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[bookmark: _Toc209492413]Introduction
[bookmark: _GoBack] 	International Classification of Diseases (ICD-11), as released by the World Health Organisation is now the 11th revision used to comprehend and diagnose numerous health conditions. Under this system, Chapter 6 specifically deals with mental, behavioural and neurodevelopmental disorders keeping in mind that biological, psychological and social interactions are very complex, which determine these conditions. The chapter is a major new step onwards of the past editions in that it gives much more priority to clinical usefulness, culture applicability, and lower diagnostic limits giving the clinicians around the world a more workable tool in assessment and management.
 	One of the important conditions documented under this chapter is the bipolar disorder which is recurring mood condition, but is manifested following periods of mania, hypomania and depression. ICD-11 stricter definitions regarding the bipolar I and the bipolar II disorders, as well as the mixed episodes and gives a more inflexible picture relating to the duration of the symptoms and their severity and functional impairment. Its presence indicates the standard rates of bipolar disorder throughout the world and its overwhelming effect in the life of individuals or their families and healthcare. The report aims to critically analyse the bipolar disorder as filled out in ICD-11. It will break its classification and diagnosis, weigh treatment and rehabilitation interventions and connection with modern discussions of its definition, management and consequences of clinical practice and policy.
[bookmark: _Toc209492414]Classification and Diagnosis
 	The bipolar disorder under ICD-11 has been categorised under section, Bipolar or related disorders, in Chapter 6 which includes mental, behavioural and neurodevelopmental disorders (Kessing et al., 2021). Such position describes its acknowledgement as one of the major mood disorders prevalent across the globe and with high health effects. ICD-11 also contains more explicit recognition of mixed episodes, in which the characteristics of mania and depression are present simultaneously, and more detailed instrumentation of the mixed episode as to the severity of episodes and psychotic characteristics. The language used is similar to the application of the term disorder, which does conform to the overall nomenclature of psychiatric diagnoses, though this has been objected to, with some arguing the word pathologises otherwise neuro-divergent experience, being others who advocate for the term to continue to be used as a strategy to support medical validity and treatment requirement.
 	The bipolar disorder diagnostic criteria provided in ICD-11 are elaborate and specifically to enhance sensitivity and specificity. The bipolar I disorder is characterised by a manic episode that can be accompanied by a hypomanic episode or depression episode. ICD-11 defines mania as inappropriately elevated mood which is expansive or irritable and sustained by heightened energy or activity over at least 1 week; or necessitating hospitalisation (First et al., 2021). In hypomania, these symptoms are present at least four successive days but do not cause a significant change in occupational functions (Dominiak et al., 2022). The characteristics of depressive episodes include a low mood or lack of interest and pleasure coupled with dysfunctions like sleeping and eating habits, psychomotor activities, exhaustion and major depressive thoughts.
 	ICD-11 explicitly describes the mixed episodes as the episodes in which the symptoms of a mania and depression appear simultaneously or follow one another each other within a short period of time, making them difficult to diagnose and treat (Kessing et al., 2021). Mixed type of episodes is one more change which cannot be regarded as typical of ICD-10 where such manifestations could not be adequately explained. Notably, functional impairment stays being one of the major conditions leading to a diagnosis, focusing on how the symptoms affect work, relationships and day-to-day living.
 	ICD-11 further pursues the usage of specifiers in order that clinicians can enter the current episode, which can be manic, hypomanic, or depressive, mixed and includes descriptors of severity and presence of psychotic symptoms. It is a structured application of specifiers, which can maximise the descriptive validity of the diagnosis and aid personalised care. Interview based on other more recent versions of Structured Clinical Interview based on the ICD-11 such as Structured Clinical Interview of the DSM/ICD disorders can enhance reliability, although are resource intensive and cannot always be administered in practice (De Salve et al., 2025). Symptom rating scales are commonly utilised in measurement of symptom severity or the identification of bipolar features, including the Young Mania Rating Scale (YMRS) and Mood Disorder Questionnaire (MDQ), but cannot substitute detailed clinical assessment (Rabinowitz et al., 2024). The tools have been best in conjunction with longitudinal history and collateral information which is provided by relatives or caregivers.
