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Abstract

Bipolar affective disorder (BPAD) is a severe mental illness characterized by frequent and
recurring episodes of mania, hypomania, and depression. While the exact etiology of BPAD
remains unclear, it significantly impacts an individual's ability to function normally. This case
study examines the diagnosis and management of Bipolar | Disorder in a 25-year-old male, Mr.
A, who exhibits symptoms of both manic and depressive episodes. The study explores the
patient's history, symptoms, family background, and treatment plan, emphasizing the
importance of early diagnosis and comprehensive management strategies. The findings suggest
that a combination of pharmacological treatment, psychotherapy, and lifestyle adjustments can

significantly improve the patient's quality of life.
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Introduction

Bipolar disorder is a chronic mental health condition characterized by extreme mood swings,
including episodes of mania and depression. These mood episodes can significantly impair an
individual's ability to function in daily life, affecting their work, relationships, and overall well-
being (American Psychiatric Association [APA], 2013). Bipolar | Disorder, in particular, is
defined by the occurrence of at least one manic episode, often accompanied by depressive
episodes (Goodwin & Jamison, 2007). This case study focuses on a 25-year-old male, Mr. A,
who was diagnosed with Bipolar | Disorder. The study aims to explore the patient's symptoms,
family history, and treatment plan, while also discussing the broader implications of managing
bipolar disorder in young adults.
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Literature Review

1. Bipolar I Disorder: Clinical Features

Bipolar | Disorder is characterized by manic episodes that last for at least seven days or are
severe enough to require hospitalization. Depressive episodes often follow manic episodes,
leading to significant functional impairment (APA, 2013). The disorder is associated with high

rates of comorbidity, including anxiety disorders and substance abuse (Judd & Akiskal, 2003).

2. Mania and Hypomania
Mania is a distinct period of abnormally elevated, expansive, or irritable mood, accompanied
by increased energy and activity. Hypomania is a milder form of mania that does not cause

significant impairment in social or occupational functioning (Goodwin & Jamison, 2007).

3. Treatment Approaches

The treatment of Bipolar | Disorder typically involves a combination of mood stabilizers,
antipsychotics, and psychotherapy. Cognitive Behavioral Therapy (CBT) and Interpersonal and
Social Rhythm Therapy (IPSRT) have been shown to be effective in managing mood episodes

and improving overall functioning (Miklowitz & Porta, 2011).

Case Description
Patient Profile:
e Name: Mr. A (Pseudonym)
e Age: 25 years
e Sex: Male
« Marital Status: Married
e Occupation: Unemployed
o Educational Background: Bachelor's degree in Civil Engineering

e Living Situation: Lives with family

Presenting Problem:

Mr. A, a 25-year-old male, presented with symptoms of mania and depression, including
decreased sleep, irritability, excessive happiness, rapid speech, and racing thoughts. His
symptoms began four months after he became unemployed and married, leading to significant

distress and impairment in daily functioning.
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History:

Mr. A reported experiencing mood swings since adolescence, with more pronounced symptoms
emerging at age 23. His manic episodes were characterized by feelings of invincibility,
decreased need for sleep, and impulsive behavior, such as quitting jobs and making large
financial purchases. Depressive episodes were marked by hopelessness, guilt, and social

withdrawal.

Family History:
o Father: History of depression and alcohol abuse.
e Mother: No known psychiatric conditions, but a family history of anxiety disorders.
e Siblings: One older brother with generalized anxiety disorder (GAD).

Assessment
Mental Status Examination (MSE):
e Appearance: Well-groomed but restless.
e Speech: Pressured and rapid.
e Mood and Affect: Elevated mood with periods of irritability.
e Thought Process: Flight of ideas during manic episodes; slowed and pessimistic
during depressive episodes.
o Cognition: Impaired concentration and attention during depressive episodes.

e Insight: Fair insight into his condition.

Psychiatric Rating Scales:
e Mood Disorder Questionnaire (MDQ): Positive screen for Bipolar | Disorder.
e Young Mania Rating Scale (YMRS): Score of 18/60, indicating moderate mania.
e Beck Depression Inventory (BDI): Score of 24/63, indicating moderate depression.

Differential Diagnosis
1. Major Depressive Disorder (MDD): Ruled out due to the presence of manic episodes.
2. Attention-Deficit/Hyperactivity Disorder (ADHD): Ruled out due to the episodic
nature of symptoms.
3. Substance-Induced Mood Disorder: Ruled out as mood episodes occurred

independently of substance use.
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4. Borderline Personality Disorder (BPD): Ruled out due to the extreme and prolonged

nature of mood episodes.

Diagnostic Summary
Mr. A meets the diagnostic criteria for Bipolar | Disorder as outlined in the DSM-5 (APA,
2013). He has experienced at least one manic episode and several depressive episodes, leading

to significant impairment in social and occupational functioning.

Treatment Plan
1. Pharmacological Treatment:
e Mood Stabilizers: Lithium or valproate to manage manic symptoms and prevent future
episodes.
o Atypical Antipsychotics: Quetiapine or olanzapine for acute mania.
e Antidepressants: Used cautiously in combination with mood stabilizers to avoid
triggering manic episodes.
2. Psychotherapy:
o Cognitive Behavioral Therapy (CBT): To address negative thought patterns and
improve coping strategies.
o Interpersonal and Social Rhythm Therapy (IPSRT): To stabilize daily routines and
improve social relationships.
3. Lifestyle and Support:
o Sleep Hygiene: Regular sleep patterns to prevent manic episodes.
o Exercise and Nutrition: Physical activity and a balanced diet to improve mood
regulation.
o Family Education: Psychoeducation for family members to improve understanding

and support.

Prognosis
With early and consistent treatment, the prognosis for Bipolar | Disorder is generally positive.
However, ongoing monitoring and adjustments to the treatment plan are necessary to manage

mood fluctuations and prevent relapse (Yatham & Kennedy, 2016).

Conclusion

Mr. A's case highlights the challenges of managing Bipolar | Disorder in young adults. A
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comprehensive treatment plan, including pharmacological treatment, psychotherapy, and
lifestyle adjustments, can significantly improve the patient's quality of life. Regular follow-up

and proactive management of mood episodes are essential for long-term success.
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