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Abstract

Psychiatric diagnoses are often shaped not only by patient-reported symptoms but also by the clinician’s interpretation, and both
processes are highly influenced by sociocultural context. This case report describes a 52-year-old woman who was initially
diagnosed with Bipolar Affective Disorder (BPAD) despite the absence of clear evidence for manic or hypomanic episodes. Her
presenting symptoms primarily included persistent insomnia, restlessness, and multiple somatic complaints, which on the surface
appeared complex and difficult to categorize. However, upon hospital admission and through careful, repeated evaluation, it was
revealed that her difficulties were more closely linked to chronic stress arising from long-standing familial obligations, social
responsibilities, and culturally ingrained expectations rather than from an underlying bipolar condition. Over time, her diagnosis
was revised to a depressive episode, and with appropriate treatment she demonstrated marked improvement in sleep, mood,
energy, and overall functioning. This case vividly illustrates how cultural norms, coping mechanisms, and socially reinforced
patterns of expressiveness can sometimes be misinterpreted as psychopathology, thereby complicating clinical judgment. In her
situation, emotional expressiveness, resilience in dealing with family burdens, and heightened involvement in social roles were
mistakenly viewed as indicators of bipolar illness. Such misinterpretations underscore the danger of overlooking cultural context,
which may result in diagnostic errors, unnecessary stigma, ineffective treatment plans, and prolonged patient suffering. The case
therefore emphasizes the critical importance of adopting a culturally informed approach in psychiatric assessments, one that
seeks to carefully distinguish between genuine psychopathological symptoms and behaviors that are normative, adaptive, or
culturally shaped. By systematically integrating cultural and social understanding into diagnostic evaluations, clinicians can
enhance diagnostic accuracy, avoid mislabeling, and ensure that treatment strategies are both individualized and therapeutically
effective. Ultimately, culturally sensitive assessments contribute to improved mental health outcomes, strengthen the therapeutic
alliance, and foster a more compassionate model of psychiatric care.
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1. Introduction

Mental health and illness are not only dependent on biologi-  psychopathologies must be obtained from the cultural perspec-
cal and psychological variables but are also correlated with so-  tive of patients. Considering the diverse cultural backgrounds
cio-cultural factors [1]. A greater understanding of patients’ of people makes it difficult to comprehend the complexity of
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psychotic symptoms [2]. People's perceptions and interpreta-
tions of their experiences with mental health are greatly influ-
enced by culture, which encompasses a society's collective
ideas, values, and expectations [3].

Few cultural factors must be correlated to mental health and
illness.

1) Social inter-relationship

2) Psychological sophistication

3) Linguistic competence

4) Social support

5) Expressed emotions

6) Material culture

This cultural variation can either help or hinder the effective
diagnosis and treatment of psychotic disorders [4].

Misdiagnosis can occur in a variety of ways, including fail-
ing to recognize a mental health issue (underdiagnosis), incor-
rectly diagnosing a disease that does not exist (overdiagnosis),
or misunderstanding one ailment for another (misidentifica-
tion). Overdiagnosis frequently occurs when culturally typical
actions are incorrectly interpreted as evidence of psycho-
pathology, whereas underdiagnosis can occur when true
symptoms are rejected as normal cultural expressions [5, 6].

In cases like bipolar illness, where symptoms resemble
those of other mental health conditions, the likelihood of mis-
interpretation increases, especially if diagnostic criteria are
used too loosely [7]. This case study investigates how miscon-
ceptions of social and cultural aspects lead to an inaccurate
diagnosis of Bipolar Affective Disorder (BPAD) in a patient,
highlighting the necessity of taking cultural context into ac-
count in psychiatric examinations.

2. Case Presentation

A 52-year-old woman reported with four years of psychiat-
ric symptoms that started during the first COVID-19 outbreak.
Initially, she had several health issues, acute insomnia, a sad
mood, anhedonia, helplessness, and somatic symptoms. The
patient was treated at several medical facilities with antide-
pressants, benzodiazepines, and other psychiatric drugs,
which resulted in a considerable improvement for over a year.
However, she progressively stopped taking her prescription on
her own, and after three months, she experienced insomnia,
restlessness, depression, and irritability.

Despite further assessment and treatment at various facili-
ties, the patient continued to experience symptoms. Inform-
ants (the patient’s husband and daughters) described symp-
toms such as over-talkativeness, increased expenditure, and
grandiosity. The patient had been married for 30 years and had
dealt with her husband’s long-term substance abuse issues, in-
cluding cannabis and alcohol. She managed household re-
sponsibilities and cared for her three children and in-laws due
to her husband's dysfunction. Despite these significant
stresses, she reported no psychiatric issues, and even during
her pregnancies, she was functioning well.

