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Bipolar disorder is a long-term mental health condition involving repeated episodes of mania, hypomania and depression, which can have a substantial impact on an individual's mood, behaviour and ability to function in daily life (WHO, 2024). Unlike ordinary mood fluctuations, these episodes are more severe, last for prolonged periods and can disrupt employment, education, relationships and overall quality of life. Bipolar disorder affects around 1–2% of people worldwide. It usually begins in late adolescence or early adulthood; however, diagnosis is often delayed because its symptoms can overlap with those of other mental health conditions (NICE, 2023; Grande et al., 2016). 
Accurate classification and early diagnosis are essential because untreated bipolar disorder is associated with an increased risk of relapse, self-harm, suicide and long-term social and occupational impairment (Goodwin and Jamison, 2023). However, diagnosis remains challenging, as many individuals initially present with depressive symptoms rather than episodes of mania or hypomania, increasing the likelihood of misdiagnosis (Royal College of Psychiatrists, 2024; Goodwin and Jamison, 2023). Consequently, healthcare professionals must use structured diagnostic frameworks while also considering each individual's personal history, clinical presentation and psychosocial circumstances (British Psychological Society, 2010).
The ICD-11 offers a globally recognised framework for diagnosing bipolar disorder and promoting consistency in clinical practice (WHO, 2024). Although classification systems improve diagnostic reliability and communication between healthcare professionals, they have been criticised for focusing primarily on observable symptoms while giving less attention to wider psychological and social influences on mental health (British Psychological Society, 2010).
This report provides a critical evaluation of bipolar disorder within the ICD-11 framework. It explores its diagnosis, classification, rehabilitation strategies and current treatment together with contemporary issues surrounding diagnosis, management and recovery. The report concludes by offering recommendations for improving future mental health provision.
[bookmark: _Toc235116747]1. Classification and Diagnosis of Bipolar Disorder
[bookmark: _Toc235116748]1.1 ICD-11 Classification
The World Health Organization (2024) classifies bipolar disorder within the Mood Disorders category of ICD-11. Bipolar disorder involves alternating episodes of elevated or irritable mood and depression. Diagnosis requires evidence of at least one lifetime episode of mania or hypomania, distinguishing the condition from major depressive disorder and guiding appropriate treatment decisions (WHO, 2024; NICE, 2023). 
ICD-11 identifies three principal bipolar conditions. Bipolar Type I Disorder is defined by the occurrence of at least one manic episode that results in significant functional impairment and may require hospitalisation. Bipolar Type II Disorder involves episodes of hypomania alongside major depressive episodes, whereas Cyclothymic Disorder is characterised by ongoing mood instability that falls below the diagnostic threshold for bipolar disorder (WHO, 2024). These classifications support more consistent diagnosis, communication between healthcare professionals and evidence-based treatment planning (NICE, 2023).
Despite these advantages, classification remains subject to debate. Some researchers argue that bipolar disorder exists on a continuum rather than within fixed diagnostic categories, with many individuals experiencing symptoms that do not fit neatly into ICD-11 classifications (Goodwin and Jamison, 2023; Craddock and Sklar, 2013). Consequently, diagnostic criteria should guide rather than replace professional clinical judgement.
[bookmark: _Toc235116749]1.2 Diagnosis
Diagnosis of bipolar disorder is based on a comprehensive clinical assessment rather than laboratory investigations. Healthcare professionals evaluate current symptoms, psychiatric history, family history, previous mood episodes and the impact of symptoms on daily functioning. Mental state examination is used to assess mood, speech, cognition, thought processes and insight, while information from relatives or carers may also contribute because individuals experiencing mania often have limited awareness of behavioural changes (NICE, 2023; Royal College of Psychiatrists, 2024).
