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Bipolar disorder
This booklet is about the care and treatment of people with bipolar disorder in the NHS in England and Wales. It explains guidance (advice) from NICE (the National Institute for Health and Clinical Excellence). It is written for adults, children and adolescents with bipolar disorder but it may also be useful for their families or carers or for anyone with an interest in the condition. 

The booklet aims to help you understand the care and treatment options that should be available in the NHS. It does not describe bipolar disorder or the tests or treatments for it in detail. A member of your healthcare team should discuss these with you. There are examples of questions you could ask throughout this booklet to help you with this. Some sources of further information and support are on page 33. Medical terms printed in bold type are explained on pages 33–6.
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The advice in the NICE clinical guideline covers: 

· what treatment people with bipolar disorder can expect to be offered, including medication and psychological therapies

· advice on self-help

· the services that may help people with bipolar disorder, including psychiatric or specialist mental health services

· how families and carers may be able to support people with bipolar disorder, and get support for themselves.

Your care

Your treatment and care should take into account your personal needs and preferences, and you have the right to be fully informed and to make decisions in partnership with your healthcare team. To help with this, your healthcare team should give you information you can understand and that is relevant to your circumstances. All healthcare professionals should treat you with respect, sensitivity and understanding and explain bipolar disorder and the treatments for it simply and clearly. 
The information you get from your healthcare team should include details of the possible benefits and risks of particular treatments. You can ask any questions you want to and can always change your mind as your treatment progresses or your condition or circumstances change. Your own preference for a particular treatment is important and your healthcare team should support your choice of treatment wherever possible, but this does depend on your age. If you are over 16 you can give your own agreement; if you are under 16 and you fully understand all the information you may also be able to give your own agreement; but if you are too young, your parents or carers may also need to agree to treatment.
Your treatment and care, and the information you are given about it, should take account of any religious, ethnic or cultural needs you may have. It should also take into account any additional factors, such as physical or learning disabilities, sight or hearing problems, or difficulties with reading or speaking English. Your doctor or nurse should be able to arrange an interpreter or an advocate (someone who supports you in asking for what you want) if needed.

If you agree, your carers and relatives should have the chance to be involved in decisions about your care. Carers and relatives also have the right to the information and support they need in their roles as carers.

If people are unable to understand a particular issue or are not able to make decisions for themselves, doctors should follow the advice that the Department of Health has produced about this. You can find this by going to the Department of Health website (www.dh.gov.uk) and searching for information on ‘consent’.
Bipolar disorder
People with bipolar disorder have periods (or ‘episodes’) of what is called ‘mania’ and periods of ‘depression’. For this reason, it was once known as ‘manic depression’. It can affect people of any age, from children to older adults (people over 65).

During a manic episode, people usually have feelings of elation (extreme happiness or feeling ‘high’), or irritability, or both. They may also feel over-confident, sleep less than usual, and be driven to take unnecessary risks. 
People with depression feel low and lose pleasure in things they used to enjoy. They may also have other symptoms such as feeling tired all the time, sleep problems and thoughts of suicide or harming themselves. People with bipolar disorder may also have symptoms of psychosis (seeing or believing things that are not real).

Episodes of mania and depression may alternate with one another. Some people have no more than one episode a year and feel well otherwise, while others do not get better fully between episodes. 

Some people may have a less severe type of mania (called hypomania). People who have hypomania and depression are said to have bipolar II disorder.
What should happen when I am first diagnosed?
If you see your GP about your symptoms, you should usually be offered an appointment with a mental health specialist (usually a doctor called a psychiatrist) if the GP thinks you may have bipolar disorder. If you have mania or severe depression, and there is a risk you could harm yourself or others, your GP should arrange for you to see a specialist immediately. 

The specialist should ask you a number of questions that will help him or her decide if you have bipolar disorder, and work out what treatments could help you best (called an assessment). The questions will cover events or feelings leading up to your illness, whether other members of your family have bipolar disorder, and whether you have had thoughts of harming yourself or other people. The specialist may talk to a member of your family as well, but should ask for your agreement first. 

Depending on your symptoms, you may also have tests to see whether you have a physical problem such as thyroid disease. 

If there is a risk you could harm yourself or others, your healthcare professional should develop a plan with you of what should happen if there is a crisis. 
	Questions you could ask healthcare professionals about bipolar disorder
· What makes you think I have bipolar disorder?

· What do you think causes bipolar disorder? 

· Are all of my symptoms caused by bipolar disorder?

· How might bipolar disorder affect my everyday life and what might it mean for my physical health?

· How can I recognise the early warning signs of an episode of mania or depression? 


What support can I expect from healthcare professionals?

