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[bookmark: _Toc216464029]Introduction
Bipolar Disorder (BD) is a long-lasting mental illness that is marked by the extreme emotional swings, manic and hypomanic episodes, and depressive episodes. Such fluctuations have a great impact on the functioning of a person, and he/she attains quality social, occupational, and personal well-being. BD is widespread all over the world, with its prevalence being about 1-3% of the population, with the onset of the disease usually in late adolescence or early adulthood (Curnow et al., 2023). The disorder is usually characterized by bouts of high spirits, endurance of energy, and unthoughtful actions in the manic period and depression characterized by low spirits, exhaustion and lack of interest in all life aspects.
BD and its subtypes that include Bipolar I, Bipolar II and Cyclothymic Disorder has been the topic of debate in mental health circles (Bolton, 2023). Despite the fact that the ICD-11 offers a very concrete diagnosis of BD, the underlying problems which have been described include the overlapping symptoms among the different subtypes, and the heterogeneity of the disorder being studied among the different populations, which is of concern to the adequacy of the diagnostic criteria used now (Curnow et al., 2023).
The BD is an essential aspect of mental health care in the modern period because of the effects it has on identity and society. Through proper treatment, that is, with medication and psychotherapy, people will be able to control the symptoms and live better. Nevertheless, obstacles to care, including stigma, poor access to specialized care, and the difficulty of diagnosing BD require continual discussion and study. This report is a critical analysis of the Classification, Diagnosis, Treatment and rehabilitation of the Bipolar disorder but it also roots the arguments that have been going on regarding the treatment of the disorder besides the new challenges that have arisen in the treatment of the disorder.
[bookmark: _Toc216464030]Classification and Diagnosis
[bookmark: _Toc216464031]ICD-11 Classification
Bipolar Disorder is a disorder of Chapter 6: Mental, Behavioral, or Neurodevelopmental Disorders and mood disorders in the ICD-11. The most common ones are Bipolar II Disorder (BD-II) and Bipolar I Disorder (BD-I). BD-I is defined by manic episodes, also known to be preceded by depressive episodes, whereas BD-II is typified by the hypomania episodes in the absence of manic episodes. Another condition that falls under this chapter is Cyclothymic disorder that is a lighter version of bipolar disorder characterized by frequent changes in moods. It is notable that the ICD-11 also included neurodevelopmental factors and comorbidity, since the previous editions did not identify the complexity of the etiology of the disorder. Such categorization enables clinicians to evaluate and treat people with different symptoms of the disorder better so that individuals with less severe symptoms can obtain the necessary attention.
[bookmark: _Toc216464032]Diagnostic Criteria 
The ICD-11 diagnostic criteria of Bipolar Disorder give more importance to the frequency and intensity of mood swings. Elevated or irritable mood can be described as manic episode which lasts at least one week or needs hospitalization. They include symptoms of grandiosity, insensitivity to sleep, thoughts and impulsiveness. A milder form of mania is hypomania that has similar symptoms but does not lead to functional impairment. The depressive episodes consist of depressed mood, lack of interest and disturbances of sleep which last at least two weeks and have to be separated sharply with other types of depression, including major depressive disorder.
[bookmark: _Toc216464033]Diagnostic Processes
The diagnostic process is usually evidenced by clinical interview, mood history evaluation, and administration of rating scale like whatever mania rating scale like the Young Mania Rating Scale (YMRS) and rating scale like the Hamilton Depression Rating Scale (HDRS) on depression. In clinics, the DSM-5 criteria tend to be adopted in combination with the ICD-11 in order to be more thoroughly diagnosed, particularly when comorbidity is involved. These measurement instruments help determine the nature of the disorder in particular, the severity of the episodes, and eliminate other conditions of psychiatric problems.
[bookmark: _Toc216464034]Language in Classification
The ICD-11 medical terminologies, such as disorder and condition, emphasize the clinical perspective of the Bipolar Disorder as a medical condition that needs to be treated. Illness is not used, as it can bear stigmatizing implications, which implies a chronic and untreatable condition. Such a method of diction can affect the general population and affect the various treatment options. An emphasis on disorder also highlights the necessity of a structured treatment method, which is advantageous in clinical practice but could reduce the life experience of the person who adheres to the neurodiversity views.
[bookmark: _Toc216464035]Treatment and Rehabilitation 
[bookmark: _Toc216464036]Standard Treatment Approaches
Pharmacotherapy and psychotherapy are the main form of treatment of Bipolar Disorder. Lithium and other mood stabilizers can be regarded as the backbone of the treatment, especially the prevention of mania. The issue of antipsychotic drugs, such as olanzapine and quetiapine, is frequently prescribed both in the manic and depressive phases, whereas antidepressants can be applied with caution in the depressive episodes. The use of antidepressant is however controversial since it is said to induce manic episode when it is not combined with a mood stabilizer. Cognitive Behavioral Therapy (CBT) and psychoeducation are crucial in long-term management as they enable the individuals to identify the initial symptoms of mood episodes and come up with coping techniques that would ensure that the individuals deal with stress and enhance their relationships with other people.
[bookmark: _Toc216464037]ICD-11 Rehabilitation Measures
IDC-11 also contains rehabilitation interventions that are based on the psychosocial facets of the treatment with the aim of enhancing the quality of life and daily functioning of the Bipolar Disorder victims. These are supportive psychotherapy, family therapy, and training of social skills. Those in functional impairment of the long term should be rehabilitated to ensure that they get back to social, academic and employment. Acute exaltations might need inpatient services, but once the condition is balanced, outpatient management that aims at rehabilitation comes at the core of providing long-term care.