 	Diagnosis is also hindered by culture and social factors. Different expressory patterns of manias, depression and mixed states are not universal and behaviours that are perceived to be pathological in a given environment can be considered normal behaviours in another one. Another long-lasting problem is misdiagnosis and particularly the probability of confusing bipolar disorder with other disorders with common features. Attention-deficit/hyperactivity disorder (ADHD) simulate hypomanic symptoms which includes distractibility, impulsivity and high movements especially among the youth (Edinoff et al., 2021). Substances can cause mood swings similar to that associated with bipolar disorder which cause false-positive diagnosis. Borderline personality disorder is a condition that is a manifestation of an unstable mood and impulsiveness. Longitudinal and multidisciplinary contribution to diagnosis is necessitated by such diagnostic complexities to achieve accuracy.
[bookmark: _Toc209492415]Treatment and Rehabilitation
 	Bipolar disorder treatment in ICD-11 is contributed by a multi-modal approach when pharmacological approach, psychological approach and rehabilitative approach are employed to adjust to various levels of the illness. Although having the above advantages, lithium possesses significant shortcomings like frequent blood magnetism, probable renal and thyroid malady and apparent therapeutic index, and these can influence treatment adherence (Sheikh et al., 2022). Valproate, carbamazepine and lamotrigine anticonvulsants are popularly used especially when lithium is being used ineffectively or not efficiently tolerated. Valproate is particularly useful with acute mania, whereas carbamazepine is currently utilised in cases of treatment resistant and lamotrigine tends to be prescribed in the maintenance and bipolar depression treatment, though not in the treatment of mania.
 	First and second generation antipsychotics are central to treatment of acute manic and mixed states where the second generation antipsychotics, including quetiapine, olanzapine and lurasidone are also reported to be effective in treating bipolar depression (Feng et al., 2024). It is still of particular controversy whether antidepressants should be applied in treating bipolar disorder because they can induce mania switches or alternating in response to most cycles and the recommendation is to use them carefully though best with the mood stabilisers combination. Such pharmacological approaches capture the intricacy of the efficacy, tolerability and long-term aspect of bipolar control.
 	In addition to medication, the role of psychological intervention has been extended to be useful in the overall management of bipolar depression. Cognitive-behavioural therapy (CBT) has proved to be effective in assisting the patients to become aware of the warning signs of a relapse at an early stage, oppose the repetitive distorted thought patterns and enhance their coping mechanisms (Altena et al., 2023). Genuine services such as family-focused therapy (FFT) can be especially useful because this approach focuses on the family communication level, their skills in resolving issues, and preventing relapses and considering that interpersonal stress can make symptoms a lot worse. Interpersonal and social rhythm therapy (IPSRT) is based on the fact that mood instability is associated with sleep-and-circadian perturbations (Ghanbari et al., 2024). Such therapies are not meant to substitute pharmacological treatment but are important adjuncts that enhance compliance, decreases the frequency of relapses and enabling the patients to be an active contributor to the management of the illness.
[bookmark: _Toc209492416]Current Debates and Emerging Issues
 	The aspect of bipolar spectrum has sparked controversy once more in relation to whether subsurface hypomania should take its place as a subset of the official diagnosis of bipolar in the ICD-11 edition. Other clinicians claim that those with short or less acute episodes of hypomania, sometimes called cases of bipolar spectrum, can be identified sooner and treated, preventing the possibility of wrongly being thought of as unipolar depression and therefore, being dosed with antidepressants inappropriately conflict between inclusiveness and diagnostic (Dell’Osso et al., 2023). The specificity unfolds a wider debate regarding the way in which the mental health classifications generate clinical utility or reliance versus reliability and protection against over-pathologisation.
