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Abstract

Introduction :

The latest Global Trends Emphasize the Importance of the
Role of Prevention at all Levels, Starting from Primary
Prevention, Through Secondary Prevention, and Finally
Prevention of the Third Degree, the Concerned Authorities of
Prevention also Confirms the Need to Disseminate Health
Awareness; which Helps to Preserve the Public Health, through
The Concerned Institutions Entrusted with this Task, in Order
To Give Attention to all the Desired Categories, Mostly
Important Categories on the Psychological Immunization and
Prevention, are Adolescents, as the Mental State of the
Adolescent can be Represented as "A Mixture of Emotions felt
During A Period of Time and the Psychological change Among
Adolescents; and that Passion is the way that show the
Psychological State of most At-risk Adolescents of Bipolar II
Affective Disorder, as the Effects of Psychological State on
Adolescent Behavior are Complex and has Many Risks, it Could
Also lead to Commit Suicide without the Conscious knowledge
of the Surrounding People unless Undisclosed, it Formulate a
Psychological State of Adolescent (Consciousness, Interests,
and Motivation) and Include the Subconscious Automatic
Functions, such as those Relating to (Tone, and the Physiology
of Sleep) , and many of the Physical Sensations (such as Energy,
Pain, Muscle Tension, Hunger, Satiety, and Sex) have a strong
Emotional Components which Affecting Production in all
Aspects of their Lives; also Affect the Strength of Emotions and
Feelings, and therefore Changes in the Psychological State for
Adolescent could Affect the changes in (her/his) Energy , as
well as Behavior, and it is Natural that these Emotions seemed
to be Rival in Coexist with each other.

YY)



Note that the Vulnerability of Adolescents to Bipolar 11
Affective Disorder is not Inevitable, because Mood Disorders
are not Classified or Diagnosed as being among Adolescent
Disorders; but there are many Research on the Global level
Found that there are many Adolescents have the Psychological ,
Physiological, and Genetic willing, for the Emergence of any
type of Psychiatric and Mood Disorders, due to their
Psychological weakness, as well as likely to be At-risk because
there 1s A Clear Available Reason of this Disorder , which
Endorsed by the World Health Organization (2005) on Manual
Report, as well as Approved by the Directory Diagnostic and
Statistical Manual IV Average (DSM-IV-TR, 2000) that there is
A Likelihood of At-risk Adolescent of Bipolar II Affective
Disorder, in this Age Group.

Based on the Above Mentioned, the Researcher Dealing
with Bipolar II Affective Disorder, through wusing the
Psychological and Psychometric Heritage Available to the
knowledge of the Researcher, by Designing Preventive Program
to protect some of At-risk Adolescents of this kind of Disorder
Subject of the Current Study.

Within the Limits of the Researcher knowledge; it seems
that with the Presence of many of the Problems facing
Adolescents; they need to have some kind of Prevention, or
Psychological Immunization from this Bipolar II Affective
Disorder, in which the Mood ranged between (Recurrent Major
Depressive Episodes With Hypomanic Episodes), and it is clear
on the Surface of that Age Group Ranging between (17-23)
years; an Age Group that has come to be Called - Globally —
Late Adolescence, that is - often - at the University Stage, which
we are going to study now.
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Problem of the study :

The Problem of the Current study stem from the Extent of
At- risk Adolescent of Disorder Bipolar 11 Affective Disorder, as
this type of Aftfective Disorders, Threatens the Mental welfare

of many of the Adolescents in this Age Group in Particular,
because it is A Disorder of feelings and Emotions. The Problem
becomes clear in Adolescent Coexistence with this Disorder
which represented in: Major Depression, and Hypomania, as
some Adolescents in both genders unaware of the Problem, and
has many changes in temperament and fluctuates between the
Two Parties Mentioned above, resulting in Irresponsible
Behavior and, Unfortunately, those Behavior accepted, as a kind
of Adolescent Disorders, so that Adolescent grow troubled and
Live with the Disorder, then turns suddenly to Up Normal
Person, but not suddenly, this Disorder Bipolar II Affective
Disorder, which occurs at Late Adolescence stage, Started with
the beginning of Adolescence, or a Little Earlier; Accordingly,
and based on the Principle "Prevention is better than cure", in
Line with global trends to Prevent Adolescents from many
Mental Disorders, by Designing Appropriate Preventive
Programs to Provide Psychological Immunization, to Prevent
Adolescents from Bipolar II Affective Disorder .