Good information, informed consent and mutual support 

With the right kind of information you can make informed decisions about your care. However, if you experience very severe symptoms you may no longer be able to make an informed decision or communicate your needs. In case this happens, you can draw up a set of written instructions (called advance directives) saying what treatments and other help you do and do not want. Healthcare professionals can help you write these instructions. 

Your healthcare professional should give you general advice about coping with your symptoms, such as how to spot the early warning signs of an episode and how to sleep well and have a regular lifestyle. They should also tell you about self-help groups and support groups. Many people find it helpful to meet other people with bipolar disorder and share their experiences as a way of learning how to manage the condition. See page 33 for a list of organisations that can provide more information and support.
An equal right to care

If you have bipolar disorder and also have a learning difficulty or a personality disorder, you should receive the same level of care as other people with bipolar disorder. Your doctor should take account of any other medication you may be taking when considering what might help you. 

Who can I expect to treat me?

Most people with bipolar disorder receive most of their treatment from a psychiatrist and other specialist mental health professionals, although your GP will also play an important part in your treatment.

If your GP is or has been responsible for your treatment for bipolar disorder, you may be offered an appointment with a psychiatrist or other specialist if you move to a new practice. You should also be offered an appointment if your symptoms become a lot worse, if you are thought to be a risk to yourself or others, if treatment has not helped you, or if you have drug or alcohol problems. 

Where possible, your care should be provided by the same healthcare professional(s) and you should have regular appointments. If you are being treated by a number of different healthcare professionals, there should be a clear plan about what each of them does to help you. 

Will I have to stay in hospital or have treatment against my will?

You should receive most of your treatment without having to stay in hospital. However, if your symptoms are very severe, or you are being treated under the Mental Health Act, you can be admitted to hospital. 
As an alternative, you may be offered treatment in a day hospital, where you spend most of the day but return home at night. 
What treatments are helpful for people with bipolar disorder?

There are a number of treatments for adults with bipolar disorder, including:

· drugs for an episode of mania
· antidepressants
· psychological treatments

· long-term treatment to stabilise your mood and prevent episodes. 
Some of the drugs used for long-term treatment are the same as those used for treating an episode of mania.

When planning your treatment, your doctor should discuss with you any treatment you have had before and your own preference for treatment. He or she should take into account how severe your symptoms are, what treatments have helped you in the past, and be aware of any other drugs you might be taking. 

If you are a woman at an age where you could get pregnant, your doctor should talk to you about the risks involved and about contraception (see the section ’Special issues for women who are pregnant or planning a pregnancy’, page 25). 

If you have had a manic episode or severe depression, your healthcare professional should meet with you again within 1 week of your first assessment. After that they should see you regularly, for example every 2–4 weeks in the first 3 months and then at longer intervals if the treatment is helping. 

If you are over 65, you may be cared for by special services for older people. You should be given low doses of medication and your healthcare professional should ask you about any other illnesses or problems. 
Questions you could ask healthcare professionals about treatment in general

· What treatment will I need?

· What choices do I have about treatment? 

· How long will I need treatment?

· How will having treatment for bipolar disorder affect my daily life and work (for example, can I drive or work machinery)? 

Physical health checks 

People with bipolar disorder should have some physical health checks too. This is because they often have other health problems, and because the medication used to treat bipolar disorder can affect their physical health (for example, people often put on weight). 
At your first check-up, your doctor should ask whether you smoke and how much alcohol you drink. You should also have blood tests, and your blood pressure, weight and height checked. You may be asked to have other tests, such as a chest X-ray and an electrocardiogram (ECG). These tests might need to be repeated if you have long-term treatment; there is more information about this on pages 16–22.

You should then be offered a yearly check-up, which will include questions about smoking and drinking, and a blood pressure test. Your healthcare professional should talk to you about the results and tell other professionals involved in your care. 

Treatments for episodes of mania or hypomania

If you are taking an antidepressant at the time that a manic episode starts, your doctor should stop the medication. 

The main drugs used to treat mania are summarised in the tables below and on page 12. 
	If you are not already taking a drug for mania 

	Medicines you may be offered
	What you need to know

	An antipsychotic (such as olanzapine, quetiapine and risperidone)
	Can be particularly helpful if symptoms are severe or your behaviour is disturbed. 

You will need checks for side effects (particularly if you have diabetes or are at risk of developing it) and should start on a low dose.

If your symptoms do not improve, you may be offered valproate or lithium as well. 

	Lithium
	Normally offered only if you have relatively mild symptoms and it has helped you before. 

	Valproate
	May be offered if it has helped you before, but not usually offered to women who could get pregnant because it could harm the baby. 

	A benzodiazepine
	May be offered in addition to an antipsychotic, lithium or valproate, to help you calm down and sleep better. 


