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Classification: Mood Disorders
By 2021, around 37 million people worldwide (about 0.5% of the global population), including roughly 34 million adults, were living with bipolar disorder. The condition is most common in working-age adults but also affects young people (WHO, 2025). According to the 2014 UK Adult Psychiatric Morbidity Survey, about 2% of adults screened positive, with similar rates in men and women, though women are diagnosed more frequently. Bipolar disorder is more prevalent among younger people, affecting 3.4% of those aged 16–24 compared with 0.4% of those aged 65–74 (NICE, 2025).

Historical perspectives and treatments
In ancient times people with psychiatric conditions were often thought to be possessed by evil spirits or the devil. Treatments were harsh and inhumane, from drilling holes in the skull to release supposed spirits, forced to drink various potions, to filthy overcrowded and unsanitary asylums. At that time, there was little awareness that mental symptoms were signs of illness, and the idea that there could be different types of mental disorders did not yet exist.
The condition now known as bipolar disorder has been recognized under different names. First medical thinker Hippocrates described extreme mood states similar to what we now call mania and depression. During the 19th century, psychiatrists began to conceptualize these opposite mood swings as part of the same illness rather than two separate problems. In 1957 the German psychiatrist Karl Leonhard introduced the terms “bipolar” (for those with both manic and depressive episodes) and “unipolar” (for those with only depressive episodes). Later, in 1980, the diagnostic label was officially changed from “manic-depressive illness” to “bipolar disorder” to reduce stigma. Stigma and discrimination toward individuals with bipolar disorder are common in both community settings and healthcare systems. These can hinder access to medical care, contribute to social isolation, and restrict opportunities for education, employment, and housing (WHO, 2025)
Today, researchers and clinicians continue to deepen understanding of bipolar disorder, to help those who are diagnosed (Health Central, 2023).

Diagnosis 
Diagnosing bipolar disorder involves a comprehensive evaluation process conducted by healthcare professionals. The assessment often begins with a physical examination and laboratory tests to rule out medical conditions that could cause similar symptoms. A mental health evaluation is performed by a psychiatrist, who gathers detailed information about the individual’s thoughts, emotions, and behavioural patterns. With the patient’s consent, family members or close friends may also provide information regarding changes in mood or behaviour. In some cases, individuals are asked to track their daily moods, sleep patterns, and other relevant factors to support an accurate diagnosis and treatment plan (Mayo Clinic, 2025).
Bipolar disorder can sometimes seem like other conditions because the symptoms are similar. For an accurate diagnosis, healthcare providers need to follow the changes of person’s mood and behaviour over time, rather than focusing only on the symptoms they are showing at the moment (NIH, 2025). 
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	Bipolar Disorder Type I
Bipolar disorder, previously called manic-depressive illness, is a chronic mental health condition that leads to extreme changes in mood, energy, thoughts, and behaviour. These mood shifts can persist for hours, days, weeks, or even months, often disrupting daily functioning.
There are several forms of bipolar disorder, each characterized by alternating episodes of elevated mood (hypomania or mania) and depression.
In between these episodes, individuals with bipolar disorder may experience stable periods of normal mood.
Manic Episodes 
A key characteristic of bipolar I disorder is manic episodes. An individual must have experienced at least one manic episode lasting a minimum of one week, regardless of whether a depressive episode has occurred.
Mania is condition where an individual have a period of unusually elevated or irritable mood, including significant changes in emotions, thinking, energy, speech, and activity levels. Individual’s behaviour is unusual and noticeable from others.
During manic episodes, individuals may engage in risky or impulsive behaviours that can lead to physical, social, or financial consequences — such as excessive spending, gambling, or reckless driving. In some cases, manic episodes may include psychotic features like delusions or hallucinations.
Depressive Episodes 
Depressive episodes are marked by a persistently low or sad mood and/or a loss of interest or pleasure in most activities. Common symptoms include fatigue or low energy, changes in appetite, feelings of worthlessness or hopelessness (Cleveland Clinic, 2025). 

