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Bipolar Disorder in ICD-11: A Critical Analysis of Classification, Diagnosis, Treatment and Contemporary Debates

Introduction
The World Health Organization plays a central role in the development and standardisation of global diagnostic classification systems for mental health conditions. The introduction of the ICD-11 represents a significant advancement in the classification of mental and behavioural disorders, following over a decade of international research and consultation. A key component of this system is the Clinical Descriptions and Diagnostic Guidelines (CDDG), which aim to support clinicians in applying diagnostic categories in a way that is both practical and adaptable across different cultural and clinical contexts (Reed et al., 2019).A notable feature of ICD-11 is its emphasis on clinical utility rather than rigid diagnostic thresholds. Instead of relying strictly on symptom counts or fixed duration criteria, the system focuses on identifying essential clinical features, allowing greater use of clinical judgement. While this approach improves flexibility and real-world applicability, it may also introduce variability in diagnostic practice. Within this framework, bipolar disorder is classified as a mood disorder and described using the term “disorder,” reflecting a biomedical model that conceptualises it as a clinically significant disturbance in mood, energy, and functioning. Diagnosis is based on identifying patterns of manic, hypomanic, and depressive episodes over time, alongside their impact on daily functioning, the ICD-11 framework also aims to improve global consistency in mental health diagnosis by reducing unnecessary complexity and making diagnostic guidelines more applicable across different healthcare systems. This is particularly important in bipolar disorder, where symptom presentation can vary widely between individuals and cultural contexts. By encouraging clinicians to focus on overall patterns of mood change and functional impairment, ICD-11 supports a more holistic understanding of the condition. However, this flexibility also raises concerns about potential differences in interpretation between clinicians, which may affect diagnostic reliability and comparability of data across countries (Reed et al., 2019).
This essay will critically examine the classification and diagnosis of bipolar disorder within ICD-11, as well as its treatment approaches and current debates, to evaluate its effectiveness and implications for clinical practice and mental health policy.






Classification and Diagnosis
Within the ICD-11 framework developed by the World Health Organization, bipolar disorder is classified under mood disorders and divided into bipolar type I, bipolar type II, and other specified bipolar-related disorders. This classification is based on an episodic model where diagnosis depends on the recurrence of manic, hypomanic, and depressive episodes over time (WHO, 2019). This approach allows clinicians to understand bipolar disorder as a condition that changes over time rather than a single continuous state.
Diagnosis focuses on essential clinical features rather than strict numerical thresholds. Bipolar type I disorder requires at least one manic or mixed episode, while bipolar type II involves hypomanic and depressive episodes without full mania. A manic episode is a period of abnormally elevated or irritable mood, increased energy, and overactivity, often accompanied by reduced need for sleep, rapid speech, racing thoughts, and impulsive behaviour that can significantly affect daily functioning, relationships, and decision-making. In contrast, hypomania involves similar but less severe symptoms, where individuals may feel more energetic, confident, or productive, but without the same level of impairment, risk-taking, or need for hospitalisation seen in full mania. These differences are important for accurate diagnosis and treatment planning. Clinicians rely on longitudinal assessment and clinical judgement to evaluate symptom patterns, duration, and functional impairment over time (Reed et al., 2019).
The term “disorder” reflects a biomedical interpretation of bipolar disorder, although this has been debated in relation to neurodivergence perspectives that emphasise variation in human mood and behaviour. This debate raises questions about whether bipolar experiences should always be viewed as pathology or also as part of human diversity.
Despite its clinical usefulness, ICD-11’s flexible approach may introduce variability in diagnosis across practitioners and healthcare settings, raising concerns about consistency and reliability in global mental health practice (American Psychiatric Association, 2022).








Treatment and Rehabilitation
The management of bipolar disorder requires a long-term, integrated and individualised approach that combines pharmacological treatment, psychological therapy, and psychosocial rehabilitation. In clinical practice, mood stabilisers such as lithium and certain atypical antipsychotics are considered first-line treatments due to their effectiveness in reducing the severity and recurrence of manic and depressive episodes (Goodwin, 2016). However, response to medication is highly variable, and long-term use requires careful monitoring because of significant side effects and adherence challenges.
Psychological interventions are an essential component of care. Cognitive behavioural therapy (CBT) and psychoeducation help individuals develop insight into their condition, improve medication adherence, and recognise early warning signs of relapse (Miklowitz, 2019). These interventions align with the principles of the ICD-11, which emphasises both symptom reduction and functional recovery rather than focusing solely on diagnostic categorisation.
Rehabilitation aims to restore social, educational, and occupational functioning. This may include supported employment programmes, structured daily routines, and community-based mental health services that promote long-term stability and independence. ICD-11 highlights the importance of assessing functional impairment, supporting a more holistic and recovery-oriented approach to mental health care (Reed et al., 2019). 
Despite these interventions, important limitations remain. Pharmacological treatments are effective but often associated with adverse effects such as weight gain, sleep disturbances, tremors, and reduced concentration, which can negatively affect daily functioning and quality of life. For example, weight gain may reduce self-confidence, while sleep problems can increase fatigue and make it harder to maintain a stable routine. These side effects can reduce adherence, as some individuals may choose to stop taking medication due to discomfort or concern about long-term health effects. In addition, the need for continuous medication can place a psychological burden on individuals, reinforcing the long-term nature of the condition. Psychological therapies are also not equally accessible across healthcare systems, particularly in areas with limited mental health resources. Relapse rates remain significant even with combined treatment approaches, reinforcing the chronic and recurrent nature of the disorder (Vieta et al., 2018).
Furthermore, these challenges are compounded by wider systemic factors. Early intervention has been shown to improve prognosis, yet delayed diagnosis remains common due to stigma, lack of awareness, and variability in service provision. Family involvement can enhance treatment adherence and emotional stability, but access to structured family-focused interventions is inconsistent. Inequalities in mental health service provision across regions further complicate outcomes, highlighting systemic barriers to effective care (Carvalho et al., 2020). These challenges indicate that future improvements should focus not only on clinical treatments but also on broader healthcare accessibility, service integration, and public mental health education.






















