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[bookmark: _pb6m53xv2ld0][bookmark: _Toc223188874]INTRODUCTION
Bipolar disorder (BD) is mainly characterised by the severe mood swing condition that can lead to extreme levels of depression and mania that significantly impacts daily behaviour and functioning of individuals. The key aim of this report is the analysis of the classification, treatment, diagnosis, and rehabilitation processes of bipolar mental disorder. 
According to the World Health Organisation (WHO), about 37 million people globally are currently living with bipolar disorder (WHO, 2025). Around 1 in 50 people in Britain are out of work due to bipolar disorder (Royal College of Psychiatrists, 2024). NHS has focused on the development of a long-term plan to manage the condition of patients suffering from bipolar disorder through Talk Therapy (NHS, 2025). 
The analysis of the treatment procedure in this report for the bipolar condition helps in gathering insights regarding the rehabilitation measures under ICD-11 that can help patients to deal with mood swings issues in the bipolar mental condition. The understanding of these aspects based on the analysis of the current debates can help in understanding the emerging issues to treat the bipolar condition among patients around the world. The lack of access to the recommended intervention and services increases the number suffering due to bipolar around the world (WHO, 2025). 
[bookmark: _32nouac57jen]CLASSIFICATION & DIAGNOSIS
Classification of Bipolar Disorder under ICD-11
As per the classification of ICD-11, bipolar disorder (BD) is subdivided into Type I and Type II Bipolar disorder (Chakrabarti, 2022). ICD-11 characterised the Bipolar condition as a mood disorder that affects the mood and energy of individuals (Parker, 2025). The differentiation of BD I and BD II greatly depend on the idea of hypomania which was introduced by Emanuel Mendel in 1881 (Tondo et al., 2022). BD-II is featured by the more prominent level of depression with hypomania and rarely psychosis (Tondo et al., 2022). The level of BD II is featured by suicidal risk and long-term morbidity. On the other hand, the condition of BD I has a high average level of BMI and the level of BMI is more likely to be more than 30 kg/m2 (Tondo et al., 2022). Besides, the symptoms of BD II are less likely to recognise the syndrome and distinguish clinically. According to Wu et al. (2024), the use of DSM-5 diagnosis procedures helps in the differentiation of the BD I and BD II. It has helped in the differentiation of the symptoms that helps to diagnose BD I and BD II. 
The identification of mental conditions like manic, depressive, and hypomanic mainly forms the basis of the classification of Bipolar condition through the use of ICD-11. National Institute for Health and Care Excellence (NICE) has set guidelines to recognise bipolar disorder with primary care through the use of collaborative approach (NICE, 2025). It can help in understanding the disinhibited behaviour faced by patients that leads to depression or anxiety in patients. 
Diagnostic criteria and processes associated with Bipolar condition
The term that has been mainly used to address the Bipolar condition is disorder as due to this disease thought, activity and energy of individuals is negatively impacted significantly (WHO, 2025). The diagnosis of Bipolar condition mainly involves distinguishing clear changes in energy, mood, and activity level (National Institute of Mental Health, 2026). For instance, manic episodes in case of BD I last for at least 7 days to maximum 2 weeks (National Institute of Mental Health, 2026). On the other hand, manic episodes of mood disturbance are less severe in case of BD II than BD I (National Institute of Mental Health, 2026). The diagnostic procedure of Bipolar condition typically involves 2 steps. The first involves recognising mood episodes like hypomania, mania, or depression (American Psychological Association, 2022). Later, clinicians focus on the diagnosis of the disorder itself to understand the level of severity in the Bipolar condition. Contrastingly, the National Health Service (NHS) diagnostic guidelines showcase screening positive at least 7 manic symptoms over the life course make positive towards the bipolar disorder (NHS, 2025). NHS focused on the use of Mood Disorder Questionnaire (MDQ) to recognise the symptoms for bipolar disorder. However, it can be seen that around a quarter of hospitals in England have experienced long waiting times that negatively impact the diagnosis process (Holmes & Jefferies, 2021). 
