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Introduction
This report will present Bipolar Mental disorder (BD). The definition, classification, data, causes and risk factors, symptoms, diagnosis, historical and current perspectives, principles of care when working with people with bipolar disorder and recommendations for improvement. Within the ICD-10 Manual, Bipolar Disorder is classified under Mood affective disorders, and its code is F31. 
Definition
Bipolar disorder, previously known as manic depression or maniac-depressive illness, is a mental health issue that affects one’s moods and behaviours. According to Jain (2020, p.136), individuals with bipolar disorder experience highs characteristic of abnormally elevated mood, either mania or hypomania and lows characteristic of depression in their energy. The individual may experience episodes of mixed highs and lows. Periods of neutral moods occur periodically, but bipolar disorder can be neutralised if the individual is treated.
Data
[image: ]The most recent report on mental illness in the UK reports that 2% of the screened adult population has BD. The information showed that BD is prevalent in more adult men than women in the UK. On the other hand, prevalence among teenagers varied. More females between ages 16-25 portrayed BD than the males in that age category. Also, 3.5% of people identifying as Black or Black British screened positive, while 2.0% of White British people and 1.4% of Asian or Asian British              people based on ethnicity (Baker, 2023).                       
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Causes
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Studies show that there is no known cause of bipolar disorder. Therefore, specialists deduce the causative factors from the plausible risk factors the individual may be exposed to. Some of the risk factors include:
•	Brain structure and function - researchers often cite that brain scans of people with bipolar disorder indicate different sizes and activity than those of bipolar-free individuals (NAMI, 2017). Therefore, there may be an untapped brain dysfunctional cause of the bipolar disorder, even though specialists insist that brain scans cannot diagnose bipolar disorder.
•	Genetics - as mentioned in my PPT, bipolar disorder runs in the family. Therefore, genetic inheritance may be a risk/ causative factor for bipolar disorder (NAMI, 2017). However, research on genetic inheritance shows that it is not an objective factor, given that the probability of a child with bipolar relatives having the disorder varies. 
•	Stress is an environmentally relevant factor of bipolar disorder in that it is external. Stressful life events in one’s life can trigger bipolar disorder in individuals in a pre-existing vulnerable state (Jaya et al., 2013). 
Symptoms
Bipolar disorder symptoms that an individual experience depends on the spectrum of the illness that they have. There are three spectrums of BD: Bipolar I, Bipolar II, and Cyclothymic Disorder. The difference between Bipolar I and II is the prevalence of the symptoms. Bipolar I is characterised by mania and depression episodes, while Bipolar II is characterised by hypomania and depression episodes (Jain, 2020). Symptoms in manic episodes are more severe compared to those in hypomanic episodes. The cyclothymic disorder involves mood swings, which makes it a milder form of bipolar disorder. 