[bookmark: _Toc216464038]Effectiveness and Limitations
Although pharmacotherapy is effective when used in the stabilization of mood episodes, it is not devoid of disabilities. Lithium, e.g., is applicable in mania, but can have serious side effects, including weight gain peripheral and thyroid dysfunction. Although the antipsychotic drugs are effective during the acute phases, they have certain side effects on metabolic levels such as diabetes and hyperlipidemia. In addition, mental health services are still not available to many people, especially in less income environments. Psychotherapy especially CBT has proven to be effective in regulating mood and minimizing the chance of the occurrence in the future but not everyone can afford to hire trained therapists. Mental health treatment stigma and cultural attitudes can also make some individuals access the relevant care.
[bookmark: _Toc216464039]Current Debates and Emerging Issues 
[bookmark: _Toc216464040]Ongoing Debates
Bipolar Disorder (BD) is a topic of the continuous discussion with the specific references to its classification and the legitimacy of its subtypes, e.g., Bipolar I, Bipolar II, and Cyclothymic Disorder. The ICD-11 separates these subtypes depending on severity and duration of mood episodes but there exists concerns of overlapping the two subtypes and correct diagnosis becomes difficult. As an example, the line between Bipolar II and Cyclothymic Disorder may be indistinct with Bipolar II and people with Cyclothymia usually display behaviors of hypomania and depressive symptoms that confuse with those of Bipolar II, and therefore are subject to misdiagnosis. Additionally, the ICD-11 diagnostic criteria might not provide sufficient heterogeneity of BD since the manifestations of the disorder can differ drastically among different groups of people and individuals (Curnow et al., 2023). Critics suppose more range of the disorder may be required of the disorder, given that mood dysregulation is experienced in many patients.
[bookmark: _Toc216464041]Neurodivergence and Reclassification
The increasing awareness of neurodivergence has had an immense influence on the perspective of Bipolar Disorder especially regarding its possible reclassification into future versions of the ICD. Neurodivergent views hold that such conditions as Bipolar Disorder may actually fall into a continuum of mood disorders not distinct categories. This perspective breaks the historic diagnostic lines and opens the idea of reconceptualizing BD as a spectrum, encompassing the manic and depressive symptoms into a single model (Bolton, 2023). This kind of change may serve to diminish the stigma that is in many cases part of the illness label and enable a more holistic perception of mood disorders that fits closer to the lived theme of the person. Also, an idea of neurodivergence suggests that individual differences should be included in the manifestation of the disorder as biological, psychological, and social factors that cause its development are complex and different.
[bookmark: _Toc216464042]Impact on Practice and Policy
Such discussions on the classification and reclassification of Bipolar Disorder means a lot regarding mental health practice and policy. In case of Bipolar Disorder redefinition or a revision of its subtypes, it might cause a modification in the diagnostic processes and treatment regimens, which could influence accessibility and availability to care. To illustrate, an improved, more encompassing diagnostic system could make a person be diagnosed earlier and have a more individualized approach to treatment that results in better patient outcomes (Mok et al., 2019). The changes in the policy can aim at improving the education of healthcare providers to discover the subtleties of the Bipolar Disorder, as well as the issue of stigmatization caused by the current diagnostic labels. Also, reclassification might affect funding priorities sent to research by moving funds to more thorough studies of mood disorders incorporating both the biological and neurodivergent views.
[bookmark: _Toc216464043]Recommendations
[bookmark: _Toc216464044]Improvement of Classification and Diagnosis
The ICD should be revised to include subclinical symptoms and mixed episodes to establish Bipolar Disorder (BD) so that follow-up changes are not biased by the diagnostic overshadowing and rapid intervention can be achieved. A biopsychosocial model (Bolton, 2023) will be more efficient in order to determine the intermediation of genetic, environmental, and social factors. The more advanced tools of diagnosing that would record mood fluctuations over time, and not in discrete events, would be more insightful.
[bookmark: _Toc216464045]Treatment and Rehabilitation Recommendations
The use of genetic profiling when executing treatment should be aimed at maximizing the medication decisions. Digital therapeutics is expected to be a supplement of the CBT and family therapy to provide remote support to the individuals who cannot get face-to-face therapy. Rehabilitation should also be in relation to communal methods with the aim of helping individuals readjust once they are in the normal day-to-day life and also to reduce social retrenchment.
[bookmark: _Toc216464046]Policy and Research Implications
The policy areas of concern should give priority to all socioeconomic groups and offer early diagnosis and access to treatment. The further study should be guided to longitudinal studies on the impact of genetic and neurodevelopment with the objective of improving the diagnostic tools and treatment options. The knowledge campaigns on mental health, as well as the education of mental health, are also to be reduced in order to promote the long-term adherence.
[bookmark: _Toc216464047]Conclusion
Bipolar Disorder (BD) is a multidimensional and complicated state of mental health which affects the lives of the affected individuals to a great extent, even resulting in abnormal functioning in the work, relationship, and general wellbeing. This report has discussed the classification, diagnosis, treatment, and rehabilitation plans of the BD, as stipulated in the ICD-11. The current discussion of the categorization of BD points to the difficulty in differentiating its subtypes, and also to the necessity of broadening the diagnostic model in order to present the entire range of mood dysregulation. Altering the perception of neurodiversity is an opportunity to reconsider BD as a form of continuum of mood disorders, which will help decrease the stigma and enhance the precision of the diagnosis and treatment.
Current treatment methods, such as pharmacotherapy and psychotherapy, demonstrate the necessity to provide individual care. Nonetheless, such limitations as medication effects and access to mental health practices are still issues. Another significant point of the report is the role of community-based rehabilitation strategies to make people fit in real-life and decrease social isolation.
Further study and change in policy should ensure a better diagnosis, curing and handling of BD. Diversification of neuro-thinking, early intervention, and stigmatization will be a critical move in achieving better outcomes among the Bipolar Disorder affected victims.
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