 	The other issue that is emerging is the overlap between bipolar disorder and neuro-divergent disorders of ADHD and autism spectrum disorders. Bipolar disorder and ADHD have attributes of impulsivity, distractions and fluctuating moods, with the differences in diagnosis being highly difficult, specifically in the youth (Salvi et al., 2021). Similarly, the believer can exhibit unusual affect regulation and social challenges that can be confused with mood episodes by autistic people. The implication of misdiagnosis here is substantial with incorrect choice of medications and lacking chances to receive specific aid.
 	Pharmacological treatment remains a subject of controversy especially with regards to underwriting of lithium despite its well established effectiveness in prevention of relapse and reduction of suicide attempts. Research findings have always indicated under-prescription of lithium with clinicians tending to use the second generation antipsychotics owing to their comfort and wider absorption in the market (Mechler et al., 2022). This has raised concerns that over dependence on antipsychotics can focus on this short term sympathetic management at the expense of the long term upper hand on the disease. Moreover, antipsychotics have major side-effects issues such as metabolic syndrome, weight gain and sedation which make adherence and long-term health outcomes difficult.
[bookmark: _Toc209492417]Recommendations 
 	To enhance bettering classification based on bipolar disorder in ICD-11 should address enhancement in distinguish between subthreshold forms and overt diagnosis types. Although ICD-11 has made a compliment by drawing on improvement of distinguishing between bipolar I disorder and bipolar II with the introduction of mixed episode, the debate on whether bipolar is spectrum based is not conclusive (Tondo et al., 2022). A more psychometrically precise and, potentially more useful, clinical model incorporating dimensional measurements of mood instability and a categorical definition can provide a more detailed and taxonomically accurate model of the heterogeneous representations of bipolar presentations.
 	Diagnostic practice should also change to prevent the risks of misdiagnosis especially when the bipolar disorder is present in an overlapping population with other neuro-divergent disorders that include ADHD and autism spectrum disorder (Mechler et al., 2022). Clinicians can be trained to identify commonalities that distinguish between bipolar episodes and chronic neurodevelopmental characteristics through recognising features that include episodicity and disruption of the circadian rhythm. The utilisation of broader administration of structured diagnostic tools such as validated interviews and ratings scales of symptoms need to be entrenched into common practice to standardise the assessments. 
 	The re-establishment of lithium as a first-line treatment can be possible through clinical education programs that can be supported by decision-making helps that provide messages related to the benefits of the therapy in the long term and monitoring procedures. Meanwhile, the over-reliance on antipsychotics, albeit being effective, has serious metabolic adverse effects on any prescribers. Utilisation of pharmacogenomic testing in any processes of making a prescription can be useful in personalisation and Ward off side-effect and increase adherence (Pearce et al., 2022). These interventions, which have been proven, need to be scaled by investing in the training of more therapists and integrating psychoeducation with popular care in addition to the family following plans of treatment. These interventions can be extended through the use of digital delivery platforms particularly where few specialists are available to treat patients. 
[bookmark: _Toc209492418]Conclusion 
 	Conclusively, bipolar disorder is also among the most complicated conditions and the most influential in over-range of mental, behavioural and neuro developing conditions. Its finer categorisation, such as having better boundaries separating a bipolar I and bipolar II disorder, mixed episode and functional impairment gives the clinician a more accurate method of diagnosis and management. However, there remain issues in making sure that there is diagnostic accuracy, especially in cases whereby symptoms overlap with other conditions of psychiatric or neurodevelopmental problem. Inaccurate diagnosis and time wastage continue to be prevalent, and to avoid it, testing instruments need to be organised and structured, culture-awareness methods should be updated and improved constantly, and classification records.
 	Bipolar disorder treatment and rehabilitation require an all-inclusive therapy that goes well beyond pharmacological stability. Although lithium is the gold standard, there is controversy on its underuse that points to the evidence practice gap lingering. CBT, psychoeducation, family-oriented and interpersonal and social rhythm therapy are psychological interventions which have critical roles in relapse prevention and functional recovery. Rehabilitation programs and vocational support are additional programs and strategies to highlight the fact that recovery is not only managing specific symptoms, and that it is only focusing on repairing evidence of the social, occupational and personal life.
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