Diagnosis
Proper bipolar disorder diagnosis is the first step toward choosing the appropriate treatment technique for an individual. The reason is that at least 70% of patients diagnosed with bipolar disorder often report a former misdiagnosis of unipolar depression (MDD), a more common mental illness with similar symptoms as BD (Jain, 2020). Also, 60% of people diagnosed with BD don’t have proper treatment (Baker, 2023). BP diagnosis involves proper symptom screening since BD lacks pathognomonic features. The screening considers historical self-reported experiences by an individual and the testimonies given by family and friends regarding behavioural change over a given period. Jaya et al. (2013) emphasise that the observation leading to diagnosis must be performed by specialists such as psychiatrists, social workers, nurses, or clinical psychologists. Inpatient assessment is applied when the patient has the potential to harm themselves or others. The symptoms screened must be severe enough to disrupt one’s social, occupational, or other aspects of their life. The assessment thus considers both manic and depressive symptoms.
Historical view and treatments and current treatments
The first physician associated with BD is Aretaeus of Cappadocia, who described mania and melancholia as two forms of the same illness. Ancient Greeks and Romans are credited for the idea that lithium salts in the North Italian mineral lakes can heal patients. Patients during the Middle Ages weren’t treated but punished instead, as practices like trepanation of the skull, exorcism, restriction, bloodletting, electric eels on the head etc. were widely used. French psychiatrist Jean-Pierre Falret is credited for bringing into light the concept of bipolar disorder. Jean-Pierre published an article in 1851 on a condition called “la folie circulaire” (Nelson, 2022, np). The article linked depression and mania into a continuous cycle, contrary to the prior thoughts that the conditions could only exist independently. The medical specialists of the  19th Century used sedatives as the main treatment method for depression and mania symptoms. BD treatment has developed over the years to accommodate antipsychotic medication, psychotherapy, and lifestyle techniques as treatments.
Current BD treatments and services involve antipsychotic medication, psychotherapy, lifestyle coaching and complementary therapies. Pharmacological treatments are effective in BD treatment today. NHS (2023) cites two forms of medications used in BD treatment; medicines to prevent episodes of mania and depression and medicines to manage the main symptoms. The only positive about pharmacotherapy is that there are proven records of medical effectiveness in BD treatment. The negatives are numerous. According to Jaya et al. (2013), medicines with lithium agent causes the following side effects; dry mouth, bloating, acne, frigid temperatures, restlessness, joint pain etc. Psychotherapy involves treatments such as talking therapy (NHS, 2023, np). Talking therapy is essential in dealing with a depressive episode of BD. Examples include Cognitive Behavioural Therapy (CBT), Family-focused therapy, and psychoeducation (Jaya et al., 2013). The method is effective, but its efficiency in dealing with other symptoms of BD is limited. Phytochemical treatment, electroconvulsive therapy, and lifestyle change techniques are also significant. Jain (2020) explains that phytochemical therapy uses herbal aromatherapy to treat mental illness. Essential oils help manage symptoms, especially anxiety, fatigue, pain, and extensive low moods, through bathing, massage, or breathing. Jain (2020) again states that aromatherapy is an inexpensive and alternative treatment that certainly helps individuals with BD deal with some symptoms. Lifestyle change touches on recognising the objects, events, and other factors that trigger BD episodes, whether depressive or maniac and avoiding them. Other lifestyle techniques that may help include exercise, dietary change, and more sleep (NHS, 2023). 
Principles
Dealing with patients with Bipolar Disorder is a practice that requires the utmost professionalism. The reason is that BD patients have a higher vulnerability to trigger events, especially when it comes to mood swings and the onset of relapse. Principles and policies of provision and professional support of individuals with BD include: 
· Effective communication - Professionals and those around the patient should possess practical communication skills that can break the shell created by the patient and help them through the recovery process (Segal, 2023).
· Creating a supportive and positive ambience.
· Treating patients with dignity and respect.
· Acceptance and Inclusion of patients in their care (Bipolar UK, 2022).
· To perform adequate research on BD before gaining access to the patient professionally. 
· Better understanding of BD in Society.
· Fair funding for Bipolar research.
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Mania Symptoms


High levels of energy, ideas, and plans;


Depression symptoms


Loss of interest in activities once enjoyed;


Cyclothymic disorder-specific symptoms


Many periods of hypomania and depressive episodes, which are milder compared to bipolar I and II, for at least two years;


Extreme happiness;


Hyperactivity, such as impulse buying and talking fast;


Risky behaviour, such as reckless driving;


Easily distracted;


Reduced sleep activity;


Increased sexual drive.


Extreme fatigue and decreased energy;


Prolonged sadness, emptiness, and anxiety;


Hopelessness and pessimism;


Issues concentrating or remembering things;


Weight loss or gain accompanied by a change in appetite;


Lack of sleep or too much sleep;


Suicide thoughts and attempts.


The mood swings experienced have lasted half the time and have not stopped for at least two months.
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