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Abstract: Bipolar disorder is a chronic psychiatric condition characterized by 

recurrent episodes of mania and depression, which significantly impair emotional regulation, 

cognitive functioning, and social interactions. This case study examines Nikhil, a 28-year-old 

MBA graduate, whose professional and personal life has been severely impacted by bipolar 

disorder. Utilizing the 5P framework—presenting complaints, predisposing factors, 

precipitating factors, perpetuating factors, and protective factors—the study explores genetic 

predisposition, early-life stressors, occupational challenges, and maladaptive coping 

mechanisms that contribute to his condition. Nikhil’s symptoms intensified following major 

life events, including parental loss, divorce, and job instability, which led to emotional 

dysregulation, substance abuse, and aggressive behaviour. Despite previous psychiatric 

consultations, inconsistent treatment adherence further exacerbated his condition. This study 

evaluates a multimodal treatment approach that incorporates pharmacotherapy (mood 

stabilizers, antipsychotics), psychotherapy (CBT, DBT, psychoeducation), and lifestyle 

modifications to enhance symptom management and prevent relapse. Findings highlight the 

necessity of early intervention, medication adherence, and psychosocial support in stabilizing 

mood fluctuations and improving functioning. By analysing Nikhil’s experiences, this study 

provides insights into the complexities of bipolar disorder, emphasizing a holistic treatment 

approach that integrates medical and psychological strategies to enhance long-term prognosis 

and quality of life. 
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1. Introduction 

Bipolar disorder is a chronic and severe psychiatric condition that affects mood 

regulation, cognition, and behaviour, leading to significant impairments in an individual’s 

personal, social, and occupational life. The disorder is classified into Bipolar I Disorder, 

characterized by full-blown manic episodes with or without major depressive episodes, and 

Bipolar II Disorder, which involves hypomanic episodes alternating with severe depressive 

episodes. In some cases, individuals may experience Cyclothymic Disorder, a milder but 

persistent form of mood instability, or bipolar disorder with Rapid Cycling, where four or 

more mood episodes occur within a year. 

1. Classification of Bipolar Disorder 

A table illustrating the various subtypes of bipolar disorder and their defining 

characteristics 

Disorder Type Description 
Bipolar I Disorder Full manic episodes ± depressive episodes 
Bipolar II Disorder Hypomania + major depressive episodes 

Cyclothymic Disorder Chronic mood instability, less severe 
episodes 

Bipolar disorder with rapid cycling ≥4 mood episodes per year 
 
2. Causes and Risk Factors of Bipolar Disorder 

A cause-and-effect table illustrating biological, psychological, and environmental risk 

factors: 

Category Risk Factors 
Biological Factors Genetic predisposition (Family history), Neurotransmitter 

dysregulation (Dopamine, Serotonin), Structural brain 
abnormalities, Hormonal imbalances 

Psychological Factors High emotional reactivity, Maladaptive coping mechanisms, 
Early-life trauma, Cognitive distortions 

Environmental Factors Stressful life events (loss, divorce, job stress), Substance abuse 
(alcohol, drugs), Disrupted sleep patterns, Social and relational 

conflicts 
 
3. Bipolar Disorder Symptom Progression: 

A table representation of manic, depressive, and mixed episodes, showing the cyclical 

nature of the disorder: 

Phase Progression 
1 Stable Phase 
2 Triggering Event 
3 Hypomania/Mania or Depression 
4 Episode Escalation 
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5 Treatment or Spontaneous Remission 
6 Return to Baseline or Next Episode 

 

Neurobiological research suggests that bipolar disorder arises from a complex interplay of 

genetic, neurochemical, and environmental factors. Dysfunctional neurotransmitter activity—

particularly involving dopamine, serotonin, and norepinephrine—contributes to mood 

dysregulation, while structural abnormalities in the prefrontal cortex, amygdala, and 

hippocampus are associated with emotional instability and cognitive impairments. 

Environmental triggers, such as childhood trauma, chronic stress, substance abuse, and major 

life transitions, can precipitate or exacerbate mood episodes. 

