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Abstract 
Bipolar disorder is a lifetime condition characterized by mood swings. BD patients are often irrational, moody, and display risky behaviors. In this paper, the patient is a 19-year old man diagnosed with BD. The condition has not only affected his life but also his relationship with peers. The aim is to apply a theoretical orientation to address the condition. Cognitive-behavioral therapy is an intervention that helps treat BD by managing the symptoms, preventing risky behavior, and introducing problem-solving techniques. CBT is highly effective for the treatment of BD as it directly challenges the negative thoughts associated with the condition. This paper describes various steps that can be employed to counter bipolar disorder. All the steps outlined are based on research and have been found effective in treating the condition. The goal is to reduce the frequency and impact of mood swings experienced by the patient. If combined with medication, CBT can significantly improve the condition of BD patients. 









Cognitive Behavioral Therapy for Bipolar Disorder
(a) Case Conceptualization
Gary is a 19-year-old man suffering from bipolar disorder. The patient was on college but withdrew after a manic 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 always talked about the importance of his thoughts and even asserted he was about to revolutionize philosophy. His temper often became uncontrollable especially when anyone disagreed with him. The patient is physically depressed, irritable, impulsive, and highly moody. Of late, Gary has indulged in excessive use of alcohol as well as other risky behaviors.
Bipolar disorder is characterized by extreme mood swings from maniac depressions to feeling ‘high’. This disorder not only affects the patient but also family and friends. As with the case of Gary, he is emotionally distressed which explains his decision to change the field of study. Gary’s regular routines such as sleep patterns have equally been disrupted. Bipolar disorder patients experience difficulties maintaining relationships outside the family due to their irritable and self-worth behaviors. The condition distresses family members, especially when not managed in time. 
(b) Theoretical Orientation
Bipolar disorder is effectively managed through a combination of medication and psychotherapy. Intervention is aimed at educating the patient and family members about the disorder. Several treatments and natural remedies have been identified for the treatment of BD. These include cognitive therapy, cognitive behavioral therapy, family-focused therapy, and social rhythm therapy among others. Some of the natural therapies are the use of herbs, natural oils, and meditation.   
Cognitive-behavioral therapy is mostly employed in the treatment of BD due to its effectiveness. Research shows that the maniac episodes typical with BD patients emanate from negative thoughts (Wheeler, 2015). As CBT is focused on reversing learned behaviors, it is employed to challenge the negative thoughts displayed by the patient. 
Studies evaluating the efficacy of CBT in treating BD reveal that it is extremely effective in stabilizing mood, relieving symptoms, preventing relapses, and enhancing drug adherence (Chiang, Tsai, Liu, Lin, Chiu, and Chou, 2017). It is for its impact that I choose CBT as the preferred intervention for Gary’s condition. However, more studies are required to establish the effectiveness of CBT in improving mania severity and the social functioning of patients. 
(c) Non-Specific Factors
Psychotherapy can be effectively subdivided into specific and non-specific factors. Specific factors deal with the technical aspects of treatment such as thought challenging and guided imagery. Specific factors are the active causes of change of a given therapy. However, any therapy has possible elements that can contribute to the improvement of treatment although they are largely theoretical (Cully, and Teten, 2008). Non-specific factors in CBT include the establishment of rapport, trust, collaboration, empathy, and the installation of hope.   
Engagement with the client is very vital to the success of CBT so I will first seek to establish this with Gary. Chances are that the patient will be more responsive if he perceives the therapeutic relationship as collaborative. The relationship should become stronger with time. I will utilize the pillars of genuineness, empathy, and positive regard to build this relationship. Despite my professionalism, I will associate with Gary in a free and honest manner. This should help to establish genuineness. As a result, Gary will be in a position to welcome any feedback I provide. 
Empathy refers to the efforts made to validate the patients' experience. It takes active listening to understand the experiences a patient is going through. Given that we may not share the same cultures with Gary, I will be keen to understand factors such as his ethnicity and social-economic status. Using validating responses is the strategy I intend to use to maintain a positive relationship with Gary.
Showing patients, the respect they deserve helps them feel acknowledged and amounts to positive regard. Firstly, I will avoid any judgmental thoughts or actions against Gary. To ensure I do not harbor any negativity against Gary, I will discuss any negative thoughts with my supervisors. I will also commit myself to work with Gary no matter the issues he brings up. Positive regard also involves displaying warmth through facial expressions and tone of speech. 
(d) Specific Factors: Phases of Treatment
1. Patient Orientation
The initial meeting with Gary shall serve as an introduction during which we will know each other more. I expect Gary to appear with his primary caregiver, most likely his mother. During the meeting, I will explain the basics of the diagnosis as well as the intended intervention. Full understanding of the causes, symptoms, and treatment of the bipolar disorder is essential for the success of the program. Gary should also understand the underlying theory of CBT and his involvement in the process. I will make it clear that the program is time-limited to improve cooperation.
