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[bookmark: _Toc209907591]Introduction
Bipolar Type I Disorder is a disorder that is defined by the occasional presence of mania and depression that affects daily functioning. It is a common mental disorder that is affecting the economy, psychology and society negatively. Manic episodes can lead to dangerous behaviors, bad choices, and trouble in relationships and careers. In context of the respective ailments, it is vital that diagnosis and treatment is accurate to effectively cure the ailment and improve quality of the patient. (First et al., 2021).
Bipolar Type I Disorder is diagnosed according to the United Kingdom's official diagnostic manual, the International Classification of Diseases, Eleventh Revision (ICD-11) (Chakrabarti, 2022). Our mental health categories include Bipolar Type I Disorder. The United Kingdom, for example, uses the International Classification of Diseases, Eleventh Revision, or ICD-11, for diagnosis and classification to comply with regulations regarding health care. But then, other nations that did use DSM-5.
This paper will examine Bipolar Type I Disorder's classification, diagnosis, therapy, rehabilitation, long-term management, debates, new challenges and policy frameworks. The report also focuses on the controversies that have emerged about the nature of the disorder and the new difficulties that are emerging in the wake of the disorder. The report will explore how the UK healthcare system shapes patients' diagnosis, treatment and concerns about disorders.
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Figure 1: 4 Types of Bipolar Disorder (Johnson et al., 2022)
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Classification & Diagnosis 
Diagnostic Criteria:
To diagnose Bipolar Type I Disorder, ICD-11 requires a manic episode that lasts for at least a week, unless the patient is receiving treatment. The characteristics that define this edition include energy, behaviours that are focused on achieving a goal, and sentiments that are passionate, expansive, or aggressive. Grandiosity, being easily distracted, feeling pressured to talk, experiencing a flight of ideas, having trouble sleeping, and engaging in dangerous activities are all examples of possible symptoms (Isham et al., 2019). Hospitalisation is required to prevent any harm or severe symptoms from interfering with social or vocational functioning. 
When compared to mania, hypomania as it occurs in Bipolar Type I is less severe. They do not have an impact on function or hospitalisation, but they do increase happiness and energy for a period of four days. Feelings of melancholy, pessimism, and indifference can be brought on by depression. Mania, rather than depression, is required for this diagnosis to be made (English et al., 2022). 
ICD-11 vs. DSM-5:
	Feature
	ICD-11
	DSM-5

	Diagnostic Focus
	Based on manic episodes
	Requires both manic and depressive episodes

	Manic Episode Duration
	At least 1 week
	At least 1 week or requires hospitalization