Treatment Approach for Bipolar Disorder 

A structured table outlining the stepwise management strategy: 

Category Subcategory Details 
Pharmacotherapy Mood stabilizers Lithium, Valproate 
Pharmacotherapy Atypical antipsychotics Quetiapine, Olanzapine 
Pharmacotherapy Antidepressants For Bipolar II, with caution 
Pharmacotherapy Adjunctive medications Benzodiazepines, Sleep aids 

Psychotherapy Cognitive Behavioral 
Therapy (CBT) 

 

Psychotherapy Dialectical Behavior Therapy 
(DBT) 

 

Psychotherapy Family-Focused Therapy 
(FFT) 

 

Psychotherapy Psychoeducation & Relapse 
Prevention 

 

Lifestyle Modifications Regular sleep schedule  
Lifestyle Modifications Exercise & diet management  
Lifestyle Modifications Stress-reduction techniques Mindfulness, Yoga 
Lifestyle Modifications Social support & adherence 

to treatment 
 

 
Given the disorder’s episodic nature, early identification and comprehensive treatment 

strategies are crucial for stabilizing mood fluctuations and preventing recurrent episodes. 

Treatment is typically multimodal, including pharmacotherapy (mood stabilizers, 

antipsychotics, antidepressants), psychotherapy (Cognitive Behavioural Therapy, Dialectical 

Behaviour Therapy, Family-Focused Therapy), and lifestyle interventions (exercise, 

mindfulness, structured routines). Without appropriate intervention, individuals often face 
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severe disruptions in personal and professional life, including job instability, financial 

distress, interpersonal conflicts, and increased risk of self-harm or suicide. 

 

2. Background of the Client 

Nikhil (pseudonym), a 28-year-old male, hails from an affluent and well-educated 

family, endowed with financial stability and social prestige. His father held a senior executive 

position at the renowned Maurya Sheraton Hotel, a role that not only provided material 

security but also set high expectations for professional and personal success. However, 

tragedy struck at an early stage in Nikhil’s life when his father passed away in 2001, leaving 

an irreplaceable void in both his emotional world and the family’s overall stability. The 

untimely loss disrupted the familial structure, amplifying emotional distress for Nikhil and 

those around him. Despite the emotional upheaval, his mother demonstrated remarkable 

resilience, ensuring that the household remained structured, disciplined, and conducive to his 

academic and personal growth. 

While Nikhil’s mother did not exhibit any diagnosable psychiatric disorders, mental 

illness was not entirely absent from the family. His paternal aunt (bua) had been diagnosed 

with schizophrenia, necessitating frequent psychiatric consultations. His mother, committed 

to supporting her sister’s well-being, often accompanied her on these visits. Consequently, 

Nikhil was inadvertently exposed to clinical discussions surrounding psychiatric conditions 

from a young age. Though he did not directly experience any symptoms at that time, such 

exposure may have subtly shaped his perceptions of mental health and contributed to a latent 

susceptibility toward psychological distress. 

Academically, Nikhil was an exceptionally bright student, demonstrating intellectual 

prowess and a sharp analytical mind. His academic achievements led him to pursue an MBA, 

a field where he flourished due to his strategic thinking and business acumen. He ventured 

into the highly competitive real estate industry, where he initially thrived, showcasing 

remarkable skills in negotiation, investment analysis, and client relations. However, despite 

his professional competence, underlying emotional dysregulation and mood instability soon 

began to surface, gradually impairing his ability to maintain stability in both his work and 

personal life. 

His colleagues began to observe noticeable fluctuations in his demeanour—phases of 

extraordinary enthusiasm, hyperactivity, and impulsivity followed by prolonged periods of 

social withdrawal, irritability, and diminished interest in professional responsibilities. His 

ability to handle workplace stress deteriorated as his mood swings became more pronounced. 
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These erratic behavioural patterns, though seemingly episodic at first, gradually intensified, 

signalling an underlying psychological struggle that had yet to be formally recognized. 

The first major psychological disruption occurred in 2013 when Nikhil’s marriage 

ended in divorce, an event that profoundly impacted his emotional well-being. The 

breakdown of his marriage was not only a personal loss but also a critical psychological 

trigger that exacerbated his emotional instability. Struggling to cope with the overwhelming 

distress, he sought psychiatric consultation. The psychiatrist observed clinical symptoms 

indicative of bipolar disorder; however, rather than providing thorough psychoeducation on 

the nature of his condition, the focus remained on symptom management through 

pharmacological intervention. Nikhil was prescribed mood stabilizers without comprehensive 

counselling on the importance of long-term adherence to medication or behavioural 

interventions to regulate his emotional states. 

