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Bipolar Disorder in the United Kingdom
Critical Report
Introduction
Bipolar disorder is a long-term mental health condition characterised by significant changes in mood, energy, thinking, and behaviour. People with bipolar disorder experience episodes of depression alongside periods of elevated mood, known as mania or hypomania. These episodes can vary in intensity and duration, but when severe they can disrupt employment, education, relationships, and overall wellbeing. The condition is also associated with increased suicide risk and poorer physical health outcomes, making it a serious public health concern. In the United Kingdom, approximately one million people are estimated to live with bipolar disorder (Bipolar UK, 2019).
Within the UK, diagnosis and treatment are guided by national standards. The NHS provides structured care pathways supported by clinical guidance (NHS, 2024). However, although effective treatments exist, many people experience delayed diagnosis, unequal access to psychological therapies, social stigma, and limited long-term rehabilitation support. These gaps mean that voluntary organisations frequently provide additional support where statutory services fall short.
This report provides a simplified but critical discussion of bipolar disorder. It outlines its classification under ICD-11, explains diagnostic practice, evaluates treatment and talking therapies, and examines rehabilitation and relapse prevention. It also considers debates around stigma, funding, inequality, and lived experience before offering recommendations for improving UK services.
Classification of Bipolar Disorder (ICD-11)
Bipolar disorder is classified internationally using the International Classification of Diseases, Eleventh Revision (ICD-11) developed by the World Health Organization. Within ICD-11, it is included in Chapter 06: Mental, Behavioural or Neurodevelopmental Disorders, and grouped under mood disorders. This classification provides standardised criteria to support diagnosis, research, and treatment planning across healthcare systems (WHO, 2022).


ICD-11 recognises three main forms:
· Bipolar type I disorder (at least one manic episode)
· Bipolar type II disorder (hypomanic and depressive episodes)
· Cyclothymic disorder , long-term mood instability (Howland and El Sehamy, 2024).
This classification reflects a medical model of mental health, using the term “disorder” to describe clinically significant impairment. The advantage of this approach is clarity. It allows individuals to access NHS services, disability support, and workplace protections. It also supports research and international consistency.
However, critics argue that medical classification can reinforce stigma by defining people primarily through illness (Marwaha et al., 2014). Bipolar experiences are complex, and some individuals report strengths such as creativity or productivity during hypomanic states. Strict diagnostic language may overlook these aspects. Therefore, while classification is necessary for treatment planning, it does not fully capture lived experience.
In UK practice, ICD-11 provides the diagnostic framework, but clinicians rely heavily on NICE guidelines and professional judgement (NICE, 2023). This shows that classification alone does not determine care; interpretation and context are equally important.
Diagnosis of Bipolar Disorder
Bipolar disorder is typically diagnosed by a psychiatrist, usually within community mental health services. There is no single biological test, such as a blood test or brain scan, that can confirm the condition. Instead, diagnosis is based on a detailed clinical assessment that explores an individual’s history of mood episodes, behaviour, and impact on daily functioning. Clinicians also consider risk factors such as family history, substance use, and self-harm. This process requires careful evaluation over time because symptoms can fluctuate and may initially appear similar to depression. Accurate diagnosis is essential to ensure appropriate treatment and support (National Institute of Mental Health, 2020).
Assessment typically includes:
· History of manic, hypomanic, and depressive episodes
· Duration and severity of symptoms
· Impact on daily functioning
· Risk of self-harm or suicide
· Family history
· Substance use
A significant challenge in diagnosing bipolar disorder is identifying hypomania. Many individuals experience these periods as increased energy, productivity, or confidence, and may not recognise them as symptoms requiring clinical attention. Consequently, hypomanic episodes are often underreported. This can lead to misdiagnosis, with individuals being treated for depression rather than bipolar disorder, delaying appropriate management and support.
Strengths and Limitations
A strength of the UK system is the presence of evidence-based guidance from NICE (2023). These guidelines promote consistent assessment and reduce regional variation. They also advise careful evaluation before prescribing antidepressants alone.
Despite this, diagnosis is often delayed. Many people are initially treated for unipolar depression before bipolar disorder is identified. This delay can last years. During this period, antidepressants may be prescribed without mood stabilisers, potentially worsening symptoms (Geddes and Miklowitz, 2013). This highlights a gap between policy and practice.