During the first session, I will inquire to what extent Gary knows about CBT. I will then show him the treatment model and answer any questions that he may have. I will discuss with him both the cognitive and behavioral aspects of the disorder. The responses he gives will be very instrumental in the success of the program. I will focus on utilizing his statements in the responses so he may feel included in the program.
2. Goal Setting
We will focus on setting the goals that the treatment should achieve during the second session. Goals should be specific, measurable, achievable, relevant, and time-bound (Cully, and Teten, 2008). To best capture all the areas, the goals will focus on setting broad goals about the patient, his family, educational plan, and financial concerns. We will then narrow these by prioritizing. Each goal will then be broken into smaller units that are achievable. Finally, we will operationalize the goals by identifying specific actions through which to achieve the goal. For instance, a goal to reduce the frequency of manic episodes may be realized by eliminating negative thoughts. 
3. Agenda Setting
There is a need to establish how the time for each session will be spent. This activity will require collaboration with Gary so we may establish what matters most to him. The agenda-setting will be done within the first five minutes of each session. For instance, I may ask Gary to state his main reason for attending the session. Alternatively, I may ask what is troubling him right then. Once all reasons are stated, we will go ahead and priorities them then allocate each an appropriate time. at the same time, I focus on evaluating progress during each session. 
4. Cognitive Homework
Not everything can be covered during CBT sessions as they are condensed. Assignments such as reading, the practice of new skills, and treatment compliance schemes are offered as compensation. I intend to incorporate homework throughout the program. I believe Gary has a well-developed cognitive functioning based on his education level. What to include in the assignments will depend on how much Gary desires to change. I will involve Gary in setting the homework by asking if he thinks such and such is reasonable. 
While homework is a valuable tool towards the realization of the objectives, they can easily become a barrier. I will stress the importance of the assignments but avoid scolding him should he not deliver. How well he cooperates with homework will be an indication of his willingness to cooperate.  I intend to be reviewing homework at the end of each session.
5. Identifying Maladaptive Thoughts
Studies reveal that people with psychological problems experience dysfunction in their core beliefs, intermediate beliefs, and automatic thoughts (Cully, and Teten, 2008). Core beliefs are thoughts related to one’s physiology such as thinking you are too charming or handsome. Intermediate beliefs relate to the rules one follows in a given situation.  For instance, “If I pursue philosophy then I will be able to revolutionize the field.” Automatic thoughts occur as quick bursts and are characterized by ego if maladaptive. For instance, Gary thinking he is wiser than all of his professors is a maladaptive automatic thought. 
Identifying these thoughts is the first component of cognitive therapy. Since it may be unhealthy to discuss beliefs with Gary, I will research independently about his thoughts and beliefs. I will seek to identify how much he believes in and whether these thoughts affect him negatively. I can engage Gary cautiously once I gather enough information. For instance, “I have heard you intend to revolutionize philosophy. It appears to me you feel something is completely wrong with the discipline, is that right?” The goal will be to help Garry identify the thought patterns and challenge negative thoughts and beliefs. 
6. Challenging Maladaptive Thoughts
Several techniques may be employed to challenge maladaptive thoughts. For instance, I plan to employ Socratic questioning which involves open-ended questions that help the patient identify his thoughts. I also intend to employ the Dysfunctional Thought Record tool to identify situations that Gary finds to be troublesome (Lam, Jones, and Hayward, 2010). For instance, I may thus ask; “I have realized that you find the arguments of Socrates to be baseless, why do you think so?” This can help Gary to open up and shed light on my research. I can then employ these tools to change Gary’s thought train. 
7. Behavioral Activation and Problem Solving 
At this point, I hope to have addressed all cognitive issues Garry is facing. My focus will then shift to addressing behavioral issues. The first step is to brief Gary about the rationale of behavioral activation. For instance, doing exercises will help him feel better and decrease depression. The goal is to make Gary come to terms with the said behaviors. I will then discuss with him which activities are more applicable. I will engage him by asking which activities he used to enjoy but he has since stopped. Once the activities are identified, we will monitor the progress in the mood. 
By now, Gary should be able to identify solutions to his daily challenges. This session shall focus on problem-solving techniques that Gary can employ to challenge his troubles. For instance, communication skills that he can employ when communicating with his peers. Problem-solving therapy is a tool that focuses on identifying the problem and listing possible solutions. I intend to guide Gary through brainstorming sessions with his caregivers to perfect this skill. This brings us to the end of our sessions, at which point I will prepare Garry for the conclusion of the therapy. 
Conclusion
Cognitive-behavioral therapy is a structured approach that has high efficacy in the treatment of bipolar disorder. The right procedure begins with creating rapport, empathy, and installing hope to the patient. The program should only proceed once the right working relationship is established between the patient and the therapist. CBT effectively addresses the cognitive and behavioral factors in BD patients. the procedure outlined here can help improve Gary’s condition if applied well. 
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