For a brief period, he complied with the prescribed medication regimen, experiencing 

some stability in mood and behaviour. However, due to a lack of awareness regarding the 

chronic nature of bipolar disorder and its management, he prematurely discontinued his 

medication. The absence of consistent treatment led to the resurgence of mood fluctuations, 

reinforcing a cycle of instability that further complicated his personal and professional life. 

The most severe decline in his mental health occurred in 2021 following the passing 

of his mother, an event that proved to be a devastating psychological blow. The profound 

grief, coupled with unresolved emotional distress from his past, pushed him into a downward 

spiral. In an attempt to numb his emotional pain, he resorted to maladaptive coping 

mechanisms, including excessive alcohol consumption and heavy smoking. His cigarette 

intake escalated drastically, reaching the point where he smoked one cigarette every half an 

hour. The combination of substance abuse and untreated bipolar symptoms exacerbated his 

mood dysregulation, leading to heightened aggression, impulsivity, and erratic behavior. 

As his emotional and cognitive faculties deteriorated, his professional life suffered 

severe consequences. His aggressive outbursts and unpredictable mood swings made it 

increasingly difficult for him to sustain employment. His inability to regulate his emotions 

and maintain workplace decorum led to conflicts with colleagues and supervisors, ultimately 

resulting in job loss. The cumulative effect of unresolved trauma, untreated bipolar disorder, 

and substance dependency plunged him into social isolation, further reinforcing his 

psychological distress. 

Despite his descent into instability, Nikhil’s intellectual capacity and prior 

achievements indicate that he possesses the potential for recovery. However, without 
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structured intervention, his condition remains precarious, necessitating a comprehensive 

treatment plan tailored to address his complex psychological needs. 

 

3. 5P FORMULATION OF BIPOLAR DISORDER 

3.1 Presenting Complaints 

Nikhil’s psychological distress manifested through a complex interplay of affective, 

cognitive, and behavioural dysfunctions, profoundly impacting his interpersonal 

relationships, occupational stability, and overall well-being. His primary complaints revolved 

around severe mood dysregulation, marked by unpredictable and extreme fluctuations 

between manic and depressive episodes, leading to significant impairment in daily 

functioning. 

During manic episodes, Nikhil exhibited pronounced hyperactivity, an inflated sense 

of self-importance, and a decreased need for sleep, often going days with minimal rest yet 

displaying heightened energy levels. His cognitive processes during these episodes were 

dominated by racing thoughts, tangential thinking, and an inability to sustain focused 

attention on structured tasks. He engaged in impulsive decision-making, including reckless 

financial expenditures and overcommitting to unrealistic professional and personal 

endeavours, which often culminated in regret once the episode subsided. His grandiosity and 

overconfidence in his abilities led to strained interpersonal interactions, as he became 

increasingly irritable, dismissive of others' perspectives, and prone to confrontational 

outbursts. These symptoms resulted in a diminished ability to maintain professional decorum, 

further exacerbating workplace conflicts and instability. 

Conversely, his depressive episodes were characterized by pervasive feelings of 

hopelessness, anhedonia, psychomotor retardation, and profound emotional exhaustion. He 

reported experiencing cognitive fog, where even routine decisions became overwhelmingly 

difficult, further eroding his confidence and self-efficacy. The lethargy accompanying these 

episodes rendered him incapable of fulfilling daily responsibilities, leading to absenteeism at 

work and social withdrawal. His self-perception during these phases was marred by deep-

seated feelings of inadequacy, self-reproach, and an overwhelming sense of failure, further 

reinforcing his disengagement from meaningful activities. 

Additionally, Nikhil’s distress extended to suicidal ideation, particularly during 

prolonged depressive states. His ruminative thought patterns fixated on perceived personal 

failures and an inability to envision a future devoid of emotional suffering. The cyclical 

nature of his disorder, wherein periods of heightened energy and grandiosity were inevitably 
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followed by debilitating despair, contributed to a sense of learned helplessness, making it 

increasingly difficult for him to engage with treatment consistently. 

Cognitively, his executive functioning was significantly impaired, as he struggled 

with sustained attention, working memory deficits, and difficulty in organizing and 

prioritizing tasks. The resultant inefficacy in both personal and professional settings further 

eroded his self-esteem, intensifying his emotional turmoil. The compounding effects of 

untreated symptoms, maladaptive coping mechanisms, and interpersonal conflicts created a 

self-perpetuating cycle of distress that required urgent, multidimensional intervention. 

