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Week 13 Reflection
	The reflection focuses on an interaction with a female patient diagnosed with bipolar disorder, GAD, history of alcohol use disorder, presenting with hypermania. Currently, the patient is on lithium, Seroquel, clonopin, and naltrexone but faces challenges with adherence. Non-adherence to medication is often associated with negative outcomes, including frequent relapses, higher risk of rehospitalization, and prolonged length of stay. Addressing the patient’s problems required a participatory approach that would enable the establishment of a strong therapeutic alliance. However, the severity of mania could significantly decrease the quality of therapeutic relationships (Bolsinger et al., 2020). In this paper, I will reflect on how I handled the situation and consider how I can improve my approach for similar situations in the future. 
	The initial goal of the treatment was stabilizing the patient’s mood to protect the safety of the staff and other patients. In turn, I focused on establishing a therapeutic relationship grounded in trust and empathy, recognizing its utility in addressing complex psychiatric presentations. During the interview, I learned that a recent relapse of alcohol use may have triggered the manic symptoms, considering the patient’s challenges in adhering to her medications. As noted by Atagün and Oral (2021), alcohol use or AUD is a trigger of manic episodes among individuals with BD. Understanding the comorbidity was essential to developing an appropriate treatment plan. In addition, I understood that the patient had experienced a traumatic event that may have contributed to the relapse of alcohol use and possibly the mania Literature shows that traumatic life events can lead to death anxiety and trigger Bipolar (Schrader & Ross 2021). After he was calmed, I educated the patient about revisiting the traumatic memories as part of the therapeutic journey that would help in overcoming the fear (Martin et al., 2021).
	Considering the patient’s history of substance abuse, I collaborated with the multidisciplinary team for medication management. The primary issue we addressed involved non-adherence. The team discussed the possibility of switching to a long-acting injectable (LAI) antipsychotics but this was deferred, preferring encouragement of support from the family to ensure adherence. The team committed to conducting frequent telephone follow-ups and psychoeducation to enhance medication adherence. Besides, motivational interviewing was to be commenced to enhance the achievement of the outcome. The patient was advised to continue with her weekly group therapy session that has shown an acute improvement since her first session. Providing psychoeducation to the patient and family was expected to enhance coping, improve medication adherence, identification of early warning signs, and prevention of a relapse. When family members gain a better understanding of the disorder, they help in detecting the initial symptoms of mood change sooner (Sakhel et al., 2020). By engaging in the interaction with empathy, understanding, and a collaborative mindset, I feel that I was able to offer the patient the support and care she needed during this difficult period. 
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