	If you are already taking a drug for mania

	Medicine that you are already taking
	What you need to know

	An antipsychotic
	The dose should be checked and increased if needed.

If symptoms do not improve you may be offered lithium or valproate as well.

	Lithium
	The amount in your blood should be checked and the dose increased. 
If symptoms do not improve or are severe, you may be offered an antipsychotic as well. 

	Valproate
	The dose should be increased if possible. 

If symptoms do not improve or are severe, you may be offered an antipsychotic as well. 

	Carbamazepine
	The dose should not usually be increased.

You may be offered an antipsychotic as well. 


Healthcare professionals may give you advice about coping with manic feelings. This may include avoiding situations that make you over-excited; doing things that help you to feel calm; and getting into a good routine, especially making sure you regularly get enough sleep. 
Treatments for depression

If you develop depression when you are already taking medication for mania, your doctor should first check that you are taking the right dose of medication and change it if necessary. 

You will probably not be offered treatment with an antidepressant right away if your symptoms are relatively mild. But your healthcare professional should arrange to see you again, usually within 2 weeks. 
If your symptoms are more severe or have become worse you may be offered an antidepressant (a type called a selective serotonin reuptake inhibitor or SSRI). If you are already taking medication for mania that is not an antipsychotic, you may be offered quetiapine.
If you are not already taking medication for mania, you should be offered one in addition to the antidepressant because there is a risk that antidepressants can start a manic episode (this is often called ‘switching’). However, if you decide not to take medication for mania your doctor should make sure you know the risks, arrange to see you regularly, and give you a low dose of the antidepressant at first. 
If drug treatment does not help you, you may be offered a psychological treatment that should help you deal with your depressive thoughts and symptoms and any problems you have, and improve your relationships.
Your healthcare professional may also give you advice about helping to reduce symptoms of depression. This may include doing exercise regularly, planning activities, doing things that you enjoy and give you a sense of achievement, and making sure you have a good diet and sleep well. 

What you should know about antidepressants

If you are offered an antidepressant, you should be given full information about it, including how long it takes to work, the importance of taking the medication as advised, any side effects and advice on what to do if you have them. You and your doctor should be able to discuss any worries you have. 

Your doctor should see you regularly, particularly when you first start taking an SSRI. If you are under 30 you should usually be seen within 1 week of starting treatment. 

Your doctor should be aware of any other drugs you may be taking, such as non-steroidal anti-inflammatory drugs (for example, ibuprofen). You may be offered an additional drug to take with it, to prevent a very small risk of bleeding from the stomach. 

When your symptoms have gone, or improved significantly, your doctor should gradually reduce the dose of the antidepressant over several weeks until you stop taking it. But you should carry on taking medication for mania. 

Treatment for depression and psychosis

If you have depression and psychosis, your doctor may offer you antipsychotic medication in addition to any other treatment you are having. 

Treatments for episodes of both mania and depression

Sometimes people have an episode of both mania and depression – the symptoms can be mixed or can alternate very quickly, usually within a few hours. If this happens you may be offered medication for mania, but not usually an antidepressant. Your doctor should see you at least weekly. 

Treatments for rapid-cycling bipolar disorder and hypomania

If you have rapid-cycling bipolar disorder, have had a recent episode of hypomania, or your mood has recently been up and down, your doctor should not usually offer you an antidepressant. Your current medication dose for mania may be increased, or you may be offered another drug for mania (such as lamotrigine) in addition to your current medication. 

For rapid-cycling bipolar disorder, treatment will otherwise be similar to that described on pages 11–14, but your doctor should also:

· treat your illness as a whole (the wider pattern of ups and downs) rather than one particular episode or symptom

· encourage you to keep a diary of your moods to help your doctor look at how different treatments have affected your symptoms. 

What if the treatment I am started on does not help me?

In general, if your treatment is not working, your doctor will look at it again and may make changes to it, offer you other treatments, or arrange for you to see a psychiatrist who has more experience of treating bipolar disorder. 

Very rarely, a treatment called electroconvulsive therapy (ECT) may be offered to you if you have very severe symptoms (including psychosis) or if several other treatments have not improved your symptoms. If you are offered ECT, it should only be after all the disadvantages and advantages of the treatment have been discussed with you. 

Questions you could ask healthcare professionals if you do not feel better after treatment

· I had expected to feel differently from how I’m feeling now. Can we discuss how I’m getting on?

· I feel worse, not better. Can we discuss my treatment?

· Do we need to look at different types of treatment?

What happens if I behave in a disturbed or violent way when having an episode?

If you show signs of behaving violently or in a way that might seriously disturb others, your healthcare professional should start by looking at your lifestyle and surroundings and anything else that might help to reduce your stress. 