3.2 Predisposing Factors 

Nikhil’s susceptibility to bipolar disorder can be attributed to a multifaceted 

interaction of genetic vulnerabilities, environmental stressors, and inherent personality traits, 

each playing a crucial role in shaping his psychological disposition. The presence of 

schizophrenia in his paternal aunt suggests a hereditary predisposition to psychiatric 

conditions, as numerous studies have established a strong genetic component in mood and 

psychotic disorders. While Nikhil himself did not exhibit symptoms of schizophrenia, his 

genetic lineage may have contributed to neural dysregulation, increasing his likelihood of 

developing a mood disorder. 

Beyond genetic factors, his early exposure to mental illness played a significant role 

in shaping his cognitive and emotional framework. Frequent visits to psychiatric hospitals 

with his mother, who accompanied his paternal aunt for consultations, exposed him to 

discussions surrounding mental illness from a young age. Though he was not directly affected 

at the time, such experiences may have subtly influenced his perception of emotional distress, 

normalized psychological struggles, and possibly desensitized him to the importance of early 

intervention. This exposure could have also contributed to a heightened awareness of 

emotional turmoil, making him more attuned to internal fluctuations in mood and affect. 

Additionally, Nikhil’s personality traits rendered him more vulnerable to emotional 

instability. His perfectionistic tendencies, characterized by an excessive need for control and 

an aversion to failure, created immense internal pressure. This rigid cognitive framework 

often resulted in intense frustration when confronted with setbacks, further amplifying stress 

and emotional reactivity. High emotional sensitivity also made him more prone to 

experiencing distress intensely, causing minor stressors to trigger disproportionate emotional 

responses. This emotional hypersensitivity, combined with his inability to regulate strong 

emotions effectively, may have contributed to the development and persistence of mood 

dysregulation. 
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His early-life experiences of profound loss, particularly the death of his father in 

2001, played a pivotal role in shaping his psychological resilience—or lack thereof. Losing a 

primary caregiver during a crucial developmental phase disrupted his emotional security, 

likely contributing to unresolved grief, attachment insecurities, and an underlying 

vulnerability to depressive episodes. While his mother maintained a structured household, the 

absence of paternal support may have led to emotional gaps that exacerbated his tendency 

toward mood fluctuations. 

The interplay of these genetic, environmental, and personality-related factors created 

a foundation of vulnerability, predisposing Nikhil to the onset of bipolar disorder. Without 

adequate emotional regulation strategies and coping mechanisms, these factors collectively 

contributed to the manifestation and exacerbation of his condition, making him more 

susceptible to the triggers that later precipitated his episodes. 

3.3 Precipitating Factors 

Nikhil’s struggle with bipolar disorder was significantly influenced by critical life 

events that acted as catalysts in the manifestation and intensification of his symptoms. These 

experiences, marked by profound emotional distress, disrupted his psychological equilibrium 

and set the stage for the progressive deterioration of his mental health. 

The earliest and most impactful event was the death of his father in 2001. Losing a 

primary attachment figure during childhood left an enduring emotional void, depriving him 

of the paternal guidance and stability essential for psychological resilience. This early loss 

may have contributed to unresolved grief, attachment insecurities, and increased vulnerability 

to mood disturbances. While his mother provided structure and support, the absence of a 

father figure left emotional gaps that manifested in his later years, particularly during 

moments of stress and adversity. 

The second major event occurred in 2013, when Nikhil went through a divorce—a 

highly distressing experience that further destabilized his mental well-being. The breakdown 

of his marriage was not only a personal failure in his eyes but also a significant emotional 

loss. The psychological toll of this event pushed him into a prolonged depressive episode, 

characterized by deep sadness, an overwhelming sense of worthlessness, and a diminished 

capacity to engage in daily activities. In an attempt to seek relief, he consulted a psychiatrist, 

who identified symptoms indicative of bipolar disorder. However, due to inadequate 

psychoeducation, he did not fully comprehend the implications of his condition, leading to 

poor adherence to his prescribed treatment. His inconsistent approach to medication further 
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exacerbated the cycling between manic and depressive episodes, contributing to his overall 

instability. 

