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Bipolar and Specific Learning Disorder
Discussion on Bipolar Disorder
           Bipolar disorder is a condition under the broader paradigm of clinically diagnosed mental illnesses and disorders. In her interview, Ann paints a picture of the ravaging effects of the mental disorder, which has been previously misunderstood and characterized as a maniac illness. Mainly, patients suffering from this order have unpredicted and unprecedented shifts in mood, activity levels, energy, and cases of affected concentration levels, and this consists of the primary symptoms of the mental illness. However, bipolar disorder is experienced in three types, with each stage varying in the intensity of the patient's psychological implications. The three stages are Bipolar I disorder, Bipolar II disorder, and Cyclothymia, which are classified depending on the number and adversity of manic episodes. 
           Diagnosis of bipolar disease is typical during late adolescence and early stages of adulthood development. Essentially, at this crucial transitional age, cases of anxiety, depression, and general degradation of one's mental health, which are triggers of the disorder, plummet. Early and proper diagnosis is crucial for those living with the condition to lead a healthy life. Suspected patients of the illness are often referred to as psychiatrists or psychologists who perform mental health evaluation. Clinical history, family history, and life experiences are critical factors in establishing bipolar in patients. Common differential diagnosis of bipolar is major depression, as patients portray a tendency of seeking medical assistance when experiencing depression rather than a manic episode. It is vital to note that those living with the disorder require utter care and support, and should not be subject to any stigmatization or discrimination
Ann explains the typical signs of mania and depression, and she's witnessed the relative combination between bipolar and depressive episodes. She says that before a diagnosis was made, she experienced a range of symptoms in the beginning. These symptoms did not make her seek medical attention. Some traits she showed were; a feeling of tension, her mind was racing, she lacked sleep, and she had a lot of energy. However, she describes her rise in concern when she would lack the energy to perform her daily tasks, despite being a proactive member of society. Further, she experiences episodes of depression and begins losing interest in things she previously engaged in actively. Ann epitomizes the clinical symptoms of bipolar disorder, and she fully meets the criteria for diagnosis 
Specific Learning Disorder  
Introduction
           Different conditions and disorders characterize mental illnesses, and this article will give an overview of a relatively new classification called Specific Learning Disorder. In this case, a child's ability to read, write, and acquire arithmetic skills is compromised. The discussion in this paper will relatively assess, compare, and evaluate Case 20, that of Hank Brooks (Brown & Barlow, 2010). Further discussed in the paper is the clinical history of the individual in the case study, the symptoms shown, and the mental illness diagnosis.
Clinical History
           Hanks Brooks is an 11-year Caucasian boy who experiences excessive anxiety when in a classroom setting, which has consequentially affected his learning ability translated into poor academic progress. In his early childhood, he particularly struggled to focus on relatively short and precise classroom tasks, and this was progressive throughout his elementary schooling. Noteworthy, he was retained in his second grade as he struggled to process language and failed to improve his reading skills. Hank's condition can also be attributed to family history, were cases of mental illnesses were earlier diagnosed. The child's father reportedly had features of organizational difficulties in his early development years, while Hank's mother had a clinically diagnosed condition of depression and was heavily reliant on antidepressants. Moreover, the mother's condition led to Hank's hostile and conflicting environment, feeling frustrated with Hank's behaviors and academic challenges.
Presenting Symptoms
           Since his childhood, Hanks Brooks has presented symptoms indicating mental illness. Hank showed excessive anxiety when in a classroom environment and in cases where he was delegated with academic tasks. Furthermore, his academic challenge caused frequent worry that translated to easy distraction and concentration difficulties. Moreover, his teacher complained of unruly and uncontrollable behavior by the boy when in school. Aside from his academic constraints and symptoms portrayed in the school setting, Hank felt obliged to follow certain governed behaviors, such as always landing on an even step in a staircase.
Differential Diagnosis
a) Objective Compulsive Disorder (OCD)The case presented on Hanks shows elements of a compulsive desire to partake in a certain rule governing action. He shows a consistent desire to achieve symmetry and aligning things evenly. For example, often stating a question twice or four times or always landing on an even step. Moreover, in his family history, the father reportedly suffered from organizational abilities in his childhood.
b) Clinically Diagnosed Anxiety
Hank's teacher complains of excessive anxiety when Hank is presented with academic tasks in the classroom setting. Also, Hank is admittedly worried and anxious about his academic abilities and his slow academic progress. Further, he had social anxiety when interacting with people who were not in his peer group and did not align himself to social etiquette and cues.
However, despite being mentally ill, OCD and anxiety do not cause challenges in the academic abilities of reading, writing, and acquiring arithmetic abilities. These cases are seen to originate from the initial challenge that Hank faces in school, which makes him feel indifferent relative to his peers.
Diagnosis and Etiology 
Apparent signs are dominant in elementary school with key challenges in fundamental learning fields of reading, writing, and math abilities (Moll, Kunze, Neuhoff, Bruder, & Schulte-Körne, 2014) (Morsanyi, van Bers, McCormack, & McGourty, 2018). Failure to easily process language and sequencing sounds is an indicator of Specific Learning Disorder (Moll, Göbel, Gooch, Landerl, & Snowling, 2014). Practitioners also describe anxiety and tension in a learning environment, when assigned with tasks or while learning a new concept as a feature to identify. Such tensions and anxiety cause are the geneses of consequent frustrations and unacceptable social behaviors. Upon the manifestation of these symptoms, a psychiatric evaluation is required under the specifications of the Individuals with Disabilities Education Act.
Epidemiology
The State Department of Education reports over 2.5 million cases of students that suffer from academic challenges as a result of Specific Learning Disorder (US Department of Education, 2015). The number accounts for approximately 40 % of all learners under special education services.
Conclusion
Hank's case can be conclusively diagnosed as Specific Learning Disorder, given that his symptoms were predominant while in elementary school. The disorder consequentially affects his learning and academic capabilities, and further causes high anxiety in the school setting. Moreover, he develops tendencies of frustration and social anxiety due to his apparent indifference. However, under the program of learners under special education services, Hank can be set in a conducive environment where the school is tailored to accommodate his condition. The family also needs to be supportive, given his outburst of unaccepted behaviors and episodes of anxiety attacks.
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