	Hypomanic Episode
	Described but not mandatory
	Relevant only for Bipolar II

	Mixed Episodes
	Recognized
	Acknowledged but with slightly different criteria

	Global Use
	Used globally
	Primarily used in the US


Table1: Comparing ICD-11 and DSM-5 for Bipolar Type I Disorder (First et al., 2021; Goes, 2023)
In the UK, DSM-5 is more widely used than ICD-11. Although there are substantial differences between the two techniques, both are used to characterise Bipolar Type I Disorder. The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) places an emphasis on both depressive and manic episodes, however the International Classification of Diseases, Eleventh Revision (ICD-11) only requires a manic episode for diagnosis. Mixed episodes are defined by the International Classification of Diseases, Eleventh Revision as the occurrence of symptoms of both depression and mania at the same time or in rapid succession (Papolos, Teicher and Post, 2025). 
NHS Diagnostic Guidelines: 
The NHS diagnoses using ICD-11. Physicians can aid with interviews, symptom questionnaires, and mental health histories. The NHS relies on ICD-11 clinical advice (Harrison et al., 2021). Long NHS wait times may delay diagnosis and treatment, worsening Bipolar Type I Disorder symptoms. Early treatment reduces mood episodes and improves quality of life, whereas postponing treatment worsens prognosis.
Diagnostic Challenges in the UK:
The UK has the worst diagnostic delay for patients with mental health problems it takes more than a decade to receive a diagnosis. An evaluation may be years in reaching for the type I bipolar disorder patient. Initial hypomanic episodes can go unrecognised and may be blurred together as reactions to stress or life transitions. This makes it difficult to diagnose hypomanic episodes in their early stages. Early detection and treatment both contribute to a reduction in the intensity of episodes (Harrison et al.,2021).
[bookmark: _Toc209907593]Treatment Approaches
Treatments that are based on the use of drugs:
Mood stabilisers, antidepressants, and antipsychotics are some of the most common medications used to treat bipolar type I. According to the National Institute for Health and Care Excellence (NICE), lithium or valproate is the first-line treatment for manic episodes. Maintenance Depression and manic episodes can be prevented by undergoing lithium medication. It significantly decreases the number of suicides and relapses. It is possible that renal insufficiency will decrease the therapeutic window of lithium, which would demand ongoing monitoring (Gitlin and Bauer, 2024). 
When lithium is ineffective or unwanted, valproate is used to treat acute manic episodes. While valproate is effective, it is not appropriate for long-term usage because of the possibility that it may cause weight gain and liver damage. Aripiprazole, quetiapine, and olanzapine are all medications that are prescribed to patients who are suffering from manic psychosis. Atypical antipsychotics are used in the treatment of mania, psychosis, delusions, and hallucinations (Rybakowski, 2023). 
Treatment for Psychological Issues:
The treatment of bipolar disorder type I needs psychotherapy. CBT is effective for mood swings by mediated by negative thoughts and actions. For patients with the diagnosis of bipolar disorder, cognitive behavioural therapy is being provided. Patients learn emotional and cognitive coping strategies designed to reduce the frequency and severity of episodes (Strauss et al., 2021).
Where national clinical guidelines recommend the evidence-based treatment (which is underpinned by the best available evidence), these are offered through the National Health Service Improving Access to Psychological Therapies program. Providing therapies for mood disorders based on evidence (eg, Cognitive Behavioural Therapy) through Improving Access to Psychological Therapies (IAPT), with the intention of improving access to the mental health care sector. Especially amongst individuals with severe bipolar type I, waiting lists and resource limitations are still a major issue (Strauss et al., 2021).
Effectiveness and Limitations:
Combining psychological and pharmaceutical treatment for Bipolar I Disorder reduces mood swings.  Non-adherence to medication is a major worry in patient care, as patients may stop taking their medication due to side effects or improvement.   Manic patients may feel good.  Mental approaches are needed to control cycles and comply. 
Alternative means of treatment:
[bookmark: _Hlk214270674]Electroconvulsive therapy (ECT) is an option for treating severe depression that does not respond to medication, as well as manic episodes. Stress levels are reduced and quality of life is improved using psychoeducation, Mindfulness-Based Cognitive Therapy (MBCT), and relapse prevention techniques (Strauss et al., 2021). In the treatment of Bipolar Type I Disorder, the National Health Service advocates an approach that is based on the family (Strauss et al., 2021).
[bookmark: _Toc209907594]Rehabilitation & Long-Term Management
Rehabilitation for Bipolar Type I Disorder in accordance with ICD-11 is on long-term management with the goal of decreasing the frequency and severity of episodes, improving recovery, and enhancing quality of life. The strategies encourage participation from the community, psychological rehabilitation, and prevention of recurrence. For patients and their families to have a better understanding of the ailment, the mood swings, and the medications, psychoeducation is necessary (Seddon, 2025). Family-focused therapy and cognitive-behavioral therapy are commonly used to treat interpersonal difficulties, stress management, and emotional regulation.