The most severe and devastating precipitating factor was the loss of his mother in 

2021. Her passing was a profound emotional shock that triggered the most intense phase of 

his psychological decline. Nikhil, who had relied heavily on his mother’s presence for 

stability, found himself unable to cope with the overwhelming grief. This loss marked the 

onset of maladaptive coping mechanisms, including excessive alcohol consumption and 

chain-smoking, which he used as temporary escapes from emotional pain. His substance use 

disorder, in turn, fuelled erratic behavior, increased aggression, and heightened emotional 

dysregulation. The compounding effects of grief, self-destructive habits, and untreated mood 

fluctuations ultimately led to significant impairment in his social and occupational 

functioning, culminating in job loss due to his unpredictable and often volatile behavior. 

In addition to personal losses, work-related stress served as a chronic aggravating 

factor. The highly competitive and demanding nature of the real estate industry, characterized 

by tight deadlines, high-pressure negotiations, and financial risks, placed immense strain on 

Nikhil. His inherent difficulty in regulating emotions made it challenging for him to cope 

with workplace stressors effectively. Periods of manic overconfidence often led to impulsive 

business decisions, while depressive episodes rendered him unable to meet professional 

obligations, further damaging his career trajectory. The cycle of professional setbacks and 

emotional distress reinforced his feelings of inadequacy, pushing him further into self-

isolation and reinforcing his reliance on maladaptive coping mechanisms. 

The cumulative impact of these life events, compounded by Nikhil’s underlying 

predisposition to mood instability, significantly contributed to the manifestation and 

progression of his bipolar disorder. The emotional upheaval caused by these experiences 

disrupted his ability to maintain psychological equilibrium, making it increasingly difficult 

for him to recover without structured intervention. 

3.4 Perpetuating Factors 

Several enduring factors contributed to the persistence and worsening of Nikhil’s 

bipolar symptoms, creating a self-perpetuating cycle of emotional dysregulation and 

functional impairment. These factors acted as barriers to recovery, reinforcing maladaptive 

behaviors and exacerbating the instability characteristic of his condition. 

One of the most significant perpetuating factors was Nikhil’s inconsistent adherence 

to treatment. His limited understanding of bipolar disorder and its long-term management led 

to frequent discontinuation of prescribed medications. During periods of relative stability, he 
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perceived himself as "cured" and stopped taking his mood stabilizers, unaware that untreated 

bipolar disorder often results in recurrent episodes. This pattern of non-adherence contributed 

to rapid symptom relapse, intensifying both manic and depressive episodes. Without the 

stabilizing effects of medication, his mood fluctuations became more extreme, further 

complicating his ability to function in personal and professional settings. 

Substance abuse played a crucial role in maintaining and worsening his symptoms. 

His increasing dependence on alcohol as a coping mechanism disrupted his neurological and 

emotional balance, exacerbating both manic impulsivity and depressive lethargy. Alcohol, a 

central nervous system depressant, significantly interfered with his sleep patterns, reducing 

the restorative quality of his rest and increasing his vulnerability to mood swings. In manic 

states, his alcohol consumption fuelled reckless behavior, while in depressive phases, it 

deepened his feelings of hopelessness and social withdrawal. 

Nicotine dependence further aggravated his psychological distress. Chain-smoking 

became a compulsive behavior, with cigarettes acting as a temporary crutch for emotional 

regulation. However, the frequent intake of nicotine contributed to heightened physiological 

arousal, increasing his anxiety levels and exacerbating his agitation during manic phases. The 

cyclical nature of nicotine withdrawal and replenishment created an additional layer of 

emotional instability, further disrupting his ability to maintain equilibrium. 

Social isolation and withdrawal from meaningful relationships compounded his 

struggles. As his condition deteriorated, Nikhil distanced himself from friends, colleagues, 

and extended family members, depriving himself of emotional support systems that could 

have facilitated recovery. His inability to express vulnerability or seek help reinforced his 

sense of loneliness and despair. The absence of social interaction deprived him of positive 

reinforcement, leaving him trapped in a cycle of self-imposed isolation and emotional 

detachment. 

Furthermore, the stigma surrounding mental illness played a role in his reluctance to 

seek consistent treatment. Internalized feelings of shame and societal misconceptions about 

bipolar disorder led him to downplay the severity of his condition. This avoidance behavior 

further delayed effective intervention, allowing symptoms to escalate unchecked. 

The interplay of these perpetuating factors—treatment non-adherence, substance 

abuse, social withdrawal, and internalized stigma—contributed to the chronicity of Nikhil’s 

condition. Without targeted interventions addressing these barriers, his ability to achieve 

long-term stability remained significantly compromised. 

