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Bipolar Disorder and Schizophrenia
Introduction
Mental health provision has substantially changed since the establishment of NHS in 1949. Providing mental health services to individuals who need them is a crucial topic. The history of mental health provision in the UK is significantly different from that of physical health. Mental health was given less attention before the establishment of the NHS. Techniques and interventions applied were outdated, and mental health was generally masked in stigma. Individuals suffering from mental health disorders were separated and treated in austere Victorian asylums. This was to isolate them from society and keep them away from public view. Additionally, the language utilized in various official acts of Parliament associated with mental health displayed stigma (NICE, n.d.). Words like lunacy and mental deficiency were frequently utilized for mental health disorders like bipolar disorder and schizophrenia. Mental health recently started gaining attention due to the publication of tragic stories in media concerning celebrities. This has led to more awareness about mental health. Besides, the legislation of the Mental Health Act in 1959 by the parliament also contributed to the positive change in the provision of mental health in the UK (Jones, 2023). This Act demanded that hospital admission should be determined based on medical instead of legal terms. Additionally, the government in 1961 declared that Victorian asylums should be closed and individuals with mental health disorders be treated in hospitals or within the community. This paper aims to explore the classification, diagnosis, and treatment of bipolar disorder and schizophrenia. 
Classification 	
Bipolar disorder is among the mental states that cause a shift in a person's mood, energy, activity level, and concentration. Such challenges may create problems while carrying out daily activities. The disease was otherwise known as manic depression in the past. It is relatively common as well, with around 1 in every 100 people suffering from the illness at one point or another. Bipolar disorder results from a complex interplay between genes, brain chemistry, and life experiences. Generally, the disorders are characterized by periods called mood episodes, which can last days to weeks. In addition to this, there are three types of bipolar disorder. All three types involve clear changes in mood, energy, and activity levels (National Institute of Mental Health, 2024). Moreover, mood episodes are called manic/hypomanic in the case when the predominant mood exceeds the usual limits of joy or irritability, or depressive when there is a deep sadness or loss of ability to feel pleasure. Typically, bipolar disorder also includes periods of neutral mood. 
The three types of episodes can be used to define the diagnostic categories of bipolar disorder as follows: types of bipolar disorder include Bipolar I disorder, bipolar II disorder, and cyclothymic disorder. Bipolar I disorder is characterized by manic episodes that last 7 days or manic symptoms that are so severe symptoms that the person needs urgent care. The disease is defined by depressive episodes that last at least 14 days. Bipolar I disorder is also associated with rapid cycling whereby individuals experience four or more episodes of mania or depression within 1 year. Bipolar II disorder is characterized by a pattern of depressive episodes and hypomanic episodes (National Institute of Mental Health, 2024). However, these episodes are less severe than bipolar II disorder. Cyclothymic disorder is characterized by repeated hypomanic and depressive symptoms that do not reach the intensity or duration required for formal hypomanic or depressive episodes (National Institute of Mental Health, 2024). 
Diagnosis
Diagnosis often occurs in late adolescence or early adulthood. In some cases, the symptoms appear in children (Schubert et al., 2017). Approximately 1 million people have bipolar. If the condition is not diagnosed early and treated it might have devastating impacts on the person and their loved ones (Schubert et al., 2017). Studies have shown that approximately 56% of people living with bipolar in the UK do not have a diagnosis. Receiving the right diagnosis and treatment is key to ensuring optimal outcomes. The Diagnostic and Statistical Manual (DSM-5) is used in the diagnosis of bipolar disorder. Diagnosis enables the health workers to categorize the disorders. The diagnosis helps group the condition into manic, depressive, and hypomanic. The manic phase is essential to the diagnosis. A hypomanic or depressive episode can occur either preceding or following the manic phase. Each of these phases is defined by criteria that it must meet to be classified as bipolar (Fritz et al., 2017). The manic episode is persistent and lasts for a week with the patient experiencing daily symptoms (Fritz et al., 2017). Additionally, the mood might be elevated, expansive, energetic, and with goal-oriented activity. If the mood is irritable, the diagnosis necessitates the presence of other symptoms such as heightened self-esteem, decreased need for sleep, increased talkativeness, racing thoughts, and easy distractibility (Fritz et al., 2017). The criteria for major depressive episodes and hypomanic episodes are specified in the DSM-5 (Rosen et al., 2021). However, diagnosis is not limited to the disorder section but also required experience and skill. It requires the use of evidence-based practices before initiating treatment (Gordovez and McMahon, 2020) Furthermore, both personal and family history are vital for diagnosis (Rosen et al., 2021).