Causes 
The exact cause of bipolar disorder is not fully understood, but researchers believe it results from combination of genetic, biological, and environmental factors (Mind, 2025). Having a family history of bipolar disorder is one of the most significant risk factors, linked to specific genes. The risk is even higher when the affected family member is a close relative. Research indicates that bipolar disorder may be influenced by biological factors such as reduced grey matter in the hippocampus, imbalances in neurotransmitters, and mitochondrial dysfunction, all of which can affect mood, behaviour, and brain energy regulation. Environmental and lifestyle factors—such as stress, trauma, substance use, loss, illness, and daily life challenges—can trigger or worsen bipolar disorder, especially in those with a genetic predisposition (Healthline, 2025).
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Symptoms 
Mania: During a manic episode individuals may feel extremely happy or excited, even when things are not going well; they can generate lots of new ideas, jump quickly between them, experience racing thoughts, talk rapidly, or become more irritable than usual. Individuals can feel unusually confident, find it hard to focus or sleep, believe they can do much more than actually can, and make big decisions without thinking them through. This could lead to behaviours that they do not normally engage in—such as excessive spending, heightened sexual interest, substance use, or gambling. 
Hypomania: This is similar to mania but with milder symptoms. 
Depression: Symptoms include persistent low mood, low energy or tiredness, feelings of hopelessness or negativity, guilt, worthlessness or helplessness, loss of interest in things that individuals once enjoyed, problems concentrating or making decisions, restlessness or irritability, changes in sleep (too much or too little), changes in appetite (eating less or more), unintended weight changes, and thoughts of death or suicide (or actual attempts). 
Psychosis: Sometimes during intense mania or depression individuals can experience psychotic symptoms. These can include hallucinations (hearing, seeing, smelling, or feeling things that are not there) or delusions (believing things that are not true). For example, in a manic episode affected person can believe that have special powers or is being monitored; in a depressive episode the person can feel overwhelming guilt or believe that do not exist (Rethink Mental Illness, 2024).

	
	Current services and treatments 
Treatment of Bipolar Disorder 
Bipolar disorder can be managed with medications, psychotherapy, or a combination of both.
Medications help control symptoms and may include mood stabilizers (like lithium or valproate) and atypical antipsychotics. These can prevent or reduce mood episodes, and lithium may lower suicide risk. Antidepressants may be added during depressive episodes but are never used alone, as they can trigger mania. Medications for sleep or anxiety may also be included.
Psychotherapy supports patients in managing emotions, thoughts, and behaviours. Effective types include:
· Interpersonal and Social Rhythm Therapy (manages routines and biological rhythms)
· Family-Focused Therapy (supports patients and families after episodes)
· Cognitive Behavioral Therapy (addresses depression and insomnia)
Other treatments for severe or treatment-resistant cases include:
· Electroconvulsive Therapy (ECT)
· Transcranial Magnetic Stimulation (TMS)
· Light therapy for seasonal depression
Complementary approaches like exercise, yoga, meditation, or acupuncture may support overall wellness and stress management, but they are not proven to treat bipolar disorder directly (NIH, 2025).
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Services:
Individuals with bipolar disorder can receive care and guidance from a GP or mental health specialist. National and local organizations like Bipolar UK, Mind, and Rethink Mental Illness provide information and support for those affected by the condition (NHS, 2024).
Crisis services:
· Emergency support (A&E)
· Crisis resolution and home treatment (CRHT) team
· Hospital admission (Mind, 2025).

Recommendations
Effective management of bipolar disorder involves a long-term treatment plan that combines medication—such as mood stabilizers or antipsychotics—with therapeutic support, including approaches like cognitive behavioral therapy (CBT) or interpersonal and social rhythm therapy. Also maintaining a balanced lifestyle plays a vital role, includes following a regular daily schedule, ensuring adequate sleep, eating a nutritious diet, staying physically active, and managing stress. Avoiding alcohol and drugs, as these can worsen mood symptoms and disrupt treatment progress.
Monitoring salt and fluid intake (especially when taking lithium), consulting a doctor before new medications or supplements, and keeping a mood diary to track patterns and triggers can also support effective treatment and stability (MayoClinic, 2024).

Conclusions
Bipolar Disorder Type I is a mental health condition characterized by extreme mood swings, including episodes of mania and depression. It is often caused by a combination of genetic factors, chemical imbalances in the brain, and environmental stress or trauma. Diagnosis requires at least one manic episode lasting a week or leading to hospitalization. Treatment typically includes mood stabilizers such as lithium, atypical antipsychotics, and psychotherapy approaches like cognitive-behavioral therapy with antidepressants used cautiously. Managing the condition involves maintaining regular sleep, diet, and exercise routines, avoiding alcohol and drugs, monitoring mood changes, and maintaining ongoing follow-up with mental health professionals.
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