Reasons for delayed diagnosis include limited appointment time in primary care, fluctuating symptom patterns, and lack of specialist training. Therefore, although national guidance exists, implementation remains inconsistent.
Treatment of Bipolar Disorder
Medication is the primary treatment for bipolar disorder. The goals are to stabilise mood, treat acute episodes, and prevent relapse.
Common treatments include:
· Mood stabilisers (e.g., lithium)
· Antipsychotics
· Anticonvulsants
Lithium remains one of the most effective long-term treatments for bipolar disorder and has been shown to significantly reduce relapse and suicide risk (Strawbridge et al., 2025). Despite its effectiveness, lithium requires regular blood monitoring to prevent toxicity and manage potential side effects. In some NHS areas, limited resources and staffing pressures have reduced the capacity for consistent monitoring, leading to lower prescribing rates.
Although medication is beneficial for many individuals, it does not work equally well for everyone (BBC News, 2019). Side effects such as weight gain, kidney complications, thyroid problems, or sedation may affect adherence and overall quality of life. Importantly, medication alone does not address psychological, social, or occupational difficulties associated with bipolar disorder. This highlights a key limitation of the medical model: controlling symptoms does not automatically result in full recovery. Comprehensive care must combine pharmacological treatment with psychological therapy, social support, and rehabilitation services to promote long-term wellbeing (Jongsma, L Mark Peterson and Bruce, 2014).
Talking Therapies
Psychological therapies are recommended alongside medication to support recovery and reduce the risk of relapse in the management of bipolar disorder (NHS, 2025).	
· Cognitive behavioural therapy (CBT)
· Psychoeducation
· Family-focused therapy
· Interpersonal and social rhythm therapy
Talking therapies play an important role in supporting people with bipolar disorder by helping them understand triggers, manage daily routines, and develop coping strategies that reduce relapse risk. The Care Quality Commission (2023) highlights the importance of integrating psychological support into mental health care, alongside medication. However, access to appropriate therapies remains unequal across the UK. Many Talking Therapy services are designed primarily for depression and anxiety rather than bipolar disorder, meaning they may not fully meet the needs of people with more complex conditions (NHS, 2021). Long waiting times and limited availability of specialist services can delay support and affect recovery. The King’s Fund (2022) notes that mental health inequalities continue despite national policy commitments. Individuals living in deprived areas often experience longer waiting times and fewer specialist resources. As a result, although psychological therapies are recommended in clinical guidance, access in practice does not always reflect policy intentions.
Rehabilitation and Recovery
Recovery involves more than reducing symptoms; it focuses on enabling individuals to live meaningful, fulfilling lives (Pilgrim, 2019). For people with bipolar disorder, rehabilitation may include:
· Support returning to work or education
· Managing daily routines
· Relationship support
· Peer-led services
Although NHS policy promotes recovery-oriented care, practice often focuses on crisis intervention. Individuals may receive hospital care during severe episodes but limited follow-up once stable.
Individual Placement and Support  programmes have shown success in helping people return to employment (IPS Grow, 2024). Employment improves financial stability and self-esteem. However, access to IPS varies across regions.
This reflects a wider problem: rehabilitation services are underfunded compared to acute care. Short-term crisis spending may appear cost-effective but can increase long-term social and economic costs.
Prevention
There is no guaranteed way to prevent bipolar disorder, as genetic and biological factors play a strong role, however, relapse prevention is central to care.
Strategies include:
· Long-term medication (Roberts et al., 2006).
· Psychoeducation
· Sleep regulation
· Early warning monitoring
· Stress management
Early intervention can reduce hospital admissions and improve overall quality of life for people with bipolar disorder. However, funding pressures and staffing shortages often limit proactive monitoring and follow-up support. Although investing in prevention could reduce long-term crisis costs, current mental health systems frequently prioritise emergency responses rather than sustained, preventative and long-term care planning.


Stigma, Funding, and the Role of Charities
Stigma continues to be a significant barrier for people living with bipolar disorder. Public stereotypes often portray the condition as linked to unpredictability or dangerous behaviour, which can lead to discrimination in employment, relationships, and social settings (Owen and Saunders, 2008). This stigma may also discourage individuals from seeking help, delaying diagnosis and treatment. Although mental health funding has increased in recent years, services across the UK remain under pressure. Community mental health teams frequently report high caseloads and limited resources, meaning support is often focused on crisis management rather than long-term rehabilitation and recovery.
