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Bipolar Disorder
Introduction
Bipolar disorder is a mental condition that is associated with severe and extreme mood swings that include emotional highs and lows. Bipolar is a lifelong condition and this mood swings can negatively affect the behavior, judgments and decisions and ability of one to think clearly during their lifetime. Episodes of mood swings may occur repeatedly in some individuals while in others, rare occurrences can be witnessed. Some may not however any of these. People suffering from bipolar disorder always have their moods swinging in between extreme and low episodes. During the low episodes, these people always become depressed and may feel sad, hopeless and ultimately lose interest in most of the activities around them. However, during the periods when their moods shift to mania; they may feel to have a lot of energy and mostly irritable (Grande et al. 2016).
Physical changes
Physical and observable fluctuations in moods can be severe but moods still manage to be normal between the extremes (high and low. The mood shifts experienced by people suffering from bipolar disorders can be severe and results in incapacitation. Hallucinations are the most visible change observable in people with this disorder (Bernstein et al. 2016).
Other physical changes include; reduced attention to projects. Extreme changes in moods have been found to negatively affect the concentration one has, and bipolar disorder due to its associated mood swings, make it hard to sustain attention to projects or rather follow up ongoing projects (Bernstein, et al., 2016). People with bipolar always exhibit high rates of reduced attention and concentration since they feel distracted.
However, in some cases especially during the peaks of the mood swings, one may feel and think that they can do anything (Mitchell et al. 2001). Other physical and notable changes that occur among those suffering from bipolar disorder include insomnia and sleeping problems; mood swings might cause a lack of sleep and inability to catch sleep.
Depression has been associated with notable changes in weight in that depressed individuals have been found to lose considerable amounts of weight.
Social changes
Individuals suffering from bipolar disorders always become irritated by the least provocations, some of which can be ignored such as noises, smells among others. The subsequent irritation and its effects have been found to affect their social life cycles. Children and teenagers with bipolar disorders are more likely to experience rapid mood changes, outburst aggression, and explosive anger with a consequent reckless and uncontrolled behavior; all these have been considered as being anti-social (Grande, et al., 2016).
Emotional changes
Those with bipolar disorder always have seriously impaired emotional feelings, for example during euphoria; individuals may have a sense of excessive emotional confidence and emotional self-worth (Guilera, et al., 2015). Other emotional changes include Psychosis which can occur during both high and low episodes; due to the emotional distortions, persons are unable to differentiate between reality and fantasy. In some severe occasions, individuals might see themselves as high ranking and elite individuals, during occasions they may engage in risky behaviors.
Cognitive changes
Patients with bipolar disorder have reduced neuropsychological ability that significantly affects the psychological functioning of their brains. Treatments of bipolar disorder using lithium have been linked to a systematic cognitive impact that is usually not detectable for quite some time (Torres, et al., 2011). Qualitative reviews have indicated that lithium has a negative effect on memory and speed of information processing among patients of bipolar disorder, patients are however not aware of these effects and the said deficits.
In addition to this, some of the antidepressant drugs used by the patients have indicated possible adverse effects on cognitive development particularly those with anticholinergic. Evidence-based research has indicated that neurocognitive dysfunction linked to bipolar disorder may significantly influence patients' psychological outcomes (Martinez-Aran and Vieta, 2015). Torres et al. (2011), state that some of these cognitive effects may not be visible during the early stages of the illness. 
Role of HCA in supporting individuals experiencing bipolar disorder and the community resources
In circumstances where individuals can recognize the key factors that trigger the episodes, through the help of those around, it is always possible to minimize the secondary effects of the condition. Individuals can be able to identify the initial signs that show the beginning of an episode and focus on the factors that help maintain the normalcy of the periods as long as possible. This has been considered as the first role of the community around the ailing patients.
Another way through which these individuals can be assisted is through cognitive behavioral therapy as family-focused therapy that is focused on preventing relapses.
The Hospital Corporation of America, (HCA) also plays an important role in supporting individuals with bipolar disorder. They conduct and support research on bipolar disorder subsequently increasing and widening our understanding of its causes and help develop new treatments. Researches done by HCA have continued to study genetics and bipolar disorder, cognitive brain function among children and adolescents who have bipolar disorder as well as their family history and behavior. This has been considered as long term strategies aimed at providing very valuable information about the disease.
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