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According to Jain and Mitra (2023), mental disorders, including bipolar disorder, affect people of all ages and backgrounds worldwide, throughout history bipolar disorder has received significant attention with the study of this condition evolving with advancements in research and understanding. Understanding the historical and contemporary support for bipolar disorder is crucial for accurate classification and diagnosis of mental disorders (Jain and Mitra, 2023). Research has shown that bipolar disorder has a complex aetiology, involving both genetic and environmental factors, and in-depth exploration of the historical and contemporary support for bipolar disorder can provide valuable insights for mental health professionals in assessing and treating individuals with this condition (Rowland and Marwaha, 2019). This essay aims to discuss the classifications of mental disorders and emphasise the importance of a comprehensive approach in understanding and addressing bipolar disorder.

Manic depression, otherwise known as bipolar disorder, is a mental illness marked by abrupt mood swings, in the UK, there are approximately 1.3 million individuals with bipolar disorder, representing about 1 in 50 people (Bipolar.UK, 2024). According to the National Institute for Mental Health (NIMH), (2023) individuals who suffer from bipolar disorder go through phases of extreme melancholy, hopelessness, and sluggishness in addition to times of increased happiness and strength. The NIMH (2023)  outlines three forms of bipolar disorder that are characterised by observable shifts in energy, mood, and level of activity, research suggests that bipolar disorder has a genetic basis and is a brain disease. With appropriate treatment and support, individuals with bipolar disorder can gain better control of their symptoms (NHS, 2021). Early intervention is crucial, and it is recommended to seek help from a psychiatrist specialising in mood disorders, who can provide treatments such as Cognitive-Behavioral Therapy (CBT), Interpersonal and Social Rhythm Therapy (IPSRT), as well as family therapy, also other specialists can offer treatment, and prompt diagnosis and treatment can help reduce symptoms and improve daily functioning (Miklowitz et al., 2007).

According to Chakrabarti (2022), bipolar disorders include a variety of problems, including cyclothymic disorder, bipolar I and II disorders, nonspecific bipolar diseases, and other recognised bipolar and associated illnesses, the Tenth Revision of the International Classification of Diseases (ICD-10) and ICD-11, "bipolar disorders" replaced the diagnostic term "bipolar affective disorders". The ICD-11's section on bipolar disorders, titled "bipolar and related disorders," corresponds to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5). The three types of bipolar spectrum disorder—BD-I, BD-II, and subthreshold bipolar—have "remarkably similar" prevalence rates, severity, effects, and comorbidities in different nations, according to World Health Organisation research, the bipolar spectrum was 2.4% of the population overall throughout lifetime (Merikangas et al., 2011).

Bipolar disorder is characterised by recurrent episodes of depression and mania/hypomania, the length and intensity of these episodes can differ; some people with the disorder may have more frequent and severe episodes, while others may have extended intervals of stability between episodes. (Shah et al., 2019). The course of the disorder can be unpredictable and may change over time, without treatment, bipolar disorder can significantly impair functioning and raise the possibility of suicide (Pary et al., 2006). Swartz and Swanson (2014) agree, while medication is an important component of bipolar disorder treatment, psychotherapy, lifestyle changes, and other interventions also play critical roles in controlling symptoms and enhancing the general quality of life, so people with bipolar disorder must work together with mental health specialists to create a thorough treatment plan that is customised to meet their unique needs.

Bipolar disorder, like many other mental health conditions, has historically been associated with stigma and negative attitudes, however, in recent years, there has been a notable shift in public perception and awareness surrounding mental health issues, including bipolar disorder (Latifian et al., 2023). According to Stuart (2016), this change can be attributed to several factors, such as efforts by mental health advocates, organizations, and media outlets to raise awareness about bipolar disorder and other mental illnesses, and increased understanding has helped to dispel myths and misconceptions surrounding the condition. Public figures and celebrities openly discussing their experiences with bipolar disorder have helped reduce stigma and encourage others to seek help, despite these positive changes, stigma and discrimination surrounding bipolar disorder persist in many contexts (Corrigan et al., 2014). Some individuals may still face prejudice or discrimination in their personal relationships, workplaces, or healthcare settings, cultural attitudes and beliefs about mental health vary widely, contributing to differing levels of stigma around the world (Ahad et al., 2023). Continued efforts to challenge stigma, promote education and awareness, and improve access to mental health services are essential for further reducing the stigma associated with bipolar disorder and other mental illnesses, by fostering open and supportive environments, we can help individuals living with bipolar disorder feel empowered to seek help, access treatment, and lead fulfilling lives (Henderson et al., 2013).


Historically bipolar has been more problematic, with the mid-20th century seeing the beginning of new practices in mental health care, Electroconvulsive therapy, or ECT, was first introduced in the 1930s and was used to treat a wide range of mental illnesses, from schizophrenia to depression, also known as electroshock therapy, it involves using an electric current of 70-140 volts to cause a short-lasting seizure (Payne and Prudic, 2009). It was discovered that the convulsions triggered by the electric current managed to reset the most common chemical imbalances of mental illnesses, however, the exact mechanisms of why ECT works remain unclear, Singh and Kar (2017), argue that its efficiency might be related to the placebo effect that comes with the patient's knowledge of a tangible form of treatment, while others claim that it might be due to the temporary relief of a patient's awareness.