Current Debates and Emerging Issues 
There are several ongoing debates about how bipolar disorder should be classified and treated. One key discussion is whether bipolar disorder should be viewed as a distinct medical “disorder” or as part of a broader mood spectrum. The ICD-11 currently uses categorical definitions, but some researchers argue that mood conditions exist on a continuum, which may better reflect real clinical experiences (Vieta et al., 2018). This means that instead of separating mental health conditions into fixed categories, symptoms could be understood as existing on a range from mild to severe. This debate is important because it may influence how clinicians diagnose and understand bipolar disorder in practice.
Another important issue is the concept of neurodivergence. Some perspectives suggest that differences in mood and behaviour could be considered part of natural human variation rather than illness. However, bipolar disorder is often linked with serious functional impairment, including difficulties in work, relationships, and daily life, as well as increased risk of self-harm and suicide. This supports its classification as a clinical condition that requires treatment and support (Carvalho et al., 2020). This creates an ongoing tension between social models of mental health, which focus on difference, and medical models, which focus on diagnosis and treatment.
There are also debates about diagnostic accuracy and reclassification. Flexible diagnostic approaches can improve clinical judgement and allow more personalised assessment, but they can also lead to inconsistency between clinicians. This raises concerns about reliability in diagnosis and the potential for both overdiagnosis and underdiagnosis (American Psychiatric Association, 2022). Misdiagnosis can affect treatment decisions and patient outcomes, making this a significant clinical issue.
These debates have important implications for practice and policy. Changes in classification can affect access to care, funding of mental health services, and public understanding of mental health conditions. In addition, inconsistent diagnosis across regions can create inequality in treatment availability and quality of care. Therefore, clear guidelines, continued research, and evidence-based treatment approaches are essential to ensure consistent and effective mental health care delivery (Yatham et al., 2018).












Recommendations
Improvements in the classification and management of bipolar disorder should be based on strong and consistent clinical evidence. The current system in the ICD-11 should continue to develop in a careful way, ensuring that diagnostic guidelines remain clinically useful and applicable across different healthcare settings. Greater harmonisation between ICD-11 and DSM systems is also recommended to improve diagnostic consistency and reduce variation in practice.
Diagnosis should continue to combine structured criteria with clinical judgement, as research shows that strict diagnostic cut-offs do not always reflect real clinical presentations (Goodwin, 2016). A more flexible but evidence-based approach may improve accuracy and reduce misdiagnosis.
In terms of treatment and rehabilitation, a more integrated care model is recommended. This should include a combination of medication, psychological therapies, and long-term community support. Early intervention services should also be strengthened, as early diagnosis and treatment are linked with better long-term outcomes and reduced relapse rates (Post, 2018).
Although research is needed to better understand symptom patterns and to develop biological markers for bipolar disorder. This could improve future diagnostic systems and make treatment more precise. However, until such advances are available, gradual and evidence-based improvements remain the most appropriate approach.



Conclusion
In conclusion, bipolar disorder is a complex and long-term mental health condition that requires careful classification, accurate diagnosis, and effective treatment strategies. The ICD-11 provides a flexible but structured framework that supports clinical judgement, although some limitations in diagnostic precision still exist. Current debates highlight the challenges of balancing medical classification with emerging perspectives such as neurodivergence, as well as the need for greater consistency across diagnostic systems. Despite ongoing developments, bipolar disorder continues to require a combined approach of pharmacological, psychological, and social interventions. Improving classification systems, strengthening early diagnosis, and expanding access to treatment and rehabilitation services are essential for better patient outcomes and more effective mental health policy. The debates highlight tensions between medical and neurodiversity perspectives, as well as the need for greater diagnostic reliability. Overall, improving early intervention, service access, and evidence-based care is essential for better patient outcomes and mental health policy.
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