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Bipolar In Adolescent
In early days, the clinicians believed that bipolar disorder emerged on early adulthood. The research have been conducted on what age bracket can one suffer from bipolar. The research indicated that teenagers may also suffer the disease. Bipolar disorder can cause swing moods among teenagers in adolescence stage. At this age, the adolescents can end up harming themselves as well as others. If the problem is not identified at early stage and action were taken, they may end up committing criminal acts.  This paper seeks to look into the origin, effects and treatment of bipolar disorders in adolescents. 
It is very important to get a clear understanding of the conditions and symptoms found the people affected by bipolar before examining the treatment of the disease in adolescents.  Bipolar disorder also is known as manic-depressive is mood swing problem which is characterized by the appearance of either one or more situation of unexpectedly unnecessary energy levels, reasoning, and moods. Clinically, the exaggerated spirits are known as mania. Bipolar disorder is subdivided in varies categories depending on the type and magnitude of the mood episode occurs.  Bipolar disorder exists as bipolar, I bipolar II, and cyclothymia.
Bipolar I also known as the standard form of the disorder where individual treated with bipolar I always experience repeated episodes of mania and depression. This level of depression is characterized by depressed moods, low energy, loss of pressure, feeling guilty or worthless and at a time the affected adolescent can think of suicide. The depressive characteristics on bipolar can last for months or weeks. Adolescents may feel normal for some time, and others may go directly into the manic level. During the manic level of bipolar I, the elevated moods in adolescents can manifest itself as either jubilation or irritability. In the severe manic level, the individual affected may lose touch with reality. If the disorder is not treated, it can last for a few days or even months in adolescents and follow by depression. The researchers have indicated that a small percentage of individual under treatment have rapid-cycling symptoms of mania and depression which can alternate in the same day. 
On the other hand, if an individual is diagnosed with bipolar II may experience depression as in bipolar I, the difference between bipolar I and bipolar II is that the level of mania in bipolar I is more acute when compared with bipolar II. Bipolar II is clinically known as hypomania because its level of mania is not as cute as that of bipolar I. adolescents experiencing hypomania episodes; they often seem very exciting and interesting. The individual affected by hypomania may be making jokes and at times taking an intense interest in other people and activities. There are chances of infecting other people around with their positive moods. Even with those positive things about hypomania, there are also some related problems such as overspending of money, making risky sexual decisions among their age mates, and generally engaging is some wanting behaviors. 
In general, a bipolar II diagnosis has more depressive episodes than hypomania episodes. The depressive periods occurs immediately after the hypomania subsides which also take time before appearing. Some individual has shown a situation where they interchange between hypomania and depression while others experience a long episode of normal mood between the periods.  It the disorder is not treated at the right time, the periods of hypomania can take a few days to several years. However, in most cases, the symptoms continue for a few weeks or a few months. 
[bookmark: _GoBack]Diagnosing and treating bipolar disorder in adulthood has a lot of challenges; however, treating adolescents affected by bipolar have even more challenges than in adults. The demonstration of bipolar in adolescent and children has some tricking difference when compared to grown-ups. The very most and observable features of an adolescent who has bipolar disorder is irritability, which is manifested by anger and aggression during the manic episode. Adolescents experiencing manic period are like to be more irritable and prone to tempers than grown-up people. Some adolescents can scream to people such as parents and friend if the anger is not warranted. At these episodes, the children may be tempted to say harmful things that may even strike other stuff without any motive. The temper is ta maximum at the manic periods which accompanied by threatening behaviors towards other people. Excessive anger is the main reason for hospitalizing adolescents with bipolar disorder. 
Most teenagers may not have cognitive skills for expressing feelings of sadness and depression during a depressive period. In most cases, the adolescents will start complaint about other things like a headache, stomachaches and some argue that they are tired. The affected students usually sneak out of school, and they run away from their homes during the depression period. The boys and girls may become socially isolated and sensitive to any rejection or criticisms. At times it is not possible to differentiate the early onset of bipolar disorder and the standard and common medical disorder experienced by adolescents such as attention deficit disorder depression and substance use related disorder. 
The other challenge related to diagnosing adolescents suffering from bipolar disorder is that they usually do not present the exact mania’s symptoms so that the clinicians can identify which episode the adolescent is suffering from.  More often, the episodes of depression and mania alternate one after the other, and fast cycling may be more frequent among adolescents. Adolescents with mania disorder have a complicated diagnostic representation, sometimes appearing with psychotic symptoms such as hallucinations and paranoid misunderstanding, extremely labile moods with depressive and manic features characterized by deteriorated behaviors.  
The most and observable features of bipolar disorder among adolescents early stage include irritability, aggression, and impulsivity. These disorder’s symptoms can lead to risky behaviors that result into contact with legal systems. The hostility and risky behaviors associated with bipolar disorder, contribute to intensifying delinquent and disruptive behavior in different ways. Adolescents suffering from mania can engage themselves in sabotage, stealing and even arson. The affected teenager always feel helpless, hopelessness about future which lead to depression and as result, they involve themselves in these activities to do away with future blames. Boys who are affected by the disorder are known to do away with their depression through disruptive and aggressive behavior. 