[bookmark: _b2s03u6oojjk]TREATMENT APPROACHES
The front-line treatment procedures in the Bipolar condition mainly includes medication as many medical professionals think the use of drugs are not still enough to cure this disease (American Psychological Association, 2022). However, most of the patients who are suffering from an acute episode of depression receive mood stabiliser or antipsychotic drug like Lithium before the initiation of psychotherapy (American Psychological Association, 2022). Based on the needs of the patient, professionals may offer other treatment options like “Electroconvulsive therapy” and “Repetitive transcranial magnetic stimulation” (Mayoclinic, 2026). Besides, “NHS Talking Therapies” that is formerly known as “Improving Access to Psychological Therapies” (IAPT) mainly launched to standardise psychological therapies in England (Catalao et al., 2025).  
Rehabilitation measures included in ICD-11 and in practice
The implementation of Cognitive Remediation in Integrated Treatment (CRIIT) protocol in the treatment process of bipolar disorder mainly uses Cognitive rehabilitation intervention to manage depression and mood swings in this condition (Razavi et al., 2024). In this context, psychoeducation forms the basis of the foundation of rehabilitation procedures to treat bipolar disorder. Psychotherapy that is also considered as Talk therapy is the vital part of Bipolar treatment that is provided to the patients in group or family settings (Mayoclinic, 2026). The guidelines of NICE offer support programmes and carer‑focused education that can include family intervention in addressing the needs of bipolar patients (NICE, 2025).  The use of collaborative approach in this context helps in respecting individual needs in the treatment procedure that helps in the improvement of the condition of the patient.  
Effectiveness and limitations
The use of lithium as an antipsychotic drug is the primary treatment in the bipolar disorder. However, long term consumption of lithium may develop thyroid problems or chronic kidney disease (American Psychological Association, 2022). This indicates the necessity for the provider to monitor the side effects of medicines among patients. Besides, stopping antipsychotic drugs abruptly while feeling stable increases the risk of hospitalisation, suicide, and additional mood episodes (Moncrieff, Gupta & Horowitz, 2020). Due to these reasons, it is necessary to combine psychotherapy with medicines to ensure effectiveness of the treatment procedures in bipolar disorder. However, psychopharmacology research in recent years helps in the enhancement of the effectiveness of the treatment procedure through the use of the anesthetic ketamine and antipsychotic drug lurasidone (American Psychological Association, 2022). The success of the Prescribing Observatory for Mental Health (POMH) of the UK can be seen over the past decade due to the reduction in the number of patients with psychosis who need medication (Royal College of Psychiatrists, 2025). This indicates the effectiveness of the treatment procedure of the UK to tackle mental health among the people of the UK.
[bookmark: _1xjtfvbvg56j][bookmark: _Toc223188877]REHABILITATION & LONG-TERM MANAGEMENT
The long-term management in the rehabilitation intervention mainly focuses on the prevention of relapse among patients and reduction of morbidity through the combination of psychotherapy and medication in the treatment procedure. The use of ongoing long-term treatment like talk therapy and medication helps in managing symptoms of patients and helps patients to lead a healthy life (Clevelandclinic, 2022). The long-term treatment plan in the rehabilitation interventions helps in monitoring symptoms and treatment plan by the healthcare providers that helps in ensuring reducing the chances of relapse among patients. Besides, the presence of support services like Rethink in the UK offer outcomes measurement tools such as DIALOG+ and Life Skills Profile (Rethink, 2026). The use of these tools helps in measuring the condition of patients and provides support services that help in managing conditions of depression among mental patients. This treatment procedure also includes Interpersonal and social rhythm therapy, Cognitive behavioral therapy and Psychoeducation (Mayoclinic, 2026). These treatment procedures are focused on in the rehabilitation procedures to ensure wellbeing of patients suffering due to bipolar disorder.
Bipolar disorder results in the reduction of the lifespan of patients as 1 in 5 people with this mental issue commit suicide (Clevelandclinic, 2022). In this scenario, providing support to patients through talk therapy helps in changing the point of view of patients towards life. The Mental Health Act 1983 of the UK also makes provision for taking help of family and friends to tackle mental health issues (NHS, 2025). Mental health specialists of the NHS focus on creation of a long-term plan to manage the treatment plan of bipolar disorder (NHS, 2025). This has helped in monitoring the symptoms of patients in the rehabilitation centre to manage the level of depression. 