The Royal College of Psychiatrists (2021) highlights ongoing regional differences in service provision, often described as a “postcode lottery”. Access to timely diagnosis, therapy, and support can vary depending on location, undermining the NHS principle of equal access based on clinical need. In response to these gaps, charities such as Mind (2023), and Bipolar UK (2019) provide essential peer support, education, advocacy, and support for families. However, reliance on voluntary organisations raises policy concerns, as access to essential mental health support should not depend on charity funding alone.
Current Debates
There is ongoing debate about how bipolar disorder should be understood and treated. Traditionally, it has been viewed through a medical model, with diagnostic manuals like the DSM-5 and ICD-11 defining it as a serious mood disorder that requires medication, monitoring, and risk management. This approach is important because severe manic or depressive episodes can lead to harm and require effective clinical treatment (Oliva et al., 2024).
However, some people with bipolar disorder describe aspects of hypomania as linked to creativity, energy, or identity. This connects to ideas about neurodivergence, which see differences in thinking and mood as part of natural human variation. These perspectives encourage more person-centred and recovery-focused care that values lived experience and individual strengths (Cherry, 2021).
Critics worry that focusing too much on positive aspects could minimise the seriousness of the condition. Because bipolar disorder can involve high risk and significant distress, services still need strong clinical support and evidence-based treatment. (Oswald et al., 2007).
Overall, these debates have influenced practice and policy by promoting shared decision-making, recovery approaches, and greater involvement of lived experience, while still recognising the need for diagnosis, treatment, and safety planning. A balanced approach is considered best.
Inequality of Care
The King’s Fund (2022) highlights persistent mental health inequalities across the United Kingdom, particularly affecting people living in deprived areas and those from ethnic minority communities. These groups may experience barriers such as delayed diagnosis, reduced access to specialist services, and poorer treatment outcomes. Structural issues including poverty, discrimination, and limited-service availability can worsen these inequalities. Regional differences in provision, often described as a “postcode lottery”, further contribute to unequal access to care (Royal College of Psychiatrists, 2021). This raises important ethical concerns because equal access to healthcare is a central principle of the NHS. However, in practice, service quality and availability can vary significantly depending on where a person lives.
Case study
A woman living with bipolar disorder experienced severe mood swings. During manic periods she spent large amounts of money and argued with family members. During depressive periods she stayed in bed, missed work, and struggled with daily tasks. Her partner became stressed from managing finances and childcare, and her children felt worried and confused by the changes in her behaviour.
She eventually lost her job due to frequent absences, leading to financial difficulties and increased use of healthcare services. Society misunderstood her condition and viewed her as unreliable rather than unwell, showing the impact of stigma. With treatment and family support, her mood stabilised, relationships improved, and she was able to return to work and daily routines (Wuorio, 2023).
Recommendations
Improving support for people with bipolar disorder requires stronger early diagnosis, better access to specialist services, and sustained funding across the UK, alongside consistent use of diagnostic frameworks such as the International Classification of Diseases (ICD-11) to support accurate identification and treatment. Key policy priorities include improving GP training to reduce diagnostic delays (Prabhakar, 2010), expanding specialist bipolar psychological services, increasing long-term rehabilitation funding, protecting community mental health budgets, strengthening NHS–charity partnerships, delivering national anti-stigma campaigns, and investing in personalised and preventative research. Together, these measures aim to reduce inequalities, promote recovery-focused care, and ensure safe, effective long-term support.
Conclusion
Bipolar disorder continues to present major challenges for individuals and mental health services across the UK. Although effective treatments are available, their impact is reduced by delayed diagnosis, unequal access to therapies, ongoing stigma, and pressure on services due to limited funding (Mind ,2023) a more balanced and holistic approach to care is needed. Medication should be combined with psychological therapies, rehabilitation, and recognition of lived experience to support long-term recovery. Greater investment in prevention, early intervention, and community-based services could reduce crisis admissions and improve quality of life.
 To achieve more equitable and recovery-focused care, policy must address structural inequalities in access to support. Strengthening funding, improving service availability, and reducing stigma will help ensure better outcomes for people living with bipolar disorder.
Let’s work together to improve mental health and ensure better support for all.
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