One of the greatest challenges is distinguishing bipolar depression from major depressive disorder. Many individuals first seek medical help during depressive episodes and may not recognise or report previous episodes of hypomania. Consequently, bipolar disorder is often incorrectly diagnosed as depression, resulting in delays to appropriate treatment (Royal College of Psychiatrists, 2024; Grande et al., 2016). Incorrect diagnosis may lead to antidepressant treatment without mood stabilisers, potentially increasing the risk of manic episodes or rapid cycling (Goodwin and Jamison, 2023; Malhi et al., 2021). These challenges demonstrate the importance of detailed assessment, collateral information from family members and ongoing clinical review rather than relying solely on symptoms presented during the initial consultation (NICE, 2023).
[bookmark: _Toc235116750]1.3 Critical Evaluation of Classification and Diagnosis
Although ICD-11 improves diagnostic consistency, it also has limitations. The classification system primarily focuses on observable symptoms and diagnostic thresholds, which may not fully reflect the complexity of an individual's lived experience. Psychological trauma, substance misuse, socioeconomic disadvantage and family relationships can all influence symptom presentation and recovery but receive relatively limited attention within diagnostic criteria (British Psychological Society, 2010).
Furthermore, bipolar disorder often develops gradually, with symptoms changing over time. Individuals may initially experience mild hypomanic episodes that are overlooked or interpreted positively, delaying diagnosis until more severe episodes occur (Grande et al., 2016). This demonstrates that categorical diagnostic systems have limitations and highlights the importance of ongoing assessment throughout the course of the condition (Goodwin and Jamison, 2023). 
A biopsychosocial approach may therefore provide a more comprehensive understanding of bipolar disorder than diagnosis alone. By considering biological, psychological and social factors together, healthcare professionals can develop more personalised treatment plans while recognising the individual circumstances influencing recovery (British Psychological Society, 2010; Malhi et al., 2021). Consequently, although ICD-11 remains an essential diagnostic framework, effective assessment requires professional judgement alongside a holistic understanding of each individual's needs.
[bookmark: _Toc235116751]2. Treatment and Rehabilitation of Bipolar Disorder
Managing bipolar disorder effectively involves combining medication, psychological therapies and long-term rehabilitation. Because the condition is characterised by recurring episodes of mania and depression, treatment focuses on controlling acute symptoms, preventing relapse and supporting long-term functioning (World Health Organization, 2024). NICE (2023) recommends a personalised approach based on symptom severity, previous treatment response, physical health and patient preferences. Although evidence supports combining different interventions, treatment effectiveness varies between individuals, highlighting the importance of multidisciplinary care (Malhi et al., 2021).
[bookmark: _Toc235116752]2.1 Pharmacological Treatment
Medication remains the primary treatment for bipolar disorder, with lithium widely recognised as the first-line mood stabiliser for preventing relapse (NICE, 2023). Research has consistently shown that lithium reduces both manic and depressive episodes while also lowering the risk of suicide, making it one of the most evidence-based treatments available (Goodwin and Jamison, 2023; Geddes and Miklowitz, 2013). Its long-term effectiveness explains why it remains central to clinical guidelines despite being introduced many decades ago.
However, lithium is associated with important limitations. Lithium has a narrow therapeutic index, making regular blood monitoring essential to maintain safe drug levels and reduce the risk of toxicity (Royal College of Psychiatrists, 2024). Long-term use may also affect kidney and thyroid function, while side effects such as weight gain, tremor and increased thirst can reduce treatment adherence (NICE, 2023; Carvalho, Firth and Vieta, 2020). Consequently, successful treatment depends not only on the effectiveness of the medication but also on continuous monitoring and shared decision-making between clinicians and patients.
Alternative medications include anticonvulsants such as lamotrigine and valproate, together with atypical antipsychotics including quetiapine and olanzapine (NICE, 2023). These medications may be appropriate when lithium is unsuitable or ineffective. However, these medications are often linked to metabolic side effects, such as weight gain and a higher risk of cardiovascular disease (Malhi et al., 2021). Healthcare professionals must therefore balance symptom control against the potential long-term impact of medication on physical health while considering each individual's treatment preferences (Royal College of Psychiatrists, 2024).