It is essential to research the possible causes of bipolar disorder among young people so that the processes of diagnosis and treatment can be improved. The origin of early onset of bipolar is not yet identified as at today, but substantial evidence proposes biological bases. The proposal argues that that family which has a history on depression, depression, substance abuse and bipolar disorder, the chances of their children having bipolar is very high. The disorder also originates from mental functioning. Disproportional of neurotransmitters in the head which are chemicals that are responsible for sending messages in the brain, the research have shown that that they have direct relation with dipolar disorder. To add on that, the areas in the brain that is responsible of controlling thoughts, emotions and behaviors are also showing differences from those diagnosed with bipolar disorder. 
Adolescents are at risk of developing bipolar disorder and other moods related disorders which are accelerate by the environment and the nature on how the child is raised. Some children are subjected to situations that can make them develop moods related disorder. Some of these situations are poor parental relationship, poor peer relationships, and abuses. This point may explain why bipolar disorders are common in young lawbreaker group of people when compared to those who live a better life. it is not possible to come up with exactly data of juvenile offenders who are suffering from the disorder since there the equipments for diagnosing the bipolar among this group are not reliable and some are not valid.
 It is clear that early onset of bipolar disorder has a partial biological origin as well as the surrounding Impact.  This is to say that, when working on the cause of the disease, the most appropriate explanation as per now; it is contained in Diathesis-Stress Model. Life exerted pressures includes rejection, abuse and life disappointments among other. 
Like any other severe disorder, early onset bipolar disorder requires treatment because it’s the only way to control the symptoms. In process of diagnosing and treating dipolar disorder, medication and psychotherapy are applied hand in hand to improve the quality of the patients. . Besides treatments to the child, guidance for rest of the family that related to the teenager with the disorder is essential.
 It is also essential to get information from the school that always has regular contact with the adolescent affected by the disorder. Medication forms the ground on the treating intervention for the adolescents with bipolar disorder. Medication is the most appropriate and successive methods to control their patients’ moods. Over the years, the doctors have been using lithium in the treatment of dipolar disorder which has been very successive to adult. The study also shows that lithium can also be used in adolescent and be effective. When lithium is used for a long time, it has an effect and there the clinicians must balance to overcome this disadvantage.
Psychotherapy is an important in diagnosing adolescents affected by dipolar disorder since it helps them to change their behavior and manage their normal activities. Psychotherapy plays a significant role in building cordial relationship between the patient and the family. One type of the therapy for dipolar disorder diagnosis for adolescents is play therapy. Play therapy makes young people see an imaginable picture that helps them to learn appreciate their conditions in a positive way. The play therapy has been very successful for some adolescents, but to others, it does not work. This type of treatment is not appropriate to some cases of bipolar disorder especially when their mood swings and symptoms are severe such that patients cannot control their emotions.
Cognitive behavior therapy is another form of psychotherapy being used and its main function is to the patients to identify factors that can activate unsuitable characteristics and negative mood swing. Psychotherapy trains the patients on the substitutes to their wanting behavior that are not pleasing to behaviors that are acceptable within the society. Adolescents with the disorder are assured that it is possible for them to distinguish signs of the disorders they are suffering from. The cognitive behavior therapy helps patients on deciding whether they can avoid depressive or manic periods. Cognitive therapy advocates for the level patients’ critical thinking and problem-solving that will be used in making decisions when faced by an issue. This type of therapy is mostly applicable to those adolescents who can make their own decision without peer influence. Clinicians have a belief that this therapy is beneficial to adolescents who can think critically, but to those who are not, it may not be appropriate.
 	Family therapy is essential to adolescents who have bipolar disorder because the family is the one that caters for the child. The primary objective of family therapy is to ensure that the family is in a position to withstand the stress and pain as a result of their son or daughter contacting the disorder. The medications and compliance about the disorder should also be addressed during family therapy so that the family can offer optimal care for their child. Family therapy informs of psycho-educational approach help the patients and the families to realize and spot the symptoms that are related to any of the stages of bipolar. The clinicians who are given the mandate to educate the family affected, helps them to understand the disorder and how to control it. Besides providing authoritative information, the clinician should also emphasis on the families’ effective response to the illness, and projected treatment. The family is advised to come up with various procedures on how to hand their current situation.  
Adolescents affected by bipolar disorder should be treated at its early stage.  Some adult who are suffering from the disease, their symptoms started while they were young. If the bipolar disorder is not treated at a tender age, it becomes more, and it may persist throughout life. The more the treatment of bipolar disorder is delayed among adolescents is delayed, the more episodes of depression and more damaging. 
In conclusion, it is very unfortunate that there still a lot of discussions about the increased realization and diagnosis of bipolar disorder in children. Information and data concerning the early onset bipolar disorder are still inadequate, and the symptoms found in adolescent are not well addressed. Mental health professionals are the only people that is interpreting the symptoms in the early onset of bipolar disorder and coming up with more modified treatment procedures. The greatest argument in the field of studying bipolar disorder is the relationship between the early intersessions and the volatile cause if the disorder. Bipolar disorder is a chronic disease that brings confusion on family ways of life, relatives and relatives, and schooling functions, it is essential for the adolescents affected not to lose hope. 







