
A Note on Bipolar Disorder

John Robert*

Department of Family Medicine and Public Health, University of California, California, USA

DESCRIPTION
Bipolar disorder is a brain disorder that causes changes in an
individual's mind-set, energy, and capacity to work. Individuals
with bipolar disorder experience serious emotional states that
commonly happen during distinct times of days to weeks, called
mood swings. These states of mood episodes are arranged as
hyper/hypomanic (strangely cheerful or irritable mood) or
depressive (miserable mind-set). Individuals with bipolar
disorder generally have times of impartial state of mood also.
When treated, individuals with bipolar disorder can lead full
and useful lives. Individuals without bipolar disorder experience
mood fluctuations as well. Notwithstanding, these mood
changes regularly last hours rather than days. Additionally, these
progressions are not generally joined by the outrageous level of
behavior change or trouble with day to day schedules and social
communications that individuals with bipolar disorder show
during mood swings.

Bipolar disorder can upset an individual's relationships with
friends and family and cause trouble in working or going to
class. Bipolar disorder is a class that incorporates three unique
diagnoses: bipolar I, bipolar II, and cyclothymic disorder. Bipolar
disorder regularly runs in families: 80 to 90 percent of people
with bipolar disorder have a relative with bipolar disorder or
depression. Ecological factors like pressure, sleep disturbance,
and medications and liquor might trigger temperament episodes
in weak individuals. However the particular reasons for bipolar
disorder inside the cerebrum are unclear, an imbalance of brain
chemicals is accepted to prompt dysregulated cerebrum activity.
The normal time of beginning is 25 years of age. Individuals
with bipolar I disorder frequently have other mental issues, for
example, tension issues, substance use issues, or Attention-
Deficit/Hyperactivity Disorder (ADHD). The risk of suicide is
essentially higher among individuals with bipolar I issue than
among everyone.

Bipolar I disorder

A diagnosis of bipolar I disorder requires the individual to have
at least one major depressive episode and at least one hypomanic
episode. Individuals return to their usual working between

episodes. Individuals with bipolar I disorder often first look for
treatment because of their first depressive episode, since
hypomanic episodes regularly feel pleasurable and might
increment execution at work or school. Individuals with bipolar
II issue as often as possible have other dysfunctional behaviors,
for example, an uneasiness problem or substance use disorder,
the last option of which can intensify symptoms of depression or
hypomania.

Treatment

Medicines for bipolar I are: Medication and psychotherapy. The
most regularly utilized prescriptions are state of mood stabilizers
and antidepressants, depending upon the particular indications.
If depressive symptoms are serious and medication isn't effective,
ECT might be utilized. Every individual's treatment is
individualized.

Cyclothymic disorder

Cyclothymic disorder is a milder type of bipolar disorder
including a large number "mood swings," with hypomania and
depressive symptoms effects that happen frequently. Individuals
with cyclothymic experience enthusiastic highs and lows however
with less serious symptoms than bipolar I or II disorder.

Cyclothymic disorder symptoms include the following:

1. For at least two years, numerous times of hypomanic and
depressive side effects, however the indications don't meet
the criteria for hypomanic or depressive episode.

2. During the two-year time frame, the symptoms (state of
mood swings) have lasted for at least half the time and have
never stopped for more than two months.

Treatment

Treatment for cyclothymic disorder can include medicine and
talk treatment. For some, individuals, talk treatment can assist
with the stresses of mood swings. Keeping a mood diary can be a
compelling method for noticing designs in disposition variance.
Individuals with cyclothymia might begin and stop treatment
over time.

Journal of Sleep Disorders & Therapy Perspective

Correspondence to: Dr. John Robert, Department of Family Medicine and Public Health, University of California, California, USA, E-mail:
jrobert@uc.edu

Received: 01-Feb-2022, Manuscript No. JSDT-22-16468; Editor assigned: 04-Feb-2022, PreQC No. JSDT-22-16468 (PQ); Reviewed: 18-Feb-2022,
QC No. JSDT-22-16468; Revised: 24-Feb-2022, Manuscript No. JSDT-22-16468 (R); Published: 03-Mar-2022, DOI: 10.35248/2167-0277-22.S2.005.

Citation: Robert J (2022) A Note on Bipolar Disorder. J Sleep Disord Ther. S2:005.

Copyright: © 2022 Robert J. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

J Sleep Disord Ther, Vol.11 Iss.S2 No:1000005 1



CONCLUSION
Bipolar disorder is a generally normal however serious mental
health condition that includes changes in mood, energy levels,
and attention, close by different symptoms. It can seriously upset

an individual's life; however treatment can definitely work on
the outlook. Treatment may not eliminate mood changes totally,
however working intimately with a specialist can make side
effects more sensible and maximize the personal satisfaction.
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