Bipolar Mood Disorder

The bipolar I disorder criteria represents the classic manic-depressive disorder or
affective psychosis described in the nineteenth century. It differs from the classic description
only to the extent that neither psychosis nor the lifetime experience of a major depressive
episode is a requirement. However, the majority of individuals whose symptoms meet the criteria
for a full manic episode also experience major depressive episodes during the course of their

lives.
Dementia

Dementia is a syndrome — usually of a chronic or progressive nature — in which there is
deterioration in cognitive function beyond what might be expected from normal ageing. It affects
memory, thinking, orientation, comprehension, calculation, learning capacity, language, and
judgement. Consciousness is not affected, unless combined with another condition. The
impairment in cognitive function is commonly accompanied, and occasionally preceded, by

deterioration in emotional control, social behavior, or motivation.

Patient Profile:

Z.A 1s a 60 years old bipolar patient who was also diagnosed with dementia. He is an in-
patients in mental health hospital. Z.A is a retired manager who is married with having 2 sons.
He has mild Hypertension. It is suspected that his diagnose is due to hereditary as he has an out-
patient sister. He was first admitted because of his maladaptive behavior. The family reported
that they noticed Z.A having visual and auditory hallucinations. Although, the nurses reported

that he is not experiencing any kind of hallucinations.



Z.A 1s an active and social patient as the nurses reported but he suddenly shows episodes

of maladaptive behavior. These episodes are mostly elicited by the bipolar manic episodes.

Evaluation (OT Mental health assessment):

From observation, it was noticed that Z.A is very talkative with difficulty controlling his
flow of talkativeness. He is oriented to the time and place, and have some self-awareness. After
the evaluation, he was given a percentage of being 50% neurosis. This percentage was given as
sometimes he start to imagine things that did not happen, he said that he went to the stadium and

watched the match live.

Values and concerns:

He aims to have his own business. He said that he wants to start working with trading. This is
due to his feeling of boredom. He reported that he feels bored because he has nothing to do. This

boredom is normal due to the long hospitalization.

Client’s Desired Outcomes:

-Quality of life -Wellbeing

Performance pattern:

Roles: Husband, Father, Grandfather, friend

Habits: Reading newspaper (fixed habit)

Rituals: Praying, Reading Quran

Routines: He has a usual fixed routine of eating, sitting with others and sleeping.



Functional checklist:

Z.A is independent in most of the occupational areas, ADLs, IADLs, and leisure participation. In
rest and sleep area he got a score of 5 due to his nightmares affecting his sleep participation. He
also has a problem in leisure exploration. Lastly, he had a score of 5 in social participation as he

needs supervision due to his maladaptive behavior.

Clients Factors:

- She has adequate sensory functions.

- Adequate neuromuscular functions, except involuntary movements as he has intention
tremors.

- Inadequate mental functions, memory, higher level cognitive, perception, orientation and

sequencing. Beside adequate attention, thought, consciousness, and drive.

- Adequate environments and contexts except the social context because of his aggression

and maladaptive behavior.
Performance skills:

- Motor skills are effective, except calibration as he is slow.
- Process skills are effective.
- Social and interaction skills are effective, unless his aggression.
House Tree person (HTP) projection test: (figure 1)
The purpose of the HTP is to measure aspects of the person's unconsciousness through

interpretation of drawings.



o House: has no windows or road in front of the door, which means that his relation to
the outside world is not good, which may be due to his long stay at hospital, and the
hallucinations he experience during the manic episodes.

o Tree: Has long branches, he explained that it is similar to a tree in his old house that
he misses. This shows his hanging on the past memories.

o Person: body disfigurement, with no clear face or body core. This expresses his anger

that is elicited during the episodes.

Montreal Cognitive Assessment (MoCA):

MoCA is a widely used screening assessment for detecting cognitive impairment. It was created in
1996, and was validated in the setting of mild cognitive impairment, and has subsequently been

used in numerous other settings clinically.
o Visuospatial abilities: He got 2/ 5 (couldn’t draw a cube and clock properly)
o Naming: 3/3
o Memory: his working memory is good as he remembered 4/5. But his LTM is affected as
he got 0/5.
o Attention: He got 2/2
o Language: 72 as he could repeat only one sentence
o Abstract reasoning: 2/2
o Orientation: 6/6

#+ His overall score is 19/30 representing a cognitive impairment due to dementia.


https://en.wikipedia.org/wiki/Cognitive_impairment

Problem statement:

1. Z.A has a problem in socially interacting with others appropriately and politely because
of his maladaptive behavior due to poor communication skills and aggression elicited by
manic episodes.

2. Z.A has difficulty in exploring leisure activities due to poor self-awareness and boredom

caused by long hospitalization.
Goals:

LTG: Z.A will be able to participate in a group activity of his leisure with friends politely and

independently for 1 hour after 2 months.
STG1: Z.A will be able to plan for a leisure activity and ask the nurses for the requirements
politely with minimal assistance after 1 month.

STG2: Z.A will be able to participate in a leisure activity with 3 nurses appropriately with
minimal assistance.
Intervention Plan:
- Firm kindness and matter of fact (CBT)
o to control his maladaptive behavior
- Reality orientation (CBT)
o To control his hallucinations

- Relaxation techniques (CBT, Psychodynamic)

o To control the nightmares he has.



- Using weighted cuffs
o To control the intention tremor.

- Engage in a group activity (Card game) of his leisure and reinforce to control his

maladaptive behavior. (CBT, MOHO, Psychodynamic)
Approaches used:

- Establish:
o Frustration tolerance
o Control of behavior
- Prevention:

o To prevent deterioration
Clinical reasoning used:

- Procedural questioning
o To collect the client’s background information
- Interactive reasoning & Conditional reasoning

o To develop the intervention plan based on the client’s concerns and the therapists

point of view.
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