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ABOUT THE STUDY
Bipolar disorder is a mental health condition characterized by 
severe mood swings, ranging from periods of extreme highs 
(mania or hypomania) to lows (depression). It affects about 2.8%
of the adult population in the United States and can cause 
significant impairment in daily functioning, including 
difficulties in work, school, and social relationships. While 
bipolar disorder is treatable, there are significant health 
disparities in the treatment of the condition, particularly in 
underserved communities.

Health disparities refer to differences in health outcomes and 
access to healthcare services that are avoidable and unjust. 
Health disparities in the treatment of bipolar disorder can be 
attributed to a range of factors, including social determinants of 
health, systemic barriers to access care, and inadequate provider 
training and bias.

Social determinants of health, such as poverty, discrimination, 
and lack of access to education, can significantly impact the 
onset and course of bipolar disorder. For example, individuals 
who experience poverty and discrimination are more likely to 
experience chronic stress, which can exacerbate the symptoms of 
bipolar disorder. Furthermore, individuals who lack access to 
education may not have the resources or knowledge necessary to 
seek help for their condition.

Systemic barriers to access care can also contribute to health 
disparities in the treatment of bipolar disorder. These barriers 
can include a lack of insurance coverage, limited availability of 
mental health providers, and long wait times for appointments. 
For individuals who are uninsured or underinsured, the cost of 
treatment for bipolar disorder can be prohibitive, leading to 
delayed or inadequate care. Additionally, there is a shortage of 
mental health providers, particularly in rural and underserved 
communities, which can result in long wait times for 
appointments or a lack of available care altogether.

Provider training and bias can also contribute to health 
disparities in the treatment of bipolar disorder. Mental health 
providers may have implicit biases that impact the way they

diagnose and treat individuals with bipolar disorder, particularly 
those from underserved communities. For example, providers 
may be more likely to diagnose individuals from racial and 
ethnic minority groups with schizophrenia rather than bipolar 
disorder, which can lead to inadequate or inappropriate 
treatment.

Inadequate provider training can also contribute to disparities in 
the treatment of bipolar disorder. Mental health providers may 
lack the training necessary to diagnose and treat bipolar 
disorder, particularly in underserved communities where access 
to specialized training may be limited. Furthermore, providers 
may not be trained in evidence-based treatments for bipolar 
disorder, leading to inadequate or ineffective care.

Addressing health disparities in the treatment of bipolar 
disorder requires a multifaceted approach that addresses the 
underlying social determinants of health, reduces systemic 
barriers to access care, and ensures that mental health providers 
receive adequate training in evidence-based treatments for 
bipolar disorder.

One approach to addressing health disparities in the treatment 
of bipolar disorder is to increase access to mental health services 
in underserved communities. This can include increasing the 
number of mental health providers in rural and underserved 
areas, as well as improving insurance coverage for mental health 
services. Additionally, telehealth services can be used to provide 
mental health care to individuals who may not have access to in-
person care.

Another approach is to increase awareness and reduce stigma 
surrounding bipolar disorder. This can include providing 
education to individuals and communities about the signs and 
symptoms of bipolar disorder, as well as dispelling myths and 
misconceptions about the condition. Additionally, media 
campaigns can be used to increase public awareness and reduce 
stigma surrounding bipolar disorder.

Provider training is also an important component of addressing 
health disparities in the treatment of bipolar disorder. Mental 
health providers should receive specialized training in the
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diagnosis and treatment of bipolar disorder, particularly in 
underserved communities where access to specialized training 
may be limited. Additionally, providers should receive training 
in evidence-based treatments for bipolar disorder, such as 
cognitive-behavioral therapy and medication management.

Lastly, addressing health disparities in the treatment of bipolar 
disorder requires a commitment to social justice and equity. 
This includes addressing the underlying social determinants of 
health, such as poverty, discrimination, and lack of access to 
education that can significantly impact the onset and course of

bipolar disorder. It also requires a commitment to reducing 
systemic barriers to access care and ensuring that mental health 
providers are equipped with the knowledge and resources 
necessary to provide high-quality, evidence-based care to all 
individuals with bipolar disorder, regardless of their race, 
ethnicity, socioeconomic status, or geographic location. Only 
through a comprehensive and collaborative effort can we work 
to eliminate health disparities in the treatment of bipolar 
disorder and ensure that all individuals receive the care they 
need to live healthy.
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