Treatment
Management involves both the pharmacological and non-pharmacological treatment  (Niereenberg et al., 2023). The disorder is usually lifelong and the symptoms recur. Between episodes, numerous individuals with bipolar disorder experience periods without mood fluctuations, although some may endure residual symptoms (Niereenberg et al., 2023). Consistent, ongoing treatment over the long term can aid individuals in effectively managing these symptoms (Vieta et al., 2018). The disorder is managed using mood stabilizers and atypical antipsychotics. Mood episodes are managed by stabilizers such as lithium and valproate, these drugs act to prevent or reduce the severity of the episodes (NHS, 2021b). In addition, lithium is useful in the reduction of suicide risk. Antipsychotics such as haloperidol, olanzapine, quetiapine, and risperidone have been indicated as mood stabilizers. In the UK, lithium is the mainstay treatment used to treat bipolar disorder (NHS, 2021a). It is prescribed for at least six months and under strict instruction to ensure that patients do not experience any negative side effects (Fritz et al., 2017). Antidepressants in conjunction with mood stabilizers have been shown to treat bipolar depression, this is because taking an antidepressant without a mood stabilizer can lead to a manic episode (NHS, 2021a). Those on medication need to consult with doctors before cessation to ensure the process is gradual and safe. Carbamazepine, an anticonvulsant can be used to treat episodes of mania (NHS, 2021a). 
Psychological treatment when used alongside medicine is effective. Psychotherapy also referred to as talk therapy is key in managing people with bipolar disorder (NHS, 2021b). It is designed to understand the individual. Additionally, it plays a role in promoting awareness and ensuring the individual and family understand the disorder (Miklowitz et al., 2020). Cognitive behavioral therapy(CBT) is a crucial treatment for depression, and this therapy can be crucial for the treatment of bipolar depression (Miklowitz et al., 2020). The person needs to employ self-help techniques to ensure optimal outcomes. One of the ways this can be done is through eating well and keeping fit (Davis et al., 2019). That is, having a routine is very crucial to limit the side effects of long-term use of medication. Some of the side effects include weight gain and a predisposition to diabetes. Getting annual health checks is important as it helps monitor the risk of developing a cardiovascular disease. Alcohol and other drugs have been shown to worsen the symptoms of the disorder hence those suffering from bipolar disorder should abstain (Nierenberg et al., 2023). Furthermore, those suffering from the disorder need to make necessary adjustments to their daily activities. They should have flexible working hours to ensure they are well-protected.
Policies by the Government
The government has provided a range of benefits to those who cannot work as a result of bipolar disorder (Public Health England, 2018). These benefits include an attendance allowance that helps those with disabilities. The carer’s allowance is used to pay those who take care of people with bipolar disorder for at least 35 hours a day (NHS, 2021a). Other benefits include tax reductions, allowances for those employed, housing benefits, personal independent payment, and statutory sick pay. These programs are designed to ensure that the vulnerable in society are protected (Public Health England, 2018). The Office of Health Improvement and Disparities (OHID) was constituted to promote mental well-being. Through this office, the government has invested in mental health promotion, prevention of mental health problems, and reducing mortality due to mental health problems. The office works with the National Health Services (NHS) to achieve set goals. The NHS Five Year Forward view pointed out the severity of mental illness in the UK (NHS, 2021a). It posited that mental health problems affected 25% of the population and they were the largest cause of disability. The plan advocates for more funding for government services (NHS, 2021a).  More people have got medical specialist services and over 66% of people in police cells with mental disorders have had access to mental health services (NHS, 2021a).
Recommendations 
The government should offer more funding to ensure patients get specialist treatments. The government should also increase funding for drugs and training of staff to ensure prompt management of mental health disorders. The NHS long-term plan should continue to be implemented. This will ensure that more staff are employed with more incentives to deliver. Additionally, there should be an investment in digital services to ensure a seamless transition. The government should work to ensure that they reduce health inequalities and that all mental health patients regardless of gender, age, race, and ethnicity receive treatment. The process of tackling mental wellbeing is dynamic and all the relevant stakeholders are required to work in synergy to ensure those suffering from bipolar get the help they need.
Schizophrenia 
The ICD-10 version 2010 classifies schizophrenia as schizophrenia, schizotypal, and delusional disorders (Wu et al., 2019). They are classified under F20-F29. Schizophrenic disorders are characterized in general and characteristic distortions of thinking and perception, and the effects are said to be inappropriate and blunted. Besides, clear consciousness and intellectual capacity are usually maintained, although specific cognitive deficits may evolve. Symptoms can make it hard to take part in day-to-day activities, but effective treatments are available.
Diagnosis
Diagnosis of the disorder involves several approaches. These approaches include clinical interviews and the stipulated criteria under DSM-5. It is important to be able to recognize the symptoms of schizophrenia and seek early intervention. Typically, most people are diagnosed with schizophrenia between the ages of 16 and 30. Most of these individuals start developing this disorder after their first psychotic episode. Treatment should be started early after this episode for recovery to be possible. However, research has indicated that slight changes in thoughts, emotions, and behavior could appear even before the first psychotic episode. National Institute of Mental Health, 2024b. According to McCutcheon, Reis Marques, and Howes, schizophrenia is rare in younger children, and therefore other disorders that may be causing the symptoms need to be ruled out. The symptoms are psychotic symptoms and change the thinking and actions of a person as well as his experience of the world. Also, such frequent additional symptoms such as hallucinations, delusions, and thought disorders plan to appear frequently, for example, McCutcheon, Reis Marques, and Howes 2019., A person suffering from schizophrenia might also experience negative symptoms such as loss of interest, loss of motivation, and withdrawal from social life. These symptoms usually limit day-to-day activities and social interactions (National Institute of Mental Health, 2024b). The patients also display cognitive symptoms which predispose them to memory and inability the disorder also leads to an increased affinity for violence. To keep up with day-to-day activities (Thompson et al., 2020). 
