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1 

Introduction 
 

For nearly 2500 years mood disorders have been described 

as the most common diseases of mankind, but only recently 

have they commanded major public health interest. Based on 

the results of different studies, this disorder stands at the 6th or 

7th place among other debilitating disorders worldwide 

(Calabrese, et al. 2003; Chisholm, et al. 2005; Simon et al., 

2006). According to World Health Organization (WHO), mood 

disorders are one of the most important worldwide health issues 

of the 21st century (Boyd, 2007).  
 

Bipolar disorder is underdiagnosed, misdiagnosed and 

undertreated. The emphasis now is on the bipolar spectrum and 

its management is under continuous revision, for example, the 

controversial use of antidepressants. The recent change in the 

conceptualization of bipolar disorder has changed the lifetime 

prevalence, the difficulty in diagnosis, the syndromal and 

functional outcome. The bipolar spectrum encompasses many 

psychiatric disorders that requires a change in its diagnosis and 

management. There has been a shift in pharmacological and 

psychotherapeutic management in bipolar disorder (Okasha, 

2011). 
 

Moreover, the classification of bipolar disorder in mental 

hospitals indicate a considerable misclassification of bipolar 


