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Bipolar Disorder
Bipolar disorder is a mental condition characterized by high mood swings that comprise high emotions (hypomania) and low emotions (depression). Initially, the disease was referred to as manic depression because the patient would feel hopeless and lose interest in most of the usual life activities.  National Alliance on Mental Illness (NAMI) states that the condition affects over 10 million individuals in the USA (Warren, 2007). When the mood shifts to mania, the person feels euphoric and energized. The mood swings have adverse effects on the patient's health, for they affect judgment, behavior, sleep, activity, and the capacity to reason clearly. The condition can be rectified by the use of psychological counseling and medications. The paper seeks to answer two major research questions from an ethical and cultural perspective. The level one research questions that will be addressed are; what laws govern or pertain to bipolar disorder? Which cultural values and/or norms influence bipolar disorder?  The paper will also address level two questions which include; How can health professionals violate ethical principles in healthcare when handling a patient suffering from bipolar disorder? Explain how culture affects the diagnosis and treatment of the bipolar disorder. 
Level 1 Research Questions
1. What laws govern or pertain to bipolar disorder?
The United States of America has laws that spell out the rights of people with mental disorders like bipolar. People with bipolar disorder have the right to be treated with dignity and respect and have their privacy protected (Fovet et al., 2015).  Physicians need to maintain the confidentiality of patient information based on ethical standards. It is also wrong for such persons to be discriminated against based on race, age, or illness. They are entitled to receiving healthcare services dictated by their age and culture and made to understand other treatment alternatives and options to choose from. The Americans with Disabilities Act protects people with bipolar disorder from discrimination in public accommodations, commercial businesses, public transportation, employment, and government activities and services. 
The individuals with disabilities education Act is designed to enable children with mental problems to get a quality education where all public schools must create an education plan for every child with disabilities as dictated by their needs.  The educational Act is buttressed with the civil rights of institutionalized persons Act which allows the government officials to investigate government facilities (Fovet et al., 2015). The facilities include those meant for people with physical and mental disabilities where the officials ensure that such facilities are safe and that the individuals get appropriate care. The ACA (Affordable Care Act) offers mental health benefits, for instance, offering certain insurance financing.
Also, there exist laws concerning treatment preferences when a patient is unable to give consent. Advanced directives allow a patient to choose and control what happens to him when things go wrong. The mental health equal coverage laws bar insurers and mental healthcare plans from discriminating between mental illnesses and other physical disorders and diseases (Quanbeck et al., 2005). People who have bipolar disorder should benefit from visits, copayments, deductibles, and annual limits. The duty to warn laws allow psychotherapists to warn third parties of potential threats that such patients can cause to their safety.
2. Which cultural values and/or norms influence bipolar disorder?
Culture is a term used to refer to a group's shared norms, beliefs, and values. Culture is more about just food diversity and clothing, for it also influences a person's norms, beliefs, and values. Such elements shape the way a person behaves or views ideas and the general world. In health conditions, culture influences whether or not a person will seek help, the type of help the person will seek, and the immediate support around the affected individual. Cultural aspects differ based on religion, sport, profession, ethnicity, among other parameters (Warren, 2007).  Culture determines how people give meaning to a particular illness and how they make sense of it. 
 In this case, meaning refers to deep-seated beliefs and attitudes that a particular culture holds concerning whether an illness is imagined or real or whether the illness is of the mind, body, or both, and the possible causes and interventions. Also, culture influence how people describe symptoms to their healthcare providers. Some cultures evade revealing emotional symptoms unless asked as they prefer revealing physical ones. Cultural stigma is among the factors that influence bipolar disorder. Every culture around the world has a varied way of addressing mental conditions. Many cultures have high levels of stigma towards mental health, while some, especially the western cultures, embrace the condition as a normal health disorder. Stigma has a close relationship with mood disorders and anxiety. 
Most communities, especially in Africa, South Pacific, and Asia, consider mental disorders as an embarrassment; hence they discriminate against those having mental problems, for instance, bipolar disorder. Another factor is resources. When seeking medical help, patients want to talk to someone who understands their positions, specific concerns, and experiences (Quanbeck et al., 2005).  Sometimes, it is uphill and time-consuming to get treatment and resources that factor in certain cultural needs. To add, mistrust is also a factor that comes into play. Mistrust can be bred via historical injustices and discrimination that foster racism or negative appeal towards others. Mistrust can also be a result of past and present mistreatment of a segment of the population.


