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Week 3 Reflection
	With continued exposure, I have come to appreciate the importance of building positive therapeutic relationships with patients to ensure adequate personalization of care. Experience shows that therapeutic relationships enhance patient outcomes, including reduction of readmission and medication adherence. In the past week, I handled a challenging situation that required an understanding of mood dysregulation in a 24-year-old patient diagnosed with bipolar disorder and a history of substance use disorder (in remission). The patient presented with an acute manic episode. A presentation of acute mania requires prompt interventions to address the core symptoms. In addition, adequate safety planning should be considered when the risk of suicide is identified. The reflection focuses on the aspects of the treatment process that optimized the outcomes.
[bookmark: _GoBack]Taking a comprehensive history, conducting a mental health exam, and examining the patient’s medical records helped in establishing the diagnosis of bipolar II disorder. While it was challenging at first, an empathetic approach and the involvement of the patient’s significant other fostered the development of trust and a therapeutic relationship. Using open-ended questions helped in acquiring adequate information because it empowered the patient to open-up. During the session, the patient was easily distracted, which required additional effort and time to ensure adequate engagement. I learned that the relapse of psychotic symptoms coincided with the recent loss of two of his relatives in a shoot out that he survived.  relapse episodes coincide with the past traumatic event of a school shout out and he lost his friend. As researched by (Schrader & Ross 2021), when one’s life has experience of traumatic event, they have a high likely hood to trigger bipolar or can lead to death anxiety. Research shows that stressful life events, including bereavement, could lead to psychotic relapse (Marland et al., 2020). Therefore, it was essential to consider a treatment approach that could also address the negative effects of the traumatic experience. 
I collaborated with the multidisplinary to adjust the patient’s medication, given his history of substance abuse and medication non-adherence. I learned that the patient had ceased taking olanzapine about eight months earlier, citing concerns with weight gain. To address the concern, it was agreed that the patient would receive quetiapine 50 mg once daily at bedtime and lithium (extended release) 600 mg PO twice a day. Current evidence shows that combined therapy involving lithium and a second-generation antipsychotic significantly reduces manic symptoms and accelerates remission (Liu et al., 2020). Given his past substance abuse, I emphasized the importance of his ongoing sessions with a support group in the neighborhood. In addition, the patient was referred for trauma-focused therapy to help him in addressing the negative effects of the recent traumatic experience. I committed to frequently follow-up with the patient through telephone to ensure adherence to his medication. The engagement with the patient adds to my knowledge and experience in managing mental health issues and non-clinical concerns that may precipitate mental health crises. 
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