Introduction
College and universities across the nation have been awakened to the fact that the needs of students extend beyond study skills and career guidance. Mental health issues in collegiate students are becoming more and more prevalent throughout the country, causing universities to provide counseling services to address the mental health needs of their student population (Kitzrow, 2003). Lewis (1996) citing Robins et al. (1984) found that the mean age of on-set for bipolar disorder is between the ages of 14 and 22 and the prevalence for manic episodes is between 0.6% and 1%. Collegiate counseling centers must pay special attention to bipolar disorder, as well as depression and schizophrenia, which usually present themselves in early adulthood (Kitzrow, 2003).  
Description and Symptoms of Bipolar Disorder
Bipolar disorder is a mood disorder characterized by severe shifts in mood and energy. Bipolar disorder causes manic, mixed, and/or major depressive episodes for extended periods of time, usually over a period of one week or more. Manic episodes are times in which a person’s mood is exceedingly elevated and/or highly irritable for one week or more (DSM-IV-TR, 2000). Symptoms of manic episodes include, but are not limited to, restlessness, extremely high or euphoric mood, excessive irritability, inability to concentrate, insomnia, lack in judgment, increased or decreased sex drive, overly aggressive behavior, denial, over confidence, substance abuse, and racing thoughts (National Alliance on Mental Illness, 2008; DSM-IV-TR, 2000). Major depressive episodes are those periods in which a person experiences all or some of the following symptoms for more than two consecutive weeks: feelings of sadness or hopelessness, loss of interest in day-to-day activities, fatigue, insomnia, lack of concentration, agitation, loss of appetite, decrease in energy, and decrease in sex drive (National Alliance on Mental Illness, 2008; DSM-IV-TR, 2000).  Mixed episodes are those times when a person exhibits symptoms of both manic and depressive episodes simultaneously (National Alliance on Mental Illness, 2008; DSM-IV-TR, 2000). 
Diagnosing Bipolar Disorder
Bipolar disorder may cause a person to fluctuate between manic and depressive episodes and at times experience balanced moods. Bipolar disorder is often difficult to diagnose because its symptoms closely mirror those of other mood disorders and behavioral problems (Moreno et al., 2007). Diagnostic criteria for bipolar disorder consist of six different sets: 
1. Single manic episode: describes a person who has experienced only one manic episode and has never experienced major depressive episodes (see definition for manic episodes under Symptoms) (DSM-IV-TR, 2000).

2. Most recent episode hypomanic: describes a person who has experienced one or more manic episodes and presents 3 or more of the following symptoms: mood is markedly inflated, insomnia, inability to concentrate, easily distracted, increase in occupational, social, sexual, or educational activity, or participates in excessive pleasure seeking activity. (DSM-IV-TR, 2000). 

3. Most recent episode manic: describes a person who is experiencing a manic episode at the time of diagnosis and has experienced a major depressive episode, manic episode, or mixed episode (DSM-IV-TR, 2000).
4. Most recent episode mixed: describes a person who is experiencing a mixed episode at the time of diagnosis and has experienced a major depressive, manic, or mixed episode in the past (DSM-IV-TR, 2000).
5. Most recent episode depressed: describes a person who is experiencing a major depressive episode at the time of diagnosis and has experienced one or more manic episodes in the past (DSM-IV-TR, 2000).
6. Most recent episode unspecified: describes a person who is currently or has recently experienced criteria that fit manic, hypomanic, mixed, or major depressive episodes and has had one or more manic or mixed episodes in the past (DSM-IV-TR, 2000).
Treating Bipolar Disorder

Symptoms of bipolar disorder can be very problematic for college students due to the difficulty maintaining concentration, fluctuation of moods, agitation, and fatigue. Bipolar disorder can be treated in a number of different ways; however, it is not curable. Treatment plans for bipolar disorder usually include the prescription of a mood stabilizer and psychotherapy (National Alliance on Mental Illness, 2008). Mood stabilizers are those medications that are proven to suppress manic and/or depressive episodes. Commonly prescribed, FDA approved, mood stabilizers for bipolar disorder are: Lithium (also known as Lithbidm, Lithonate, or Eskalith), divalproex (also known as Depakote), olanzapine (also known as Zyprexa), lamatrigine (also known as Lamictal), and chlorpromazine (also known as Thorazine) (Johnson & Leahy, 2004). Side effects of these medications can include nausea, frequent urination, constipation, blurred vision, dizziness, drowsiness, abdominal pain, skin rash, weight gain, and tremor (Johnson & Leahy, 2004). 
Resources 
 College students suffering from bipolar disorder should look to their institution’s counseling center or their family doctor for diagnosis, treatment options, assessment, and support groups. The National Alliance on Mental Health has an informative website that explains the disorder and provides helpful resources for many audiences. Friends and family are also a wonderful resource for college students who discover they may suffer from a mental illness. It is important to develop a network of support in which you can share you fears and frustration. Listed below are websites that are helpful for those who want to learn more about bipolar disorder or find a support group. 
Websites:

Child and Adolescent Bipolar Foundation- http://www.bpkids.org/site/PageServer
Depression and Bipolar Support Alliance- http://www.ndmda.org/
National Alliance on Mental Health- http://www.nami.org/
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