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Is it important to gain collateral with family members of patients on the bipolar disorder spectrum? Why or why not? Cite two resources to back up your points.
Collateral information from family members, friends, and significant others is an essential part of the longitudinal history of patient’s symptoms. The information creates a comprehensive picture of the symptoms by providing information that a nurse may not have obtained from the patient’s self-report (Owoyemi et al., 2021). In turn, this could improve the changes for an accurate diagnosis.
Discuss any significant link(s) between BSD and neurological disorders.
Evidence shows an increased risk of neurodegenerative disorders among individuals with BSD (Digiovanni et al., 2022). For example, this population has up to 25% changes of developing dementia compared to the general population (7%). In addition, shared pathophysiological mechanisms lead to biological and clinical overlaps between BSD and neurological disorders such as neurotransmission imbalance, ion channel dysfunctions, and neuroinflammation. 
Describe the mood state, symptoms, and diagnostic criteria for the four bipolar spectrum disorders.
Bipolar I – The category characterizes mood instability, with alternation of depression, (hypo)mania, and euthymia (Fan et al., 2020). The DSM 5 diagnostic criteria require at least one lifetime manic episode. Manic episodes involve abnormally and persistently expansive, elevated, or irritable mood and period of increased energy or mood disturbance. Symptoms of hypomanic episodes may include decreased interest or please, depressed mood most days, significant weight loss, insomnia or hypersomnia, psychomotor retardation or agitation, fatigue, decreased ability to think, and recurrent thoughts of death (American Psychiatric Association, 2022).
Bipolar II – BDII often involves depressive predominant polarity, with less debilitating hypomanic episodes (Brancati et al., 2023). It’s diagnosis requires individuals to meet the criteria for current or past hypomanic episode and major depressive episode (APA, 2022). 
Cyclothymia – The distinguishing mood feature of cyclothymia is chronic, pervasive, and fluctuating mood disturbance or alternation between emotional highs and lows (Van Meter et al., 2019). Its diagnostic criteria in children require at least a year of numerous hypomanic symptoms and depressive symptoms that do not meet the full criteria for a hypomanic or major depressive episode.
List the pharmacology and other psychological treatments for bipolar spectrum.
Pharmacological treatment of BSD involves antipsychotic medications, with lithium, valproate, quetiapine, olanzapine, aripiprazole, haloperidol, ziprasidone, and risperidone as the first-line agents (Yalin & Young, 2020). Treatment guidelines recommend different combination therapy. Cognitive Behavioral Therapy (CBT) is the most commonly recommended second-line treatment approach for BSD (Ozdel et al., 2021). Other psychological interventions with clinically significant effectiveness include family-focused therapy, interpersonal and social rhythm therapy, psychoeducation, and peer-support programs (Novick & Swartz, 2019). 
What are the benefits and drawbacks of using long-acting injectables as a treatment for patients with bipolar disorder? 
LAI antipsychotics are associated high medication adherence, which drives the achievement of the expected therapeutic effects. In addition, the drugs are linked to a lower risk of medication discontinuation, relapse, work disability, hospitalization, and mortality (Kane & Rubio, 2023). However, the lack of LAI formulations for all oral APs limit their use in some clinical practices. In addition, pain and irritation of the injection site could affect acceptability of the drugs in some populations (Brissos et al., 2024). 
Name two other mental health disorders that may be considered common differential diagnoses for a patient presenting with bipolar disorder. What are the overlapping symptoms?
Major depressive disorder – The differential is relevant in the diagnosis of BD-II where depressive episodes are predominant. Overlapping symptoms include decreased interest or please, depressed mood most days, significant weight loss, insomnia or hypersomnia, psychomotor retardation or agitation, fatigue, decreased ability to think, and recurrent thoughts of death (Yang et al., 2023).
Attention-deficit/hyperactivity disorder – The differential diagnosis is mostly relevant in children aged 12 years and younger. Symptoms such as increased activity, increased talking, restlessness, distractibility, and impulsivity overlap with manic symptoms in BD-I (Comparelli et al., 2022). 
What education would you provide to a parent whose child has been diagnosed with bipolar disorder?
Firstly, it would be essential to advice the parents about the effects of an emotionally-charged environment on patient’s recovery and recurrence of symptoms (Miklowitz, 2022). In addition, information about medication side effects would be essential for continued monitoring of response and adherence. The parents would also benefit from information about the distinction between purposeful (controllable) and illness-driven (non-controllable) behaviors (Leung et al., 2022). 
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