3.5 Protective Factors 
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Despite the significant challenges posed by bipolar disorder, Nikhil possessed several 

protective factors that played a crucial role in fostering resilience and supporting his recovery. 

These factors served as stabilizing influences, buffering against the severity of his symptoms 

and providing avenues for long-term management and personal growth. 

One of the most notable protective factors was his strong academic background and 

intellectual capacity. Nikhil’s ability to grasp complex concepts allowed him to engage 

meaningfully in psychotherapy, where he could comprehend and apply cognitive-behavioural 

techniques for emotional regulation. His analytical mindset facilitated self-reflection, 

enabling him to recognize maladaptive patterns and work towards behavioural modifications. 

This intellectual strength enhanced his capacity to understand the neurobiological 

underpinnings of bipolar disorder, fostering greater awareness of the necessity of treatment 

adherence. 

His family, despite being affected by his condition, remained a significant source of 

support. While his emotional volatility and social withdrawal strained relationships, his 

family’s willingness to assist him in seeking treatment provided a crucial safety net. Their 

persistent encouragement helped him re-engage with psychiatric care during periods of crisis. 

Although his interpersonal connections had weakened over time, the presence of even a few 

supportive individuals increased his likelihood of adhering to therapeutic interventions. 

Nikhil’s intrinsic motivation to recover, though inconsistent, served as another vital 

protective factor. While moments of despair and hopelessness often clouded his perspective, 

there were also periods in which he demonstrated a genuine desire to regain stability. His 

aspirations for professional success and personal well-being provided an anchor, motivating 

him to intermittently seek treatment and attempt lifestyle modifications. Though this 

motivation fluctuated with the phases of his disorder, its presence created a foundation upon 

which long-term intervention strategies could be built. 

Additionally, his exposure to discussions surrounding mental health from an early age 

may have subtly contributed to his capacity for self-awareness. Having observed psychiatric 

treatment within his family, he was not entirely unfamiliar with the idea of seeking 

professional help. This prior exposure, even if indirect, could have reduced internal resistance 

toward therapy and medication, making it easier for him to accept intervention when he was 

ready. 

Moreover, his professional experiences, though turbulent, demonstrated his capability 

to excel in high-pressure environments. This resilience, despite the instability brought on by 

his condition, suggested an underlying strength that could be harnessed in recovery. His 
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previous successes in the corporate world indicated a potential for regaining functionality 

with proper treatment and support. 

These protective factors—intellectual capacity, family support, intermittent motivation, prior 

exposure to mental health care, and professional resilience—provided a foundation for 

recovery. While they did not eliminate the challenges of bipolar disorder, they increased his 

potential for long-term stabilization when combined with structured treatment and adaptive 

coping strategies. 

4. DIAGNOSTIC CRITERIA 

Bipolar and Related Disorders (DSM-5-TR Overview) 

Bipolar and related disorders, as classified in the Diagnostic and Statistical Manual of Mental 

Disorders, Fifth Edition, Text Revision (DSM-5-TR), are positioned between schizophrenia 

spectrum and other psychotic disorders and depressive disorders. This placement reflects 

their intermediate characteristics in symptomatology, genetic vulnerability, and family 

history. The chapter includes the following diagnoses: bipolar I disorder, bipolar II disorder, 

cyclothymic disorder, substance/medication-induced bipolar and related disorder, bipolar and 

related disorder due to another medical condition, other specified bipolar and related disorder, 

and unspecified bipolar and related disorder. 

Bipolar I Disorder 

Bipolar I disorder is characterized by the occurrence of at least one manic episode, which 

may be preceded or followed by hypomanic or major depressive episodes. A manic episode is 

defined by a period of abnormally elevated, expansive, or irritable mood and increased 

energy or activity lasting at least one week, accompanied by at least three (or four if mood is 

irritable) of the following symptoms: 

1. Inflated self-esteem or grandiosity 

2. Decreased need for sleep 

3. Increased talkativeness or pressure to keep talking 

4. Flight of ideas or racing thoughts 

5. Distractibility 

6. Increase in goal-directed activity or psychomotor agitation 

7. Excessive involvement in risky activities 

The mood disturbance must cause significant impairment in social or occupational 

functioning, necessitate hospitalization, or include psychotic features. Importantly, the 

episode must not be attributable to substance use or another medical condition. 
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Although a major depressive episode is not required for diagnosis, most individuals with 

bipolar I disorder do experience such episodes during their lifetime. 

