.
The ancient Egyptians appear to be the most forward-thinking in their treatment of illness, recommending that persons suffering from mental illness participate in recreational activities such as music, dancing, and painting to relieve symptoms and regain a sense of normalcy.
Hippocrates proposed 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 regulations like the Equality Acts2010 putting the poor and vulnerable at risk. 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 has the most teratogenic potential for raising the incidence of significant congenital abnormalities.

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).
[image: A picture containing text, indoor, bottle, sitting
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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


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                           Seven areas of care provision
	
	
	
	
	
	

	*Living Environment.

*Therapeutic Environment
	Social Interface
	Treatment and Interventions
	Self-Management and Autonomy
	Human Rights
	Recovery Based Practice

	
	
	
	
	
	


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
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Art therapy                                                                Therapeutic center
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NICE guidelines. (NICE, 2018).
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This Photo by Unknown Author is licensed under CC BY-ND


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, and collaborative decision-making, clear criteria are needed. (Roe, 2021).`
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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).
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Education and Awareness. (Umbrello, 2019).
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Bipolar II disorder
Recurrent manic episodes NOS

Bipolar affective disorder, unspecified

Depressive episode
In typical mild, moderate, or severe depressive episodes, the patient suffers from lowering of mood, reduction of energy, and decrease in activity. Capacity for enjoyment, interest, and concentration is reduced, and
marked tiredness after even minimum effort is common. Sleep is usually disturbed and appetite hed. Self-esteem and self-confidence are almost always reduced and, even in the mild form, some ideas of at
worthlessness are often present. The lowered mood varies little from day to day, is unresponsive to circumstances and may be accompanied by so-called "somatic” symptoms, such as loss of interest and pleasurable
feelings, waking in the morning several hours before the usual time, depression worst in the morning, marked psychomotor retardation, agitation, loss of appetite, weight loss, and loss of libido. Depending upon the
number and severity of the symptoms, a depressive episode may be specified as mild, moderate or severe.

Incl: single episodes of:
« depressive reaction
« psychogenic depres:
« reactive depression
Excl.: adjustment disorder (F43.2)
recurrent depressive disorder (£33.-)
when associated with conduct disorders in Fo1.- (F92.0)

Mild depressive episode}

Two or three of the above symptoms are usually present. The patient is usually distressed by these but will probably be able to continue with most activities.

Moderate depressive episode
Four or more of the above symptoms are usually present and the patient s likely to have great difficulty in continuing with ordinary acti

Severe depressive episode without psychotic symptoms

An episode of depression in which several of the above symptoms are marked and distressing, typically loss of self-esteem and ideas of worthlessness or guilt. Suicidal thoughts and acts are common and a number of
“somatic” symptoms are usually present.

Agitated depression
Major depression | single episode without psychotic symptoms
Vital depression

Severe depressive episode with psychotic symptoms

An episode of depression as described in F32.2, but with the presence of hallucinations, delusions, psychomotor retardation, or stupor so severe that ordinary social activities are impossible; there may be danger to life
from suicide, dehydration, or starvation. The hallucinations and delusions may or may not be mood-congruent.

single episodes of:
« major depression with psychotic symptoms
« psychogenic depressive psychosis
« psychotic depression
« reactive depressive psychosis

Other depressive episodes

Atypical depression
single episodes of "masked" depression NOS

Depressive episode, unspecified

Depression NOS
Depressive disorder NOS.
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