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Introduction
	Ann who is a patient suffering from bipolar disorder was a case studied. Bipolar disorder, additionally called bipolar depression, is a nation of intellectual fitness that induces excessive temper swings with emotional peaks (mania or hypomania) and lows (depression). You can experience unhappy or helpless whilst you are depressed and become bored or amusement in maximum activities. You can experience euphoric, complete of energy, or excessively irritable whilst your temper modifications to mania or hypomania (much less extreme than mania). Sleep, strength, appetite, decisions, actions, and the cap potential to assume simply may be motivated with the aid of using those temper swings. (Milklowitz, 2008) Mood swings can arise hardly ever or often a year. While maximum humans revel in such emotional signs among episodes, a few do not
Clinical History 
	Ann explains the typical signs of mania and depression, and she's witnessed the relative combination between bipolar and depressive episodes. She says that in the beginning before a diagnosis was made, she experienced a range of symptoms. These symptoms did not make her seek medical attention. Some symptoms she showed were; a feeling of tension, her mind was racing, she lacked sleep and she had a lot of energy. This energy she had in her, made it easy for her to accomplish a wide range of tasks including even getting married. She also boasted some scholarly achievements since she was also a teacher by profession. (Grunze, 2015) She was able to launch and take students for scholarly trips among other things. In hindsight, she also experienced episodes of depression whereby she felt a loss of interest. This period lasted for about four months after which she was able to seek medication.
	
Presenting Problem/Symptoms
	The initial symptom that leads a person to seek medical treatment from a doctor, psychiatrist, or other mental health provider is a presenting issue. Although experiencing ups and downs in your mental health is natural, you may find that you need additional help for a specific symptom or collection of symptoms. For this was when she experienced depression. This symptom lasted for about four months. Her presenting symptom was depression since Ann saw it was wise to seek medical attention and get the necessary help required. She got the assistance and was able to recover and get better.

Differential Diagnosis
	A differential diagnosis is a list of potential diseases or illnesses that can cause the symptoms. This is based on the details about the symptoms, medical history, the basic findings of the test, and a physical exam. Various diagnoses being considered for Ann’s case is unipolar depression. This is a sickness that is characterized by a depressed aura or lack of enthusiasm in day to day life, which causes severe nonfunctioning of the day. Unipolar depression was considered for this case since the patient experienced symptoms such as depression. Considering depression was her presenting symptom, it may have presented a differential diagnosis. Unipolar depression was ruled out for Ann since she presented more symptoms like; a lot of energy and insomnia hence ruling it out (Self, 2017). The Diagnostic and Statistical Mental Disorders Manual (DSM-V) is a guide used by practitioners in mental health and doctors to treat mental illness. The book helps mental health providers build their clients' care plans. This describes signs of each illness, and what to look for when a person is being diagnosed. To be diagnosed, a person has to meet certain criteria or display specific symptoms. 
	In Ann’s case, the subsequent situations for an analysis of bipolar disease have to be met if the episode is psychotic. The manic episode can be preceded through and followed through hypomanic, or primary bouts of depression. A wonderful dated time of strangely and consistently strong, expansive temper and not normal and consistently accelerated target-orientated conduct or strength, sustained at the least 1 week, and gift maximum of the day. a duration of temper disturbance and accelerated strength or hobby became proven for Ann, she additionally had insomnia and loads of strength. The episode isn't because of a substance's physiological results instance a drug or some other illness.
Diagnosis 
	Epidemiology is the analysis and analysis of health and sickness conditions in fixed populations in terms of distribution, trends, and determinants. supported National Comorbidity Survey Replication (NCS-R) diagnostic interview results, it indicates the past-year prevalence of manic depressive illness in U.S. adults eighteen years elderly and older. more or less a pair of.8 p.c of U.S. adults within the past year had a manic depressive illness. For males (2.9 percent) and females (2.8 percent), the prevalence of manic depressive illness among adults was comparable last year. more or less four.4 p.c of adults within us expertise manic depressive illness at some stage in their lives. (Connor, 2017)
            No issue to cause bipolarity was found, that is, it's not caused by someone, an occasion or information, practice. There is a spread of interacting variables that will result in growth with one another. 3 key factors will result in this. They are; biological vulnerability, and life stress and genetic vulnerability. Genetic vulnerability states that bipolar sickness seems to develop among families. degree associates of manic depressive illness patients are at elevated risk of developing bipolar disorder. Bipolar patient kids face Associate in Nursing eight p.c probability of developing the disorder compared with one percent within the population. kids of bipolar patients conjointly face Associate in Nursing elevated risk of a major depressive episode (i.e. depression solely, while not mania) (12 percent). Often, identical twins are additional doubtless than fraternal twins to each have this sickness. The biological vulnerability can be explained as to potential organic chemistry mishaps within the brain matter that is enclosed in the skull might build someone susceptible to episodes of mood. Associate in Nursing imbalance or inability of brain chemicals for them to perform properly could end in episodes of "high" or "low" mood. Life Stress and nerve-racking actions or situations in very personal life, comparable to kin issues, work snags, state, or perhaps positive events, comparable to obtaining married, having kids, moving home, etc., could place additional demands on the person, resulting in feeling depressed, irritated, anxious, sad, etc. the event of manic depressive illness will, therefore, be taken as Associate in Nursing association between the 3 higher than factors. (Craddock & Jones, 1999)

Conclusion
	This study aimed to identify and evaluate bipolar disorder and its prevalence. Through a case study, confidence is that this aim was achieved. Moreover, in doing so, awareness has been developed and mental issues like bipolar disorder should not be taken lightly.
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