Objectives of the study :

The Present study Aimed at Identify the Effectiveness of
the Preventive Program to Prevent Adolescents of both genders
from Bipolar II Affective Disorder, as it likely to Affects this
Age Group ranging between (17-23) years; an Age Group that

has come to be called - globally - Latter Adolescence, those that
fall - often - in University stage, that we are going to study now .

The Present study aimed at trace the Continuity impact of
the current Preventive Program through the follow-up study .
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Importance of the study :

The Importance of the current study stem from the
Importance of Addressing both theoretical and applied aspects,
as follows - :

Theoretical importance :

The current study shed light on the nature of the phenomenon
of Bipolar Il Affective Disorder, in terms of the detailed
presentation of the concept of Bipolar Affective Disorder; and
how to identify its characteristics and to clarify the difference
between Bipolar 1 Affective Disorder and Bipolar II Affective
Disorder, with an indication of the main reason that called for a
researcher of exposure to this type of a particular affective
disorders and that is what makes it more important, the
symptoms, its extent, and how they are identified through:
features , causes, and theoretical frameworks of interpretation,
classification, diagnosis, and treatment, in addition to the
prevention efforts to address this kind of affective disorders,
therefore it 1s one of the important issues raised on the
international arena, which many of the concerned authorities
dealing with the prevention of adolescents, with the possibility
of providing the mental and physical health for them. Within the
limits of researcher knowledge, it can be said that the previous
research which addressing Bipolar 11 Affective Disorder with
this particular age group, are almost too few at globally level,
where this disorder under the subject of the current study, lack
the importance commensurate with the size disorder affects
most adolescents, as it often diagnosed as a type of adolescence
disorder, while it is actually not.

Accordingly, the researcher suggests "preventive program",
which may contributes in - within the limits of the researcher
knowledge- the prevention of an important segment of society,
"adolescents" from Bipolar II Affective Disorder, also results of
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the current study could benefit many educational preventive
programs to address this problem in the future, as evidence of
the importance of preventive programs is that modern global
trends are moving towards prevention, based on "prevention is
better than cure" , so the researcher is seeking to design this
preventive program which is the subject of the present study .
Applied_importance :

The applied importance represented in the preparation and
design of a preventive program of Bipolar Il Affective Disorder,
depends on the strategies and techniques of Integrative Program,
which represents an important requirement to prevention, where
Thorn CF, 1968 , the first to develop a definition as "an opened
coherent direction for the Additives in the area of techniques of
psychological counseling and psychotherapy, which is not
supported by models of thought, and invariant theory; despite
the scientific methodology which is available in it." . Therefore
the current researcher used Integrative Program to assist at-risk
adolescents to overcome the symptoms of the Bipolar II
Affective Disorder, if any they have, as well as prevent
adolescents of both genders from exposure to this type of
affective disorders .

Hypotheses of the study :
First: psychometric study hypotheses :

1. There are statistically significant differences between the
mean scores of individuals in the experimental group in
the pre and post application on a Bipolar II Affective
Disorder scale, in favor of the post application

2. There are no statistically significant differences between
the mean scores of individuals in the control group in pre
and post application on Bipolar 11 Affective Disorder
scale .
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3. There are statistically significant differences between the
mean scores of individual in the experimental and control
groups in post application, in the favor of the experimental
group .

4. There is no statistically significant differences between the
mean scores of individuals in the experimental group in
post and follow-up application on Bipolar II Affective
Disorder scale

Second: clinical study hypotheses - :

5. There are significant differences in personality dynamics
of the two clinical case studies, in the pre and post
application in favor of the post application, through the
used clinical tools .

