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The Case of Gary and Family-Focused Therapy
The patient is a 19-year-old man named Gary who has bipolar disorder. Gary was on campus but withdrew after a maniac episode that drew the attention of campus police. Initially, Gary was pursuing engineering but changed to philosophy during his first year on campus. Since then, Gary would spend long hours explaining to his friends about theories of reality (Society of clinical psychology, n.d.). His sleep pattern changed considerably as a result, and he was convinced he was wiser than his professors. Gary’s temper often became uncontrollable especially when anyone disagreed with him. He is physically depressed, irritable, impulsive, and highly moody. Of late, Gary has indulged in excessive use of alcohol. Here is the link to the case study https://www.div12.org/case_study/gary-bipolar-disorder/
Bipolar disorder is a mental illness characterized by mood swings to both extremities. Clinically, depression is the term for extremely low moods while mania refers to extremely high moods. Patients often feel sad and irritable during episodes of mood swings. According to MayoClinic (n.d), BD can affect sleep, judgment, and the ability to think coherently. We can confidently conclude that Gary had bipolar disorder according to the symptoms he displays. BD is a lifelong condition but is manageable through the use of medications and psychotherapy. 
Cognitive Behavioural Therapy is my preferred treatment for Gary’s condition. I believe that CBT is better positioned for the treatment since it addresses the root causes. Research shows that the maniac episodes typical with BD patients emanate from negative thoughts (Wheeler, 2015).  CBT therapy is a treatment option focused on challenging disruptive thoughts. This approach seeks to challenge and change thoughts that cause depression, mood changes, irritability, and other such symptoms. Because the maladaptive thoughts that cause these behaviors are learned, victims can get well by learning new adaptive skills. This improves the ability of patients to cope with life stressors. 
To help administer the therapy effectively, I will structure the intervention into six components. Firstly, I will lead Gary to accept the diagnosis. Gary must first understand that the symptoms he is displaying are due to Bipolar Disorder. I will teach him the symptoms, signs, causes, and nature of the disorder. The second step will involve monitoring the mood. I intend to create a journal with a 0 – 10 scale unto which Gary will record his feelings.  A zero will represent an extreme-negative feeling, 5 will be neutral, while 10 is an extreme-positive feeling. 
The third component of the therapy involves cognitive restructuring and is the most impactful part of the intervention. The process aims at correcting flawed thought patterns. I will guide Gary into understanding the role that mood plays in extending the disorder. By understanding what makes negative thoughts, Gary will be in a position to control himself. 
In the fourth component, I will train Gary on the techniques of identifying possible solutions. One of the solutions applicable in Gary’s situation is improving the relationship with his family members. Problem-solving may also be incorporated into the other components of the therapy. Identifying all possible solutions reduces the risk of a relapse. The fifth component focuses on improving social skills, doing chores, and following schedules closely. Finally, we will focus on stabilizing the new routine we have developed for Gary. Intervention is continuous but the frequency depends on Gary’s response. 
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