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Bipolar disorder is described as one with two mood episodes, ranging from depressive lows to manic highs. This disorder is not a direct diagnosis that means it doesn't have a constant cause. Instead, it is caused by a combination of factors such as genetics, the environment the patient is in, and the brain structure when it is altered (GOLDSTEIN et al., 2012).  This disorder leads one to have different stress levels that cause episodes that are either happy episodes that make one highly energized or others that lead to low energy, as described below. Gender does not play a major role in bipolar. Both genders are diagnosed with almost similar numbers. Most bipolar cases are diagnosed when one is between the ages of 15 to 25 years old. Some risk factors of one contracting bipolar include the use of stimulants that increase one risk of mania. Secondly, if one family member has bipolar, it's easy for one to have it due to genetics.
Bipolar disorder presents itself in several ways that are mania, hypomania, and depression. The symptoms lead to unpredictable changes in the patient's behavior, leading to a life of distress and difficulty. Manic episodes are very aggressive and could lead one to do wild things. For an episode to be considered manic, it must have lasted for at least one week. Patients are advised to watch these episodes and seek assistance from healthcare once they feel that the episode is worsening (GOLDSTEIN et al., 2012). They are also advised to avoid triggers such as caffeine that may lead to episodes. They are also advised to watch out for their food and also ensure that they take their medications.
A manic episode lasts for a few days, and it begins suddenly and is shorter than a hypomanic one. This episode is attributed to an elevated and irritable mood, and they are more goal-oriented on the activities they are pursuing. This episode leads them to feel on top of the world, and they are very enthusiastic about what they are seeking. Although this appears to be a positive on their side, it's accompanied by irritability when one tries to control what they are doing. This irritable mood is accompanied by a lot of energy and goal orientation that may lead to conflict with those who come in between them achieving the goal they have set. Secondly, this episode is attributed to very high self-esteem (Kovács et al., 2020). This esteem is inflated to what they can achieve under control. The patients in this episode feel very powerful and can achieve whatever they want and that they are not limited. They seem to consider themselves as significant persons, intellect, and they push themselves to an extreme position to achieve whatever they deem as necessary at that moment.
 	They even consider themselves very talented, which could lead them to create nuclear weapons as they believe they can. Thirdly they have insomnia. This episode shows them to sleep for very few hours, but they are still energized and do not see the need to sleep. Fourthly this episode makes them very talkative. This is attributed to their energy at this episode, and they tend to be loud and constant in their conversations. They often speak using jokes and puns that are contrary funny to them alone. They can constantly talk for hours without getting tired. In addition, this manic episode is contributed to a lot of ideas. This episode makes one have loads of ideas regarding everything, and they are always out there to achieve every bit of whatever comes to their mind at that particular time. 
This reflects why they are always talking to express the racing thoughts in their heads. Further in this episode, the individuals are often distracted by everything that is happening in their environment (Kovács et al., 2020). More often than not, these distractions are not significant. They are irrelevant but seem to draw their attention very fast. During this manic episode, their thoughts are typically scattered, and thus the lack of coherence leads them to be distracted easily. In addition, they have hyperactivity caused by the many ideas that lead to restlessness and goal-oriented activities, be it physical, emotional, or occupational. Lastly, this manic episode is attributed to reckless behavior. When in this episode, the person is usually careless, and they do not put much thought into their behavior and thus can use all of their savings on random things. They are not careful what their actions may lead to or affect those that surround them. During the manic episode, one can be of self-harm to themselves and those surrounding them, which could lead them to be hospitalized to control their behavior. Manic episodes more often occur to those who have bipolar disorder (Kovács et al., 2020). This is when one has one manic episode that may be followed by a hypomanic episode or a depressive episode, and this episode is dangerous as it may cause one to break from reality and may cause one to suffer from hallucinations.
A hypomanic episode is relatively milder than a manic episode, but the symptoms are similar to those of a manic episode. These episodes are noticeable to others, and more often, they are not required to be admitted and can be easily regulated rather than that of a manic episode. In the DSM-5 diagnostic criteria, these episodes can be identified by the following symptoms. Manic episodes are attributed to the following symptoms, a period of abnormally expansive and irritable mood that may be hospitalized. Secondly, this period is attributed to mood disturbance and increased energy, which is noticeable from the patient's normal behavior. This leads to high self-esteem, insomnia, talkative, racing thoughts, easily distracted, goal-oriented, and careless activities. Thirdly these symptoms are not mixed episodes .further. The mood distraction is sufficient enough to lead to impairment in occupational functioning or their social life. A hypomanic episode can be diagnosed with the same symptoms of manic, only that it's not extreme and does not lead to impairment. A depressive episode in bipolar is dangerous as the symptoms are severe enough o be noticed in the day-to-day running of the activities such as school activities, relationships, and work. This leads one to feel depressed, and one is sad, and they feel hopeless and empty.
 	Unlike the manic episode, where one is very hyperactive and is always trying to do one or two things and talkative, in the depressive episodes, one loses interest and is not active in almost all activities. In the depressive episode, the patient also lacks the need to eat, which leads to significant weight loss, and in others, they have increased appetite and are always eating. The patients may also suffer from lack of sleep or sleeping too much, such as 18 hours in a day. They also have a slow behavior, unlike in the manic episode where they are hyperactive, which leads them to lose energy and fatigue. The depressed episode is also accompanied by hopelessness and increased guilt that leads them to have suicidal thoughts. Just like the manic episode, they also experience restlessness and little concentration.