Bipolar II Disorder 

Bipolar II disorder requires a history of at least one hypomanic episode and one major 

depressive episode, without any lifetime occurrence of a manic episode. A hypomanic 

episode is defined similarly to a manic episode but differs in duration (at least four 

consecutive days) and severity, as it does not cause marked impairment or necessitate 

hospitalization. If psychotic features are present, the episode is considered manic by 

definition. 

A major depressive episode is characterized by at least five symptoms, including 

either depressed mood or loss of interest or pleasure, lasting at least two weeks. Associated 

symptoms may include changes in appetite or weight, sleep disturbances, fatigue, feelings of 

worthlessness or guilt, impaired concentration, and suicidal ideation. 

Although historically considered a milder form of bipolar I disorder, bipolar II is now 

recognized as equally burdensome due to the chronicity and severity of depressive episodes 

and associated impairments in functioning. 

Cyclothymic Disorder and Other Classifications 

Cyclothymic disorder is diagnosed in individuals who, for at least two years in adults 

(one year in children/adolescents), experience numerous periods of hypomanic and 

depressive symptoms that do not meet full criteria for a hypomanic, manic, or major 

depressive episode. 

Additional diagnostic categories—substance/medication-induced bipolar disorder and 

bipolar disorder due to another medical condition—account for mood disturbances caused by 

physiological effects of substances or underlying medical issues. When individuals present 

with bipolar-like symptoms that do not meet the full criteria for the above disorders, the 

diagnosis may fall under other specified or unspecified bipolar and related disorders. 

 

5. Treatment Approaches 

Treatment for Nikhil’s bipolar disorder required a multimodal approach integrating 

pharmacotherapy, psychotherapy, and lifestyle modifications to address both biological and 

psychosocial aspects of his condition. 

5.1 Pharmacotherapy 

The use of pharmacological agents in the treatment of mental disorders. For example, 

acute or chronic schizophrenia is treated by administration of antipsychotic drugs or other 
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agents. Although such drugs do not cure mental disorders, they may—when used 

appropriately—produce significant relief from symptoms. 

A key component of Nikhil’s treatment was mood stabilization through psychotropic 

medications. Lithium, a first-line mood stabilizer, was introduced to manage his manic 

symptoms and prevent future mood episodes. Given his history of depressive episodes, an 

atypical antipsychotic, such as quetiapine, was added to mitigate severe mood swings. 

Selective serotonin reuptake inhibitors (SSRIs) were cautiously avoided due to their potential 

to induce manic episodes. Regular psychiatric monitoring ensured optimal medication 

adherence and minimized side effects. 

5.2 Cognitive Behavioural Therapy (CBT) 

Cognitive Behavioural Therapy (CBT) is an evidence-based psychological treatment 

effective for various mental health issues, including anxiety, depression, substance use, and 

severe mental illness. It is grounded in the principles that psychological problems stem from 

faulty thinking and learned unhelpful behaviours, but can be managed by developing 

healthier thought patterns and coping strategies. CBT techniques include identifying 

cognitive distortions, improving problem-solving skills, confronting fears, and practicing 

relaxation methods. It focuses on present issues rather than past experiences, empowering 

individuals to become their therapists through structured exercises and homework. (APA 

Division 12, 2017). 

Cognitive Behavioural Therapy (CBT) was employed to help Nikhil identify and 

reframe maladaptive thought patterns contributing to his emotional dysregulation. CBT 

sessions focused on developing coping strategies to manage stressors, enhancing self-

awareness regarding mood fluctuations, and restructuring negative self-perceptions that 

fuelled his depressive episodes. Behavioural activation techniques were integrated to increase 

engagement in pleasurable activities, countering withdrawal tendencies. 

5.3 Dialectical Behaviour Therapy (DBT) 

Dialectical Behaviour Therapy (DBT) is a modified form of Cognitive Behavioural 

Therapy (CBT) designed to help individuals live in the moment, manage stress, regulate 

emotions, and improve relationships. Originally developed for borderline personality disorder 

(BPD), DBT has since been adapted for other conditions, including eating disorders, 

substance use disorders, and post-traumatic stress disorder (PTSD). It is particularly 

beneficial for individuals struggling with emotional regulation and self-destructive behaviors. 

(Linehan, 1993). 
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Given Nikhil’s impulsivity and aggressive tendencies, Dialectical Behaviour Therapy 

(DBT) was introduced to enhance emotional regulation and interpersonal effectiveness. 