6. There are no significant differences in personality
dynamics of the two clinical case studies, in the post
application and follow-up, through the used clinical tools.

Methodology :
First: The psychometric study Method :
The current researcher used the psychometric experimental

approach, where the researcher offering preventive program
sessions for the experimental group, without compromising the
control group for the same preventive program sessions, also the
researcher conduct follow-up study for two months from the end
of the program.
Second: clinical study Method :

The researcher used in the current study Clinical Method

provided with psychometric and projective measures , and other
methods, through the study of the psychological aspects of two
extremes case study in terms of at-risk of Bipolar II Affective
Disorder , where the researcher using some kind of pairing
between the objective and projective measures .
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The study sample :

First: The psychometric study sample :

the total sample of the current study consist of (670) male, and
female students aged between (17-23) years, especially among
adolescents, an age group that has come to be called - globally —
later adolescence, that is - often - at the university stage, which
we are going to study now, and then randomly choose (60)
male, and female at-risk students to Bipolar II Affective
Disorder, for students who have received high scores on Bipolar
IT Affective Disorder scale, to apply the preventive program
with all procedures of the methodology .

second: clinical study sample :

The clinical study sample consist of (2) extremes sample of
students with symptoms of Bipolar Il Affective Disorder, one
representing the utmost Bipolar II Affective Disorder on the
scale prepared by the researcher, according to the criteria for
Diagnostic and Statistical Manual IV amended (DSM-IV-TR,
2000), while the other representing the extreme lowest level of
risk in any of the symptoms of Bipolar II Affective Disorder.
Study Tools :

First: psychometric study tools :
The researcher used in the current study, several tools,
developed and designed by the current researcher as follows - :
1. Bipolar Il Affective Disorder scale
2. socio-economic state of the family .
3. preventive program of Bipolar II Affective Disorder .
Second: clinical study tools .
1. Standardized clinical interview form (case study).
Prepared by the researcher
2. Thematic Apperception Test (T.A.T.) prepared by Henry
Murray
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3.

The interpretation of dreams by suing  Freudian
approach

Statistical methods used .

7.
8.

The researcher used the following statistical methods - :

. Loch equation to explain agreement coefficients between

the arbitrators for the words of Bipolar II Affective
Disorder scale

. factorial analysis of Principal Component prepared by

Hotelling by using the statistical software package for the
Social Sciences (SPSS) and the dependence on Kaiser
Normalization prepared by the Guttman.

. Pearson correlation coefficients between scores of

individuals on each of the phrases in standards of scale and
the overall degree of dimension, to find the internal
coherence .

. Calculation of stability by using the alpha - Cronbach .
. quarterlies to identify terminal situations .
. Calculation of stability by using re-test method of the

current study .
Dependent t-test
Independent t-test

Results of the study :

First: psychometric results of the study :

1.

There are statistically significant differences at the level of
(0.01) between the mean scores of the experimental group
in the pre and post application at all dimensions of Bipolar
IT Affective Disorder scale, and the total degree of the
scale, in favor of post application

There are no statistically significant differences between
the mean scores of the control group in the pre and post
application at all dimensions of Bipolar II Affective
Disorder scale, and the total degree of the scale

. There are significant differences at the level of (0.01)

between the mean scores of the experimental and control
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groups In the post test application at all dimensions of
Bipolar II Affective Disorder scale and the total degree of
the scale, in favor of the experimental group .

4. There is no statistically significant difference between the
mean scores of the experimental group in the post and
follow-up application at all dimensions of Bipolar II
Affective Disorder scale and the total degree of the scale,
which indicates a continuation of the improvement in the
experimental group until the follow-up period .

Second: clinical results of the study - :

1. There are significant differences in personality dynamics
of the two clinical case studies, in the pre and post
application in favor of the post application, through the
used clinical tools .

2. There are no significant differences in personality
dynamics of the two clinical case studies, in the post
application and follow-up, through the used clinical tools.
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