Level 2 Research Questions
1. How can health professionals violate ethical principles in health care when handling a patient who has bipolar disorder? 
Health professionals that deal with patients who have bipolar disorder may face dilemmas and actions that conflict with the traditional Code of Ethics.  One of such conflicts includes the failure of a physician to treat bipolar disorder patients fairly and equally. A physician may discriminate against the patient based on age, race, or ethnicity (Fovet et al., 2015). Also, the physician may offer low-quality medication to a patient due to factors like fatigue or other personal reasons. To add, a physician may fail to respect the patient autonomy of a patient who has bipolar disorder by concealing vital information about all the possible treatments or medication to enable the patient to make treatment decisions. They may also conceal the truth by assuming that the information may be a distress to the patient. Other practitioners reveal the health status of a patient without consent from the relevant parties, hence breaching the patient's privacy.
2. Explain how culture affects the diagnosis and treatment of a bipolar disorder
A negative attitude towards healthcare and healthcare providers among various cultures is one of the issues that impact the diagnosis and treatment of the bipolar disorder. For instance, some cultures lack the willingness to seek medical health services. For instance, some cultures consider mental illnesses as a personal weakness that requires personal intervention. Some African communities perceive these mental illnesses as a product of evil spirits. Therefore, they are likely to seek spiritual interventions rather than clinical diagnosis and treatment. Cultural stigma towards mental disorders like bipolar hinders some cultures from seeking treatment. In the United States, ethnic and racial minorities are under-represented in most mental health services, for they are less likely to seek treatment. Most of the minority groups delay seeking medical help until the symptoms become severe. 
This complicates the treatment process as the condition is presented before the healthcare providers while at advanced stages (Quanbeck et al., 2005). Also, the minority groups consider mental illnesses as shameful conditions hence hide such conditions. This delays diagnosis and early treatment interventions making such cultures to be adversely affected by bipolar disorder. To add, the low levels of community support leave the affected minorities to seek medical help on their own. This is contrary to the whites who accept the condition as a normal illness hence foster the early seeking of medical treatment. Generally, whites take mental illnesses positively and offer both material and emotional support to the affected person.
In terms of resources, culture influences the paths taken by individuals while seeking treatment. The American minorities turn more often to primary care. They also seek informal sources of care, for instance, traditional healers, clergy, and family, and friends. For instance, Alaska Natives and American Indians greatly rely on traditional healers who work alongside other formal providers in tribal mental health programs. 
On the other hand, most minority groups rely on ministers who act as counselors, referral agents, or diagnosticians. Some African Americans prefer therapists of the same ethnicity or race. Many African Americans dislike drug therapy as they embrace counseling because of concerns about the potential of the medications to cause addiction or other side effects (Warren. 2007). Lack of trust also makes minority groups conceal information about their mental status to white health providers. They tend to tell their immediate friends or close relatives and avoid seeking help from health facilities dominated by whites for fear of racism and discrimination. Culture dictates how individuals feel about and understand symptoms. It determines whether a person will recognize and open up about the physical symptoms only, emotional symptoms, or both.
Conclusion
Bipolar disorder is a condition that is characterized by depression and the loss of interest in life activities. In the US, the condition affects over 10 million people. There exist laws that govern bipolar disorder. They include a right to quality healthcare, education, accommodation, and employment.  Cultural values and norms that affect bipolar disorder include stigma, mistrust, the meanings ascribed to disease, treatment preference, and resources. Such factors influence the diagnosis and treatment of bipolar disorders among communities. While dealing with people suffering from bipolar disorder, healthcare providers may violate professional ethics by failing to treat the patients equally and failing to give all the necessary medical information to empower the patient to make informed medical choices. Others offer low-quality medication and reveal the medical information of the patients to third parties, hence violating the principle of privacy.
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One of the new things that I have learned about the research questions and inquiry paper is that they require thorough scrutiny. I realized that this paper requires an individual to conduct thorough research to get sufficient information. I also learned that it is required to formulate explanations from the available evidence.
Key Question I would like my peers to address.
1. How did you evaluate your sources to ensure that they are credible and authentic? 
2. Did you find any difficulty in accessing reliable sources for this assignment? If not, how did you succeed in accessing these sources? 
 