[bookmark: _Toc235116753]2.2 Psychological Therapies
Although medication is essential for many individuals, psychological therapies provide important additional support. Cognitive Behavioural Therapy (CBT) enables individuals to recognise unhelpful thinking patterns, strengthen coping skills and identify the early signs of relapse (NICE, 2023). Evidence suggests that CBT is most effective when used alongside medication rather than as a replacement, particularly during periods of mood stability (Miklowitz, 2019; Malhi et al., 2021).
Psychoeducation also plays an important role by improving understanding of bipolar disorder, medication adherence and relapse prevention. Individuals who understand their condition are more likely to recognise changes in mood and seek support before symptoms become severe (Royal College of Psychiatrists, 2024). Family-focused therapy may further improve outcomes by strengthening communication, reducing conflict and encouraging relatives to recognise early signs of relapse (Miklowitz, 2019). Together, these interventions demonstrate that successful treatment extends beyond symptom control and requires ongoing psychological and social support (British Psychological Society, 2010).
[bookmark: _Toc235116754]2.3 Rehabilitation
Rehabilitation focuses on supporting individuals to regain independence and improve quality of life following episodes of illness. Community Mental Health Teams (CMHTs) provide ongoing monitoring, medication reviews and access to specialist psychological services (NHS, 2023). Occupational therapists may support individuals in returning to work or education by developing practical coping strategies and promoting independent living. Peer support groups also contribute to recovery by reducing social isolation and encouraging individuals to learn from the experiences of others with bipolar disorder (Royal College of Psychiatrists, 2024).
Despite these benefits, access to rehabilitation services remains inconsistent across the UK. Waiting times for psychological therapies vary considerably, while individuals living in rural or disadvantaged communities may have fewer opportunities to access specialist mental health services (British Psychological Society, 2010). These inequalities can delay recovery, reduce continuity of care and contribute to poorer long-term outcomes (NICE, 2023; NHS, 2023).
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Current evidence indicates that combining medication, psychological therapies and rehabilitation produces the most effective long-term outcomes for individuals with bipolar disorder (Geddes and Miklowitz, 2013; NICE, 2023). Nevertheless, treatment remains associated with several challenges. Medication adherence may be affected by adverse effects, while limited access to psychological therapies can reduce opportunities for long-term recovery (Royal College of Psychiatrists, 2024). Furthermore, healthcare services often prioritise symptom management over wider social issues such as employment, housing and relationships, despite these factors having a substantial influence on recovery (British Psychological Society, 2010).
These limitations suggest that effective management requires a biopsychosocial approach rather than relying solely on medication. Integrating biological treatment with psychological support and community-based rehabilitation is more likely to promote sustained recovery, reduce relapse and improve overall quality of life (World Health Organization, 2024; Malhi et al., 2021).
[bookmark: _Toc235116756]3. Current Debates and Emerging Issues
Despite advances in the understanding and treatment of bipolar disorder, several debates continue to influence clinical practice. These include concerns surrounding diagnostic accuracy, long-term medication use, recovery-oriented care and the stigma associated with mental illness (World Health Organization, 2024). These issues highlight that managing bipolar disorder requires more than following diagnostic criteria or prescribing medication, reinforcing the need for person-centred and evidence-based care (British Psychological Society, 2010; Malhi et al., 2021).
[bookmark: _Toc235116757]3.1 Misdiagnosis
One of the most significant challenges is the frequent misdiagnosis of bipolar disorder as major depressive disorder. Many individuals first seek medical help during depressive episodes, while previous episodes of hypomania may not be recognised or disclosed (NICE, 2023). As a result, diagnosis may be delayed for several years, increasing the likelihood of inappropriate treatment and poorer long-term outcomes (Grande et al., 2016). Prescribing antidepressants without mood stabilisers may trigger manic episodes or rapid cycling, worsening symptom severity (Goodwin and Jamison, 2023; Malhi et al., 2021). Although ICD-11 provides structured diagnostic criteria, clinicians must undertake comprehensive assessments, gather collateral information where appropriate and review patients over time to improve diagnostic accuracy (World Health Organization, 2024; Royal College of Psychiatrists, 2024).