The earliest treatments for mental disorders were often based on the idea that strong emotions could shock the body out of hysteria or melancholy, medical treatments rapidly evolved, with barbiturates being effective in the 20th century (Tasca et al., 2012). Lithium, a mood stabiliser, gained FDA approval in 1970 and remains in use, this marked a shift towards medicinal interventions and viewing mental illness as a chemical imbalance (Shorter, 2009). Electroconvulsive therapy has been practiced since the 1930s and remains viable today for treatment-resistant cases, deep brain stimulation, a contemporary treatment, involves implanting an electrode deep within the brain to regulate abnormal impulses, these physical supports reflect the shift towards invasive, scientific procedures for a quantitative understanding of mental illness (Bukowski et al., 2022).

The medical model of disability is a framework that emphasises the physical or mental differences between people with disabilities and the perceived norm, viewing disability as primarily a medical issue, it focuses on individual impairments or conditions that require diagnosis, treatment, or management by healthcare professionals (Olkin, 2022). Within the medical model, impairments are generally perceived as deficits or abnormalities that require medical treatment to rectify or manage, as a result, it tends to categorise disabilities based on medical diagnoses while concentrating on treating or minimising the symptoms or effects of those diagnoses (Olkin, 2022). Finding out what is "wrong" with the person and making an effort to fix or lessen those limitations was the main goals and the view of problem behaviour meant that in the 19th century there was a rise in the number of asylums, driven by the increased demand for institutionalization, private “madhouses” charged families for the care of the mentally ill, while the County Asylum Act of 1815 facilitated the transfer of patients from jails to asylums (The National Archives, 2019). Literature often depicted mad doctors engaging in villainous practices, further influencing public opinion on institutionalization, this change in public perception led to the establishment of public asylums, with the Lunacy Act of 1845 making registration and regulation of these institutions mandatory (Takabayashi, 2017). Although ideas for reform were slow to develop, significant changes began to take place in the 1850s, kindness-based treatment methods were observed, and the use of restraints in asylums began to decline (Science Museum, 2018). However, it wasn't until 1890 that physical restraint was completely abolished, due to negative media portrayals and social resistance. By the end of the century, asylums had spread across England, with a focus on the moral management of patients (Turner et al., 2015). The history of asylums contributes to the ongoing debate on mental health care and the need for proper regulation and humane treatment, unfortunately, modern mental health institutions still face prejudice and negative attitudes towards mental health (Houston, 2020).

More recently, advances in medical treatments have improved care for those with BPDs, electroconvulsive therapy is effective for severe symptoms, work rehabilitation programs help with job stability and managing stress, creative therapies aid in recovery, and antipsychotic medications are vital in treating BPD, with never having side effects (Luccarelli et al., 2022). Clozapine is an alternative when other medications don't work, providing information and support - Encouraging active self-help and user involvement - Campaigning for improved mental health services - Consulting on national and local service development - Collaborating on a wide range of projects to promote a better understanding of bipolar disorder (Gammon et al., 2021).

The ICD-11 classification system introduces changes to mental disorder diagnosis, following a step-by-step approach and providing helpful information, in contrast, the DSM-5 is more updated and allows for effective communication as it is digitally compatible and emphasizes psychosocial factors (Reed et al., 2019). The ICD-11, on the other hand, focuses on clinical utility and the patient's internal experiences, significant change in the updated ICD-11 version is in the sections on stress-related disorders and schizophrenia, the disorders specifically associated with stress have been reclassified and given new names, indicating a stronger connection to stress (Maercker and Eberle, 2022). This reclassification is part of continuous efforts to better understand and define different types of stress-related disorders additionally, the section on schizophrenia in ICD-10 has been split into two sections in ICD-11, with new names and revised content, these changes reflect the necessity to keep up with advancements in scientific understanding and practice (Pai et al., 2017). Unlike previous versions, the development of ICD-11 involved organised and integrated workgroups, which included sub-working groups that brought together different perspectives, media depictions of mental illness undermine the credibility of psychiatry, by inaccurately portrays mental illness and sensationalizes it for entertainment purposes (Gaebel et al., 2020). Benning (2016) argue that psychiatrists, influenced by pharmaceutical companies, over diagnose mental illness to prescribe medication, this bias undermines the classification and diagnosis of mental illness, especially in the digital age. 

The DSM, a classification tool, is criticised for its production process and pharmaceutical influence, medicalising mental health and overusing labels hinder effective interventions, the psychiatric diagnosis of "homosexuality" in the DSM exemplifies the negative consequences of classifying based on societal values (Pickersgill, 2013). The classification and diagnosis of mental illness need to be open to change, considering evidence and addressing challenges and controversies, addressing these issues would increase the credibility of mental illness diagnosis and decrease the influence of social factors (Regier et al., 2013). It's important to note that the specifics of any proposed changes to mental health legislation, including the potential impact on individuals with bipolar disorder, would depend on the outcomes of the review process and subsequent legislative developments (Crown Prosecution Service, 2019). While there may be indications that a new Mental Health Act is likely in the next couple of years, the timeline and details of any such legislation would be subject to political, legal, and procedural considerations (Bipeta, 2019). 

