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Mental Illnesses
Introduction
	Mental illnesses are also referred to as mental health disorders and are disorders that affect the behavior, thoughts and mood of a person. Mental illness entails a broad range of mental conditions (World Health Organization, 2017). Such disorders include: depression, bipolar disorder, schizophrenia, and post traumatic disorder. 
1. Depression.
	It is a mood disorder that causes continuous feeling of sadness and loss of interest. It affects the way a person feels, thinks and behaves and can cause physical and emotional problems (World Health Organization, 2017). People suffering from depression may sometimes not be able to do their daily activities at home or during work. 
Symptoms of depression.
	Depression may occur only once during one's life but people typically have multiple episodes. Symptoms of depression vary from mild to severe and they include:
i. A person feeling sad.
ii. Unusual anger and frustration even over small matters.
iii. Loss of interest in most or all normal activities such as hobbies or sports.
iv. Sleep disturbances including insomnia or sleeping too much.
v. Lack of energy so even small tasks require extra effort.
vi. A person may feel fearful.
vii. Slowed body movement. 
viii. It becomes hard for a person to make even simple decisions remembering basic things.
ix. Unexplained physical problems such as back pain or headaches.
x. Repeated thoughts of suicide or even attempting suicide. 
2. Bipolar Disorder.
	It is also known as Manic-depressive illness. It is a mental illness that causes unusual shifts in emotions, energy activity levels and the ability to carry out day-to-day activity (World Health Organization, 2017). There are four basic types of bipolar disorder. 
a) Manic episodes are periods of extremely elated and energized behavior.
b) Depressive episodes are periods of sadness and hopelessness.
c) Hypomania episodes are periods of less severe manic episodes.
	Manic episodes cause more noticeable problems at social activities as well as relationship difficulties.  Mania may also trigger break from reality (psychosis) and require hospitalization (Carragher et al, 2015). The types are:
1. Bipolar I Disorder.
	It is defined by manic episodes that last at least 7 days or by manic symptoms that are so severe that the person needs immediate hospital care.
2. Bipolar II Disorder.
	It is defined by a pattern of depressive episodes and hypomanic episodes.
3. Cyclothymic Disorder.
	It is also called cyclothymia. It is defined by numerous periods of hypomanic symptoms as well as periods of depressive symptoms lasting for at least 2 years.
4. Other types
	They are other types of bipolar disorder but with different symptoms.
Symptoms of manic and hypomanic episodes include:
i. Abnormally up heat, jumpy or worried.
ii. Increased activity energy or agitation.
iii. Being overconfident in one's abilities (euphoria).
iv. Having a decreased need for sleep.
v. Engaging in risky behaviors that one didn't do before
vi. A person talking very fast often due to racing thoughts.
vii. A person can be easily distracted
Symptoms of depressive episodes are:
a. Loss of interest in activities happening in a person's life.
b. A person may experience significant weight loss when not dieting.
c. The person becomes restlessness or has slowed behavior.
d. The person’s ability to think or concentrate reduces
3. Post-Traumatic Stress Disorder
	Occurs when people experience a terrifying event some get frightened, anxious. The victims have difficulty adjusting from the experience and they get stuck in those memories. After living in that state of constant fear, it becomes hard for them to perform their usual day to day activities (Carragher et al, 2015). They may feel like it is impossible to move past those memories but with treatment and support they can learn to move past the trauma.
Symptoms of PTSD.
1) Repeated distressing memories of the traumatic event.
2) Receiving the traumatic event as if it were happening again.
3) Upsetting dreams or nightmares about the traumatic event.
4) Being easily or frightened.
5) Having sleeping problems.
6) Trouble concentrating.
7) In children they may lose skills they had learned earlier like going to toilet
4. Schizophrenia.
	It is a challenging mental disorder that often makes it difficult to distinguish between what is real and unreal, to think clearly, manage emotions, relate to others and function normally. It affects the way a person behaves, thinks and sees the world (Carragher et al, 2015). 
Symptoms.
1. Delusions- It is a firmly held idea that a person has despite clear and obvious evidence that is not true.
2. Hallucinations- These are sounds or other sensations experienced as real only when they exist only in the mind.
3. Disorganized speech- Schizophrenia can cause you to have trouble concentrating and maintaining a train of thoughts, externally manifesting itself in the way that you speak.
4. Disorganized behavior- It disrupts goal-directed activity impairing your ability to take care of yourself.
	Police officers should have good communication skills when dealing with people with mental illnesses. They should be shown empathy in order to understand them. The police officer should have the intellectual capacity to understand the symptoms of mental illness because it is hard for the affected person to explain themselves which can lead to misunderstanding. A harsh voice should not be used because the response of the affected person is unpredictable due to the emotional instability in some patients (White & Weisburd, 2017). The officer should help to talk to those with suicidal thoughts and motivate them not to give up on life
Conclusion
	Most mental disorders make a person miserable and lead the victims into problems in their daily life. A person with a mental disorder finds it difficult to relate with others at school or home or work or in their relationships. First responders such as police officers should demonstrate restraint when dealing with mental disorders victims. Such individuals should be helped to manage the symptoms a combination of medications and psychotherapy.
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