[bookmark: _GoBack]The disorder is diagnosed by physical exam where the doctor may carry out different lab results to look at the causing factor of the depression. There are also psychiatric tests that require one to talk about what they feel and their behavior and how they think. This may be done by filling in forms (Kovács et al., 2020). Mood charting is also a method of identifying if one has bipolar disorder. One must record their daily activities and behavioral patterns and how they think they affect their daily runs. Lastly, the disorder may be diagnosed by comparing one's behavior with bipolar disorder to conclude. Once that is done, one can be analyzed with bipolar 1, where one has a manic episode that may cause a break from reality. In this instance, one is either preceded by hypomanic or a depressive episode or followed after. The second diagnosis can be bipolar II, where one has had a major depressive or hypomanic episode at least once, but they've never had a manic episode. Cyclothymia disorder is where one has had many hypomania episodes, mostly in children and teenagers in a period of one to two years. Although bipolar one seemed very dangerous, people with bipolar II have more extensive depressive episodes that may be significantly impaired as they are always in their thoughts, leading to suicidal thoughts. Bipolar can be diagnosed at any age, and it's mainly attributed to major depression in children and teenagers.
Pharmacological treatment for bipolar depression is minimal, and they differ from country to country. For example, the Canadian mood and anxiety treatment network prefers and recommends using quetiapine, lurasidone, lithium, lamotrigine, and lurasidone for bipolar treatment. The British association recommends using quetiapine, lurasidone, or olanzapine to treat acute bipolar disorder. Those are just a few countries and their preferred treatment method for bipolar disorder. On looking at most of the countries, the most agreed form of therapy includes quetiapine and lithium. The choice of the drug is critical as it is vital in helping manage the symptoms and ensures that the patient's physical health is not compromised during the treatment.
Various medications do treatment of bipolar. The medications are prescribed regarding one's particular symptoms. The medication may include mood stabilizers given to control the manic and hypomanic episodes examples of this are lithium and lamotrigine. Another type of medication given includes antipsychotics; this is given when the symptoms of depression persist. This occurs mainly in the depressive episode, and such drug includes the quetiapine and aripiprazole. This can be given alone or with some mood stabilizers. Antidepressants are given to control one from getting depressed, and this is not given alone as they trigger manic episodes and are given with mood stabilizers or antipsychotics. Anti-anxiety medications are also given to help the patients deal with anxiety and lack of sleep, but they are not permanent. Getting the right medication for one is not absolute but requires trial and error until the right medication is found. 
Lithium is amongst the earliest drug used to manage bipolar disorder. Though not a direct drug to manage bipolar disorder, lithium has been known to control the suicidal thoughts of patients, although that would require a patient to be administered more dosage that may lead to neurotoxicity . Lamotrigine is another medication for managing bipolar disorder, and it was first endorsed in 2002 by the American psychiatric association as a first-line for the management of bipolar depression. Quetiapine is the most used in treating bipolar disorder, and the FDA has approved it, and thus it's commonly administered to treat bipolar disorder. Antidepressants are also given to manage bipolar disorder (GOLDSTEIN et al., 2012). This is mainly because bipolar is accompanied by major depression. Thus, the antidepressant is provided so s to manage the depression of the patients and to lead them to less suicidal thoughts or self-harming thoughts. Except for the pharmacological treatment of bipolar, it's also treated with psychotherapy, which too means talk therapy. This is done by talking to a therapist who talks about how they feel, their behaviors, and their problems. The talk helps manage the behaviors and how the patient perceives them. The therapy also allows one to understand their problem, manage the pain without causing trouble, and boost self-confidence.
The therapy is done in different ways. There is a behavioral therapy that majors with the behavior of the patient. This is done to prevent their behavior from destructing themselves, and also, it is done to help the patient control their behavior. Secondly, cognitive therapy is done to help the patient manage their mood and how they feel. This also allows the patient to track their mood change and shift. Thirdly there is interpersonal therapy. Most people with bipolar disorder may be lonely as their relationships may be destroyed during their manic episodes. This type of therapy helps them ensure that the patient is aware of their relationship and approaching them during their manic episodes. Social rhythm therapy is another form of therapy that is done to control how they sleep. As earlier discussed, people with bipolar disorder experience less need for sleep, and this type of therapy is essential in ensuring that they get enough sleep. People with bipolar disorder are also put under social support groups to talk to their peers about their feelings and experiences with the condition. This is important as it makes them understand that they are not the only ones going through the situations, but others too are having a similar condition. 
Another psychological treatment for people with bipolar disorder is education. They are taught about the condition and their families to help them cope with it and learn how to approach the issue in case of manic episodes. Also, in psychiatric therapy, people with bipolar disorder are advised to establish routines so as not to be overpowered by manic episodes and to regulate their behavior. They are also encouraged to come up with a sleep pattern to avoid sleepless nights and little sleep. Lastly, they are advised to avoid drugs because they may trigger episodes that may lead to self-destruction or reckless behavior.
The international journal of bipolar talks about bipolar disorder and disorganizing it in the DSM-5. It talks about how bipolar the only disorder is diagnosed without a vital constituent: the hypomanic episode. They further state that this diagnosis is primarily for younger patients who have major depressive episodes.
           In conclusion, bipolar disorder is quite a technical disorder as it requires both clinical and psychiatric diagnosis. It also manifests itself in different manners. The patient experiences different types of mood in their lifetime that is manic, hypomanic, and depressive episodes. If not well diagnosed, it may be challenging for the patient to deal with it. The patient may end up taking their life, especially in the depressive episode, or lead to self-harm. But with reasonable care, the episodes are manageable, and one can lead an everyday life.
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