Rehabilitation should focus on reintegration into society. They need help to go back to community activities as the disorder affects their social, educational, and occupational functioning in the case of those diagnosed with Bipolar Type I Disorder. Help from their respective areas of schooling or from vocational rehabilitation programs will be available to the victims in various peer support groups (Seddon, 2025).
Such rehabilitation techniques are used with community-focused schemes and NHS mental health establishments. The best treatment of mental health problems like bipolar disorder has been shown in the National Health Service Long Term Plan Facilitating personalisation, integration and continuity of care by promoting e.g. community mental health teams, improving access to Psychological Therapies and professional services that provide e.g. crisis intervention and psychological treatment (Johnson et al., 2022).
Despite the availability of legal protections, integration remains challenging for individuals with Bipolar Type I, who remain stigmatized and discriminated against. A non-involvement with vocational and community activities can lead to social isolation and possible relapse. Under its Mental Health Act, the UK, which first passed it in 1983 and revised it in 2007, says people who are manic or depressed and have "the capacity to cause serious harm to themselves or others" must be treated. Complications such as patients' rights and the use of involuntary therapy also contribute to the complexity of long-term treatment (Hamid, Susanti and Susanti, 2023).
[bookmark: _Toc209907595]Current Debates & Emerging Issues
[bookmark: _Hlk214271197]Whether to use maintenance therapy for Bipolar I Disorder is a contentious issue amongst clinicians and researchers. Classification of mood disorders, especially bipolar I and II, is among the most crucial. Critics claim that the classifications present do not take sufficient factors into consideration including the severity of bipolar disorder and the various symptoms experienced. Because manic periods of the illness are so prioritised, those with bipolar I disorder who have more depressive episodes than manic get misdiagnosed. Because unipolar depression has many of the same symptoms as bipolar disorder, individuals are commonly misdiagnosed and no effective treatments are received (Goes, 2023). 
Another subject that is important is how neurodivergence influences the diagnosis and understanding of bipolar disorder. Neurodivergent patients with attention-deficit/hyperactivity disorder or autism spectrum disorder may be impacted by social difficulties such as bipolar illness and emotional dysregulation. When it comes to diagnostic frameworks, neurodiversity is advantageous for advanced categorisation algorithms. This would allow for individualised therapy and would also result in fewer misdiagnoses (Goes, 2023).
There is a lot of debate about the use of type I bipolar medications. Although antidepressants are used to treat depression, they have been known to cause mania as well, which is a limiting factor. There are some mental health treatments in the United Kingdom that are subject to lengthy wait periods, such as Improving Access to Psychological Therapies (Johnson et al., 2022). 
The enhancements that have been included in ICD-11 are encouraging a more comprehensive method of mental health treatment, but there are obstacles to overcome when it comes to integrating National Health Service (NHS) services with the broader diagnostic criteria as well as delivering fast and accessible care to every individual. 
[bookmark: _Toc209907596]Recommendations
There are a wide variety of approaches that may be used to improve the diagnosis and treatment of UK Type I Bipolar Disorder: 
During the training of mental health professionals, they should be educated to identify bipolar illness in individuals who are experiencing depression at an early stage. Diagnoses in the United Kingdom will be standardised by ICD-11. 
The National Health Service (NHS) ought to make it a priority to improve access to psychological therapies (IAPT) and other psychological support services in order to reduce waiting times and give Cognitive Behavioural Therapy (CBT) and Interpersonal and Social Rhythm Therapy (IPSRT) more quickly. 
Reforms in Policy: The Mental Health Act may be reviewed in order to improve the community-based care that is provided to bipolar patients who are repeatedly admitted to inpatient facilities. The ethics of compulsory treatment ought to be addressed by reforms that are aimed at increasing patient autonomy (Seddon, 2025). 
Public awareness and education: In order to reduce the stigma around bipolar disorder, organisations in the United Kingdom that focus on mental health, such as Mind and Rethink Mental Illness, ought to inform the general public about the disorder and how it is treated. 
Under the National Health Service Long-Term Plan, these modifications will result in improved care and assistance for those who have Bipolar Type I Disorder.
[bookmark: _Toc209907597]Conclusion
Bipolar Type I Disorder is difficult to both identify and treat. However, while the ICD-11 provides a normative diagnostic standard, mistakes and inconsistencies occur in practice Or, neurodivergence requires less uniform treatment because it shifts the frameworks of diagnosis and treatment.
We can change the quality of frontline mental health care in the community and improve access to care by reforming the Mental Health Act. The National Health Service (NHS) could do better by abolishing stigma, providing psychological therapy, and treating early-phase Bipolar Type I Disorder. Further investigation into the effect of neurodivergent disorders on mood disorders, and whether more tailored therapy is more effective, is warranted.
A sound mental health policy and early detect and intervention applications might convey improvement within the prognosis and consequence of bipolar disorder in the United Kingdom.
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