Mindfulness-based interventions helped him recognize triggers and regulate intense 

emotions, while distress tolerance strategies enabled him to navigate stressful situations 

without resorting to maladaptive behaviours like substance abuse. 

5.4 Lifestyle Modifications 

Behaviour modification plays a crucial role in lifestyle improvement by influencing 

health behaviours that impact disease prevention and management. While adopting beneficial 

behaviours and eliminating harmful ones is well-documented in improving health outcomes, 

achieving lasting change remains a challenge for both patients and healthcare professionals. 

Key principles of behaviour modification, including established theories, are applied in 

clinical settings to enhance patient-centred care. Interprofessional collaboration is essential in 

implementing these strategies effectively. (Espinosa-Salas & Gonzalez-Arias, 2023). 

Establishing a structured routine played a crucial role in Nikhil’s recovery. Sleep 

hygiene practices were emphasized to regulate circadian rhythms, reducing mood instability. 

Nutritional counselling encouraged a balanced diet, while a supervised exercise regimen 

helped mitigate depressive symptoms by increasing endorphin release. Support groups and 

psychoeducation sessions empowered Nikhil to maintain long-term treatment compliance. 

 

6. Outcomes And Prognosis 

With sustained intervention, Nikhil demonstrated significant improvements in 

managing his bipolar disorder. Over time, the frequency and intensity of his manic episodes 

decreased, and his depressive episodes became more manageable, with shorter durations and 

reduced severity. His commitment to medication adherence improved as he developed a 

deeper understanding of the necessity of long-term pharmacological management. 

Psychoeducation played a crucial role in this process, helping him recognize early warning 

signs of mood instability and implement preventive strategies. 

Social reintegration, though gradual, marked a pivotal aspect of his recovery. While 

he remained unemployed, he began exploring career options that were less stressful and more 

aligned with his skill set. Recognizing the impact of high-pressure environments on his 

mental health, he shifted his focus toward work opportunities that allowed for a balanced 

lifestyle. This transition helped rebuild his confidence and sense of purpose, reducing the 

feelings of hopelessness that had previously plagued him. 
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Therapeutic interventions facilitated greater self-awareness and emotional regulation, 

enabling him to mend strained familial relationships. Through regular psychotherapy, he 

learned effective coping mechanisms, improved his ability to communicate his emotional 

needs, and fostered healthier interpersonal interactions. His family’s continued support 

provided a crucial safety net, reinforcing his progress and encouraging his ongoing 

engagement with treatment. 

Despite these advancements, challenges persisted. Periodic relapses occurred, 

particularly during times of heightened stress, underscoring the chronic nature of bipolar 

disorder and the necessity of long-term management. These setbacks required ongoing 

therapy and medication adjustments to stabilize his mood fluctuations. However, each 

episode reinforced his resilience, equipping him with stronger coping mechanisms for future 

challenges. 

With sustained adherence to his treatment plan, Nikhil’s prognosis remained optimistic. 

Although the road to stability was nonlinear, his growing insight into his condition, combined 

with professional guidance and social support, significantly enhanced his potential for long-

term emotional and functional stability. His journey underscored the importance of a holistic 

and sustained approach to managing bipolar disorder, emphasizing the role of structured 

interventions in fostering recovery. 

 

7. Conclusion 

This case study highlights the complex and multifaceted nature of bipolar disorder, 

emphasizing the necessity of a comprehensive and individualized treatment approach. 

Effective management requires a combination of early intervention, consistent medication 

adherence, and structured psychological support to mitigate symptom severity and enhance 

overall functioning. 

Nikhil’s progress illustrates the efficacy of an integrative treatment model encompassing 

pharmacotherapy, psychotherapy, and lifestyle modifications. His gradual improvement in 

symptom regulation and social reintegration underscores the importance of a structured and 

sustained approach to care. However, the chronic and episodic nature of bipolar disorder 

necessitates long-term commitment to treatment, proactive self-monitoring, and the presence 

of a strong support system to maintain stability. 

This case study reinforces the significance of personalized treatment plans tailored to an 

individual’s unique psychological, environmental, and biological factors. A multidimensional 

approach that adapts to evolving needs is essential for fostering resilience and improving 
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long-term outcomes. By addressing both the acute symptoms and the underlying 

vulnerabilities associated with bipolar disorder, holistic intervention strategies offer 

individuals the best opportunity for sustained recovery and enhanced quality of life. 
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