Individuals and organisations advocating for the rights and well-being of people with bipolar disorder and other mental health conditions may continue to monitor and engage with the legislative process to ensure that the voices and needs of those affected are considered in any reforms to mental health law (Gov.UK, 2021). Provide a comprehensive account of legal protections and laws supporting individuals with bipolar disorder, including analysis of legislation such as the Disability Discrimination Act and the Mental Health Act. (Szmukler et al., 2014). Initiatives are currently underway regarding the reform of mental health legislation in various countries, including the United Kingdom. Specifically, there have been calls for a review and potential revision of the Mental Health Act 1983 (MHA) to better address the needs and rights of individuals with mental health conditions, including bipolar disorder (Laing and Garratt, 2021).

The Mental Health Act 1983 in the UK provides the legal framework governing the care, treatment, and custody of people with mental illnesses, including bipolar disorder, when they are deemed to pose a risk to themselves or others (Gov.UK, 2019). However, concerns have been raised over time about certain aspects of the legislation, such as its emphasis on involuntary detention and the lack of adequate safeguards for patients' rights. Greater recognition and positive portrayals in social and media led to key changes in support and provision for individuals with mental health issues in the 1990s (Gov.UK,2018). 

The NHS and Community Care Act 1990 introduced a legal framework for community care, and the Disability and Equality Act 1995 brought a move towards anti-discriminatory practices for mental health service users. This period saw the most significant reforms in mental health laws since the MHA Act 1983 (Legislation.gov.uk, 2019). The Mental Health Act 2007 expanded the definition of mental disorders to include not only mental illnesses but also personality disorders. The new Act introduced the principle of "appropriate treatment" instead of just "treatment" and removed the "treatability test." These changes improved the protection of individuals with mental health conditions and helped enhance public safety (Ministry of Justice, 2008).


Since the 2000s, there has been a greater focus and provision towards community mental health services, this positive change in provision and resources towards community care continues today, the first Early Intervention in Psychosis (EIP) services began in the UK as part of the national plan "Delivering Race Equality" in 2005 (Singh et al., 2018). This initiative aimed to invest in mental health services to better reflect and serve the needs of the diverse population and to address institutional racism and discrimination faced by many black and minority ethnic groups (NHS.England, 2023). One of the earliest acts introduced was the County Asylums Act of 1808, which allowed for the construction of asylums for people with mental illnesses, this act was in response to concerns about public safety following criminal acts committed by individuals who were mentally ill (Stebbings, 2011). The Mental Health Act of 1959 marked a shift in perception and focused on legal admissions, treatment, and the powers of mental health professionals. Subsequent legislation promoted community-based care and established new rights for individuals with mental illnesses (National Institute for Health and Care Excellence, 2018). 

These developments have had a significant impact on legislation and the provision of support for individuals with mental illnesses, there have been improvements in the perception and awareness of mental health, as well as advancements in community care, early detection, and treatment (Department of Health, 2017). The government has implemented initiatives aimed at reducing stigma and enhancing services, and public knowledge and attitudes are evolving, resulting in better support and education for those with mental illnesses, promoting community-based care, and creating new rights (Shahwan et al, 2022). The White Paper of 1991 proposed a patients' charter outlining treatments and involvement in decisions, the Green Paper of 2007 led to the Mental Health Act 2007, removing absolute power from treating doctors (Department of Health and Social Care, 2021). Historical acts have influenced contemporary laws like the Mental Capacity Act 2005, supporting those unable to make decisions, these developments continue to shape legislation and support provision (Coggon, 2016). Support for individuals with mental illnesses has improved perceptions and awareness of mental health, there has been progress in community care, early detection, and treatment (Mboweni et al., 2023). The government has implemented initiatives to combat stigma and improve services, public knowledge and attitudes are changing, leading to better support and education (NCBI, 2016). 

This essay concludes by discussing progress and challenges in mental health policies and suggesting future directions for bipolar support and treatment and fully understand the impact and outcomes of current support and provision for bipolar disorders and the classification of mental disorders, it is of utmost importance to meticulously examine both the historical and contemporary perspectives of this field. By discussing obstacles, possible solutions and innovative strategies to overcome these limitations and challenges will be brought to the forefront, fostering a proactive approach towards enhancing the support and provision offered to those afflicted by bipolar disorders and the classification of mental disorders in its entirety. Furthermore, an essential point of this essay is to underscore the pivotal role of community involvement and collaboration in elevating the support and provision for individuals with bipolar disorders and the classification of mental disorders, examination of historical and contemporary perspectives and considerate analysis of research and literature and contribute to the ongoing discourse surrounding this critical field. Ultimately, it strives to lay the foundation for an improved, all-encompassing approach that serves the needs of individuals with bipolar disorders while fostering a more empathetic and supportive society.
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