Treatments 
The existing medications serve to manage the symptoms of schizophrenia. They help them function independently and be able to achieve day-to-day tasks.  Pharmacological Treatment involves the use of Antipsychotic Medications: These are the mainstay treatments for schizophrenia (National Institute of Mental Health, 2024b). They work by reducing the intensity of psychotic symptoms such as hallucinations and delusions. Antipsychotics are categorized into typical and atypical medications. Typical antipsychotics include medications like haloperidol and chlorpromazine (National Institute of Mental Health, 2024b). Atypical antipsychotics include medications like risperidone, olanzapine, quetiapine, and aripiprazole. For individuals who have difficulty adhering to oral medications, long-acting injectables (LAIs) of antipsychotics are available. These are administered every few weeks and help maintain stable medication levels in the body.
Psychosocial Interventions Cognitive Behavioral Therapy (CBT). CBT adapted for schizophrenia focuses on managing symptoms, improving insight, and addressing cognitive distortions (Stępnicki, Kondej, and Kaczor, 2018). Furthermore, family Therapy is vital. It involves educating families about schizophrenia, improving communication, and reducing family stressors that may contribute to relapse. In addition, it is important to train the patients in social Skills. This helps those living with the condition to develop and enhance interpersonal skills, communication, and daily living skills. Education and Programs aimed at helping individuals with help them schizophrenia obtain and maintain employment or pursue educational goals which is crucial in the long term (Stępnicki, Kondej, and Kaczor, 2018). There are various rehabilitation Programs which are offered through community mental health teams, these programs provide support with housing, social activities, and integration into the community. Prompt interventions are crucial as the specialized teams provide comprehensive assessment and early intervention following the first episode of psychosis (Stępnicki, Kondej, and Kaczor, 2018). These teams aim to reduce the duration of untreated psychosis and improve outcomes. Assertive Community Treatment (ACT) refers to a thorough community-based treatment for individuals with severe mental illness, including schizophrenia. ACT teams provide round-the-clock support, medication management, and assistance with daily living (Stępnicki, Kondej, and Kaczor, 2018). 
Collaborative care is crucial as it involves multiple stakeholders in the healthcare community to manage patients (National Institute of Mental Health, 2024b). The care is holistic and comprehensive for the patients to ensure that they can integrate back into society with minimal difficulty and danger to themselves or to others Finally, monitoring is a crucial step in the management process (National Institute of Mental Health, 2024b). Monitoring of medication adherence, side effects, and symptom management through regular appointments with psychiatrists or mental health teams. The individuals should be encouraged to be part of a support system that ensures their well-being (Barnett et al., 2019). Opportunities for individuals with schizophrenia to connect with peers, share experiences, and receive mutual support should be availed. Crisis Intervention is a crucial tool that allows access to crisis services and crisis resolution teams for immediate support during acute exacerbations of symptoms. Mental Health Act (1983). Governs the involuntary admission and treatment of individuals with mental disorders, including schizophrenia, in the UK (Barnett et al., 2019). It provides safeguards and rights for patients while ensuring appropriate care and treatment (National Institute of Mental Health, 2024b).  
Recommendations
Peer support can be provided to service users with schizophrenia and bipolar disorder and their caregivers (Hany et al., 2023). This will enhance the experience of the patients and improve their quality of life. Peer support can be offered by a trained peer support worker with a history of schizophrenia or bipolar disorder but has recovered successfully and is stable (World Health Organisation, 2022). Additionally, individuals with schizophrenia who are taking antipsychotics should be advised to engage in physical activity and a healthy diet. Mental health service providers must work collaboratively with local voluntary workers from ethnic minorities to ensure the provision of culturally appropriate mental health treatment for people with bipolar disorder and schizophrenia (World Health Organisation, 2022). 
Moreover, patient and caregiver involvement is crucial in ensuring autonomy and adherence to treatment. Individuals are entitled to be engaged in discussions and in making informed decisions regarding their care (Hany et al., 2023). Mental Health Act postulates that individuals have the mental capacity to make decisions about their care unless a qualified professional determines otherwise. Involving the patient or their caregiver in decision-making is associated with improved adherence and enhanced health outcomes (Hany et al., 2023).
Conclusion
Mental health is a key part of the overall well-being of individuals.  It enables individuals to function appropriately and live quality lives (World Health Organisation, 2022). This means they can realize their abilities and contribute to their societies. Mental health is a basic human right and it denotes more than the absence of mental disorders. Mental disorders like bipolar and schizophrenia negatively affect the socioeconomic aspect of individuals. They lower their dignity and increase the mortality rates of those suffering from them. Therefore, there must be frameworks for proper diagnosis and prompt management protocols. Multiple stakeholders are required to manage these conditions (World Health Organisation, 2022). The government, healthcare workers, families, and society need to be involved in the treatment of the conditions. The government needs to fully implement the existing frameworks and adapt to newer information to ensure those affected are protected.
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