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Introduction 
Bipolar disorder, as described by Oliva et al., (2025), is a serious mood disorder where people experience and experience back episodes of depression and mania or hypomania, which impairs their emotions, behaviours, and daily functions. The disease can significantly affect interpersonal-relationship, educational performance, job and life quality. Globally about 37 million people suffer from bipolar disorder, about 0.5% of the world's population. It occurs in both men and women, but is more common in females (2025, WHO). Despite being able to be effectively treated, many never receive a diagnosis, or diagnosis is delayed and often misdiagnosed, and thus are treated too late, with less effective care. Moreover, stigma and discrimination remain to be obstacles to mental health care access. The ICD-11 classification system is used in this report to critically review bipolar disorder and how it can be diagnosed and treated, as well as rehabilitation approaches and current debates. This also offers recommendations on practice, policy and future research related to the condition.

Classification and Diagnosis
ICD-11 Classification of Bipolar Disorder
According to the ICD-11, bipolar disorder is also classified as a part of mood disorders under Chapter 06 Mental, Behavioural and Neurodevelopmental Disorders. The classification acknowledges bipolar disorder as a disorder that involves a disturbance of mood that has episodes of mania and episodes of depression and hypomania. There is a distinction between the Bipolar Type I and Bipolar Type II disorders at the ICD-11 level. According to Angst et al., (2020), Bipolar Type I Disorder is defined as having one or more manic episodes, with depressive episodes; bipolar type II is characterised by repeated depression with hypomanic episodes.
This classification mirrors an attempt to enhance the diagnostic accuracy by considering the different severity of symptoms," said Oliva et al (2025). Bipolar subtypes differ and have a bearing on treatment and prognosis, so it is important to differentiate. People with BD may suffer from more severe disabilities because their manic episodes tend to be more extreme, and those with BD Type II may have more long-term disability as the depressive episodes may be longer and more frequent.
ICD-11 follows a clinical model focusing on severity, chronicity, and impairment of functioning. Some, however, contest that binary diagnostic labels can fail to enrol the diversity of presentations and experiences of mood among different patients and the complexity of those experiences (Seemüller 2023).

Diagnostic Criteria and Processes
Bipolar disorder is diagnosed as a neutral label for experiences of clear mood episodes. During a manic episode there is persistently elevated, expansive or an irritable mood coupled with an increase in energy and activity (Bauer 2022). Widespread symptoms identified by Wang and Yu (2021) are sleep loss, false sense of self-worth, increased talkativeness, fast thoughts, irresponsible behaviour and recklessness. In severe cases, there might also be psychotic symptoms.
These episodes of hypomania are similar, but do not lead to the same level of impairment and hospitalisation as mania episodes. As per the Chu et al. (2024) article on symptoms of depression, the following behaviours can be seen during a depressive episode: persistent low mood, reduced interest in activities, fatigue, feelings of worthlessness, poor concentration, and appetite/sleep disturbances.
A detailed psychiatric examination is the usual part of the diagnostic process. The stage involves obtaining data on the nature, duration, and frequency of symptoms, as well as a family history, psychosocial stressors, and activities in which the client is currently involved. (Bohman 2023) Family input can be helpful as some people in mania may not be aware of their manic symptoms. Diagnostic interviews and assessment tools can help, but they do not drive the process, being founded in clinical judgement (Bagenda et al., 2026).
It's still great challenge dealing with misdiagnosis. Often, people present during a depressive attack and can be misdiagnosed with major depression disorder. This may lead to additional treatment and/or a delay in the provision of mood-stabilising treatments (Benacek et al., 2024). Defensive long-term continuous monitoring and careful evaluation are needed due to the complexities of BD.

Language of Classification
The ICD-11 has led the way with the word disorder for most cases of bipolar disorder. This terminology is based on the medical approach of perceiving the condition as a disorder that needs to be addressed as a medical issue (Reed et al. 2019). Using the term is consistent with diagnosis, research and planning for health care.
But there has been worry about possible stigmatising effects of such language. Others may choose to use “condition” as an abbreviation of the above as these terms may be less pathologising to some service users. Stereotyped labelling can lead to social exclusion, as do diagnosed labels (Sims et al., 2021). However, ‘disorder’ is still widespread, as this term is helpful in defining a common framework for clinical action and is used to help communicate between health systems (Weiste et al., 2021).

Treatment and Rehabilitation
Standard Treatment Approaches
Medications and psychotherapy over a period of time are used to treat BPD. Medication is still key in treatment, such as used to treat acute mood episodes and prevent reoccurrence. Although mood stabilisers have been widely considered effective treatments and have been found to be effective for both manic symptoms and depressive symptoms (Chen et al., 2023). Other frequently used drugs include atypical antipsychotics and anticonvulsants.
Medications can help keep symptom severity symptoms to a minimum but can be hard to take for several reasons, including side effects like increased weight, weakness, tremors, and side effects on the metabolism (Patel et al., 2025). Medications often halt most social and psychological effects of the condition that are caused.
Psychological interventions are important way of long-term management. CBT teaches people to name triggers of thoughts and behaviour that can lead to relapse (Enomoto et al., 2022). Psychoeducation helps people become more knowledgeable about their problem, know their early warning signs, and be more compliant to treatment. Family-focused interventions can also be helpful since they enhance family supports and support communication amongst family members (Sarkhel et al., 2020). Medications and psychological support are combined and work best in most cases, as the illness of bipolar disorder is a biopsychosocial problem.