[bookmark: _wfz654vx05iw][bookmark: _Toc223188878]CURRENT DEBATES & EMERGING ISSUES
As per the survey of WHO, the treatment coverage for bipolar disorder significantly low around the world (WHO, 2025). The lack of treatment of this mental disorder makes the scenario worse, which gains urgent attention for the healthcare sector to improve the diagnosis and treatment procedure. Apart from this, the "Equality Act 2010” of the UK focuses on safeguarding mental health of people in the workplace through the reduction of stigma (Uwazuruike & Dawson, 2025, 2025). However, debate about the impact of this act highlights that lack of enforcement and inconsistent application has called for the reform of this act. ICD-11 has introduced fundamental changes compared to ICD-10 that helps in revising classification of mental disorders (Tebartz van Elst et al., 2025).
The identification of co-occurring disorders based on the ICD-11 classification helps in avoiding disruption in the long-term plan for managing bipolar disorder. The current debate showcases that development of ICD-11 reclassification helps in managing issues like lack of modernisation in the treatment procedure. As mentioned by Fountoulakis et al. (2025), the major gap in the treatment procedure of bipolar disorder is the lack of studies on the later symptoms of BD that left clinicians with the limited guidance. Besides, debates on the current treatment plan for bipolar disorder showcases that difficulty in the development of evidence-based long-term strategy (Fountoulakis et al., 2025). Thus, the lack of effectiveness of the long-term plan in addressing bipolar disorder increases the number of patients suffering from bipolar disorder.
POLICY AND LEGAL FRAMEWORK
The legal and policy framework in the UK plays a key role in shaping the management of bipolar disorder in practice. The Mental Health Act 1983 provides the legal basis for assessment and where necessary, involuntary treatment, aiming to ensure patient safety, although it may raise ethical concerns regarding individual autonomy (NHS, 2023). In addition, the Care Act 2014 support individuals through personalised care planning and access to social care services, promoting wellbeing and independence (Department of Health and Social Care, 2014). However, ongoing debates highlight inequalities in access to services and increasing funding pressures within the NHS, which cam impact the consistency and quality of care for individuals with bipolar disorder (NHS Digital, 2024). 
[bookmark: _1qjela7yfgq9]RECOMMENDATIONS
Focusing on the NHS reforms 
The reforms of the Mental Health Act of the UK focus on covering rights and treatment helps in prioritising patient autonomy (NHS Confederation, 2025). Focusing on this reform can help in improving evidence-based approaches in tackling mental health disorders in the UK. Consistent application of the UK rules based on the current reforms can help in ensuring effectiveness of the treatment procedure. 
Promoting regular monitoring in treatment procedures
The long-term intake of mood stabiliser or antipsychotic drug leads to the risk of Kidney failure (American Psychological Association, 2022). The guidelines of NICE recommend regular monitoring of the health of patients during the treatment of bipolar disorder helps in understanding the effectiveness of the treatment plan (NICE, 2025). It indicates the necessity to promote regular monitoring of the impact of the long-term treatment plan in case bipolar patients can help in ensuring positive outcomes in the treatment plan. NHS has focused on the inclusion of this strategy in its IAPT to ensure effectiveness of the treatment plan (NHS, 2025). It can help clinicians to ensure effectiveness during the application of family-focused therapy in the treatment plan of bipolar disorder. 
[bookmark: _r4lex7uagtyt][bookmark: _Toc223188880]CONCLUSION
Adults with the Bipolar symptoms who are suffering from several episodes of depression and mania mainly require longer-term treatment for minimising relapses. Use of drugs is proven as effective treatment-resistant depression that helps in ensuring stability of patients in this treatment procedure. Providing Psychoeducational treatment to patients helps patients to cope with this kind of disorder. Besides, focusing on the Psychoeducational treatment in Bipolar treatment supports in educating family and patients about the symptoms of Bipolar that help in the early recognition of symptoms in this mental condition. The Bipolar condition is mainly diagnosed based on the severe and distinct mood episodes like hypomania or mania. A low-grade depressive state is observed in the case of BD II rather than BD I. Therefore, the combined effect of medication and drugs can be proven as effective for ensuring positive impact of a long-term treatment plan to cure Bipolar condition. 
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