[bookmark: _Toc235116758]3.2 Long-term Medication
The long-term use of lithium continues to generate debate. Despite being one of the most effective treatments for reducing relapse and suicide risk, lithium is associated with concerns about side effects, ongoing monitoring and long-term adherence (Royal College of Psychiatrists, 2024; Geddes and Miklowitz, 2013). Some clinicians advocate newer medications because they require less monitoring, while others argue that lithium remains the most evidence-based option despite its limitations (Goodwin and Jamison, 2023). This debate highlights the importance of shared decision-making, allowing patients to balance treatment benefits against potential risks according to their individual circumstances while considering quality of life and long-term physical health (NICE, 2023; Carvalho, Firth and Vieta, 2020).
[bookmark: _Toc235116759]3.3 Medical and Recovery Models
Another important discussion concerns the balance between the traditional medical model and the recovery model. The medical model views bipolar disorder primarily as a biological illness requiring pharmacological treatment, whereas the recovery model emphasises independence, social inclusion and personal wellbeing (British Psychological Society, 2010). Contemporary mental health services increasingly combine these approaches by integrating medication with psychological therapies, peer support and community rehabilitation (NHS, 2023). However, some critics argue that services continue to focus too heavily on symptom management while giving insufficient attention to employment, education and social participation, despite these factors playing an important role in long-term recovery (Miklowitz, 2019; World Health Organization, 2024). A more holistic approach may therefore produce better outcomes than relying solely on medical treatment.
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Stigma remains a significant barrier to recovery. Misunderstanding about bipolar disorder may result in discrimination within employment, education and personal relationships (Royal College of Psychiatrists, 2024). People with bipolar disorder are often wrongly viewed as unpredictable or dangerous, despite evidence that many manage their condition effectively with appropriate treatment and support (British Psychological Society, 2010). Fear of being judged may also prevent individuals from seeking help, discussing their symptoms or continuing with treatment (World Health Organization, 2024). Increasing public awareness, improving mental health education and reducing misconceptions are therefore essential to promoting earlier intervention and improving social inclusion (NHS, 2023). 
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Several improvements could strengthen the diagnosis and management of bipolar disorder. First, additional training should be provided for healthcare professionals in primary care to improve recognition of early symptoms, reducing the risk of delayed diagnosis and inappropriate treatment (NICE, 2023; Royal College of Psychiatrists, 2024). Second, access to psychological therapies should be expanded to ensure individuals receive timely support regardless of where they live, helping to reduce regional inequalities in mental health provision (British Psychological Society, 2010; NHS, 2023). Third, mental health services should continue adopting person-centred, recovery-focused approaches that combine medication with psychological and social interventions (World Health Organization, 2024). Finally, continued research into personalised treatments and digital mental health technologies may improve future outcomes while supporting more accessible and effective care (Malhi et al., 2021).
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Bipolar disorder is a complex mental health condition that can significantly affect emotional wellbeing, relationships and daily functioning. The ICD-11 classification provides an important framework for diagnosis and supports consistent clinical practice, although diagnosis remains challenging because symptoms frequently overlap with other mental health conditions (World Health Organization, 2024; NICE, 2023).
Evidence indicates that the most effective management combines medication, psychological therapies and long-term rehabilitation. While lithium remains the first-line treatment for many individuals, psychological support and community-based rehabilitation are equally important in promoting recovery and reducing relapse (Geddes and Miklowitz, 2013; Goodwin and Jamison, 2023). Nevertheless, ongoing challenges relating to diagnostic accuracy, medication adherence, service accessibility and stigma continue to affect patient outcomes (Royal College of Psychiatrists, 2024; British Psychological Society, 2010).
Overall, bipolar disorder should be understood using a biopsychosocial perspective that recognises biological, psychological and social influences on mental health. Continued investment in early diagnosis, integrated care and recovery-focused services will improve quality of life while enabling individuals with bipolar disorder to achieve greater independence and long-term wellbeing (World Health Organization, 2024; Malhi et al., 2021).
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