Rehabilitation Measures
Rehabilitation is about getting people able to be more independent and to be able to take part in society. The ICD-11 classification framework emphasizes the need to employ the strategies to address decreased functioning or reduce its impact beyond managing symptoms (Harrison et al., 2021). Other services that may be incorporated into a rehab programme are community work, vocational support, peer support and social skills training.
It is especially important for employment support, as bipolar disorder often causes job difficulties. The supported employment programmes can help the person to stay or get back to work despite their condition. Parenting also may benefit younger people, for whose education have mood episodes been disruptive (Sundermann et al., 2023).
The goal of community-based rehabilitation techniques is to lessen social isolation and facilitate rehabilitation. These services promote engagement in meaningful activities and reinstate individuals' confidence after sickness periods (Joo et al., 2022). Peer support programmes are becoming increasingly known for their role in encouraging and helping to massage loneliness.

Effectiveness and Limitations
Today, there are many effective treatment options that can help to improve the prognosis for many individuals with bipolar disorder. Continuous pharmacological and psychosocial interventions have been shown to decrease relapse rates, improve functioning and better enhance quality of life, as demonstrated by Chu et al. (2024). However, some significant constraints still exist.
Treatment coverage is still low and effective interventions equal in the world. There is a delay in diagnosis or a lack of specialist services for a lot of people. World Health Organization (WHO 2025) estimates that millions of people with BD are untreated, especially in low and middle-income countries. Stigma and worker shortage and costs remain barriers to access. In addition, bipolar disorder can be a persistent problem for some people—relapses can happen even when they take care of their disease. Such challenges make it clear that continuous support and tailored care is necessary.

Current Debates and Emerging Issues
Debates Surrounding Classification
There is a major question about whether bipolar disorder is a categorical disorder or part of a continuum. Weighing in on the bipolar continuum issue, supporters of the bipolar spectrum model suggest that mood experiences occur (are distributed) on a continuum between those considered mood states and those classified as mood disorders. (Bagenda et al., 2026). Such a view implies that there is a risk of misdiagnosing some complicated emotions.
Broadened diagnostic criteria is a subject of debate because it might result in overdiagnosis and treatment. They argue "that clear boundaries for diagnoses are important for good clinical judgment and good resource allocation" (Reed et al., 2019). This debate continues to drive changes in the repertoire of the diagnostic systems and in mental health policy.



Neurodivergence and Reclassification Issues
Growth of a neurodiversity perspective has led to discussions about conceptualisation of mental health problems. Some advocates feel that changes in mood/cognition need not always be considered pathological. This views strength and acceptance in addition to deficits (Benacek et al., 2024).
Bipolar disorder, on the other hand, is a condition distinct from many other neurodevelopmental disorders, as the severe mood episodes that can occur in BD can lead to significant distress, impairment and risk of harm (Patel et al., 2025). Hence most clinicians say that it is still important that it be regarded as a mental illness so that those who are suffering from the disorder can get access to the treatment and support services.

Impact on Practice and Policy
The debates have implications beyond theory for provision of health services and the development of health policy. The process of classification can result in shifts in service eligibility, research priorities, and funding (Bohman, 2023). It is important for decision makers to make decisions that address the need for timely and accurate diagnosis, whilst also minimising stigma and supporting person-centred approaches to health care.
Global initiatives have been ongoing to ensure better access to mental health services by advocating to governments for universal, affordable and quality mental health services. This is especially crucial because there are many people all around the world not being treated.
Recommendations
In order that the outcomes of individuals with BD can improve, diagnosis needs to be more prompt, more access to specialist mental health services is needed, and more focus needs to be placed on community-based rehabilitation. As mentioned by Reed et al (2019), healthcare professionals need further training to help increase understanding about hypomanic symptoms and to decrease misdiagnoses. Access to psychological treatment methods that have been proven to be effective should be increased and made more widely available across treatment, alongside medication, to improve recovery. Governments need to focus more on anti-stigma initiatives and allocate more resources for community mental health services. 

Conclusion
In conclusion, bipolar disorder is a mental illness characterized by mood fluctuations that can greatly impact emotional health, functioning and quality of life. Classification and diagnosis are currently achieved through a structured classification system (ICD-11); treatment options include a mix of medicine, psychology and rehabilitation. Stigma, access to treatment and misdiagnosis are still significant issues in spite of improvements in treatment. Current classification debates and discussions about neurodiversity still impact practice and policy. These issues can be addressed through improved services, research and public awareness and across these fields contribute to improved outcomes for individuals living with BD.
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