During the mental state examination, she exhibited no cur-
rent psychopathological signs except for insomnia and so-
matic complaints. During the patient assessment, the patient
claimed her personality to be like “habits of talking more than
other people” which had been there since her very young age.
Her expenditure was confined to financial and social limits,
but she was boastful of her children’s academic achievement
and worried about their marriage. Her premorbid personality
was described as cheerful, easily socialized, and extroverted.
Under stress, she became more vocal and highly impulsive.
Initially diagnosed with severe depression without psychotic
symptoms, including somatic symptoms of insomnia, and
later misdiagnosed with BPAD-mania/hypomania/depression.
During admission to our setting, she showed no signs of hy-
pomania or mania. The patient was diagnosed with a depres-
sive episode and received appropriate treatment at the hospital.
The patient was significantly improved upon discharge. The
patient’s social skills and coping mechanisms which were
unique compared to others, her over-familiarity and over-talk-
ativeness, as well as her suggestibility, were attributed to pro-
longed stress and emotional repression. The patient was able
to express her symptoms, emotional pain, and frustration
openly and cheerfully with the therapist.

This case teaches mental health professionals a very valua-
ble lesson: the critical role of cultural and social contexts in
psychiatric assessments. Her actions were misunderstood as
signs of BPAD rather than reactions to ongoing stress and fam-
ily obligations.

3. Discussion

Patients' misdiagnosis of Bipolar Affective Disorder
(BPAD) highlights how important it is to incorporate social
and cultural elements into mental health evaluations.

The term "psychological sophistication" describes conflicts
that occur within the psyche rather than in the outside world.
This is related to insight, understanding of illness and prob-
lems, and what must be done to ameliorate them. People with
so-called “low psychological sophistication” have an in-
creased tendency to “somatize”. Another cultural factor that
can arise due to errors in diagnosis is “linguistic competence”.
It is “intrinsic language ability.” Language promotes greater
precision in the expression of things that matter most in soci-
ety. It will also have a greater correlation with the explanation
of phenomenology and outcomes in certain psychiatric mor-
bidities [1].

Errors in diagnosis can arise when clinicians overlook sig-
nificant diagnostic details or fail to consider the social, cul-
tural, and environmental contexts that shape a patient's symp-
toms and behaviors [6].

Bipolar disorder is a costly and disabling disease. Patients
with bipolar disorder may be misdiagnosed with another ill-
ness during their initial presentation. An incorrect diagnosis of
bipolar illness can have serious therapeutic implications for
patients receiving mood stabilizers by exposing them to the
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side effects of these drugs when an unnecessary accurate di-
agnosis of bipolar disorder is always complicated by depres-
sive disorders, anxiety disorders, substance abuse, and person-
ality factors [8]. These factors lead to misdiagnosis or overdi-
agnosis of bipolar disorders, which is complicated by soci-
ocultural factors such as language competence, psychological
sophistication, and family support.

Recent research has highlighted concerns about the overdi-
agnosis of bipolar disorder; [9] for instance, in a study of 172
patients with disability due to bipolar disorder, only 47.6%
met the diagnostic criteria [10].

Her symptoms were misinterpreted as indicative of BPAD,
indicating the difficulty in differentiating mood disorders from
certain personality traits that the patient developed from early
puberty. Her prolonged exposure to trauma from the begin-
ning of her adolescence also shaped her personality, and when
under stress were misinterpreted and had symptoms of serious
mental illness. This case further illustrates the limitations of
psychiatry, as they have to depend on information given by
patients, relatives, certain rating scales, and diagnostic criteria
that lack neurobiological evidence [11].

Overdiagnosis of BPAD can have significant negative con-
sequences, including unnecessary labeling of patients, poten-
tial harm from inappropriate treatments, and inefficient use of
medical resources, which carry substantial financial and hu-
man costs [12, 13]. The standard timeline for the accurate di-
agnosis of bipolar disorder often spans several years [14]. and
requires careful observation of cyclical mood patterns and
neurobiological indicators. The patient's quick misdiagnosis,
however, indicates a disregard for the larger sociocultural in-
fluences at work, which results in inappropriate treatment and
protracted suffering.

When the patient's social background was examined more
closely, it became clear that her life circumstances and mental
health issues were closely related. The stress from her hus-
band's substance abuse and associated family burdens signifi-
cantly influenced her psychological state. Clinicians need to
understand that, without a comprehensive understanding of a
patient's social environment and cultural background, there is
a heightened risk of diagnostic errors.

The patient’s condition highlighted the need for cultural
competence in psychiatric practice [15]. Conducting a thorough
diagnostic assessment, including physical examinations and rele-
vant laboratory tests, is crucial for ruling out non-psychiatric con-
ditions that might be similar to bipolar illness [16, 17].

In order to assess patients in their social and cultural con-
texts, clinicians must be trained to understand that behaviors
that are viewed as symptomatic in one cultural framework
may be normal or stress-induced in another [18].

This thorough, culturally aware approach is necessary for
both successful treatment and an accurate diagnosis.

4. Conclusions

This case exemplifies the potential for overdiagnosis when

cultural and social contexts are overlooked during psychiatric
assessments. Accurate diagnosis and appropriate treatment ne-
cessitate a comprehensive understanding of the patient's social
and cultural background. Cultural competence in improving
diagnostic accuracy and patient outcomes must be prioritized.
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