Your healthcare professional should make sure that you are in a place where you feel safe and supported, check on your physical health, and may help you to do activities that help calm you down.  

If you are given medication to control your behaviour it should usually be one such as lorazepam or an antipsychotic, or a combination of an antipsychotic and a benzodiazepine, in tablet form. If this does not calm you down, then you may be given an injection of olanzapine, lorazepam or haloperidol. 

Can I expect treatment in the long-term?

Your doctor may offer you long-term treatment (to help reduce the risk of symptoms coming back) in the following circumstances:

· after a severe manic episode
· if you have had two or more episodes of mania, depression or both
· if you have bipolar II disorder and your daily life is severely affected by your symptoms, you have had thoughts of suicide, or you have frequent episodes 

· if you have had repeated periods of depression, or you have had depression for a long time. 

What are long-term treatments for bipolar disorder?

Long-term treatment consists mainly of the same types of medication as are used for manic episodes (usually lithium, olanzapine or valproate). If these do not help you (either on their own or in combination), then your doctor may offer you:

· an appointment with a psychiatrist who has more experience of bipolar disorder
· lamotrigine (especially if you have bipolar II disorder) 
· carbamazepine. 

If your symptoms are relatively stable but have not gone away completely, you may be offered psychological treatment in addition to medication. This should include education about the illness, and advice on coping with it. 

If you live with your family or see them regularly, your doctor may offer you a psychological treatment that involves you and your family. 

When you have recovered from depression, you should normally be advised to stop taking the antidepressants because you could develop mania. 
But if you have had repeated or long periods of depression, you are not taking medication for mania as a long-term treatment, and you have not recently had a manic episode, your healthcare professional should consider whether any of the following treatments would help you:

· long-term treatment with a low dose of an antidepressant (an SSRI) together with medication for mania 

· cognitive behavioural therapy (also known as CBT) in addition to medication for mania as a long-term treatment
· quetiapine, or
· lamotrigine. 
If your depression has lasted a long time you may be offered a befriending service, where a trained volunteer visits you once a week for a few months, to talk with you and offer practical advice and support. 

If you have problems with alcohol or drugs, you may be offered psychological treatment – such as education about alcohol and drugs –and encouraged to develop a plan for changing your behaviour.  

If you have an anxiety disorder, you may be offered psychological treatment or an antipsychotic. 

How long is long-term treatment for bipolar disorder?

Long-term treatment varies from person to person, but it usually continues for at least 2 years after an episode and sometimes up to 5 years. During this time your doctor should see you regularly. If you wish to stop taking medication within this time, you should discuss this with your doctor. 

If, after discussing the advantages and disadvantages with your doctor, you decide not to take medication long-term, you should still be offered regular appointments. 

	What should I know about long-term treatment with medication? 

	What you need to know
	Tests 

	Antipsychotics

	· You may gain weight while taking the drug.
· If you are diabetic your condition could get worse. 

· You should normally be given tablets, not injections.  

· If you are offered quetiapine, you should start on a low dose and gradually increase it. 
	You should have:

· your weight and height measured when you start and at least every 3 months for the first year 

· blood tests for glucose and cholesterol when you start and after 3 months (and possibly more often) 

· a blood test for the hormone prolactin when you start and then occasionally (if you are taking risperidone). 
You may need:

· an electrocardiogram (ECG) when you start if you have, or are at risk of, heart disease. 

	Lithium

	· Do not miss doses or stop taking the drug suddenly. 

· See a doctor if you have diarrhoea or are vomiting. 

· Drink water regularly, particularly after sweating and especially if you are over 65, have a chest infection or pneumonia or are immobile for long periods. 

· You should not usually take non-steroidal anti-inflammatory drugs (such as ibuprofen), but if your doctor prescribes them you will need regular checks. 

· You should normally take lithium for at least 6 months before trying a different drug. 
	You should have:

· blood tests to check thyroid and kidneys when you start, then at least every 6 months

· your weight and height measured when you start, then regularly if you put on a lot of weight
· a test for the amount of lithium in your blood 1 week after you start, 1 week after every dose change, and every 3 months.
You may need:
· an ECG when you start if you have, or are at risk of, heart disease

· a blood count when you start and then once during the first 6 months. 

	Valproate

	· Not normally offered to women at an age where they could get pregnant. If there is no alternative, your doctor should make sure you are using a very reliable form of contraception because there may be risks to an unborn child. 

· Your doctor should tell you how to spot signs of blood or liver problems and what to do if these develop. 

· Your doctor should be careful if you are also taking a drug for epilepsy, and see you more often if you are over 65. 
	You should have:

· a blood test to check your liver and a blood count when you start and 6 months later
· your weight and height measured when you start, then regularly if you put on a lot of weight. 


	Lamotrigine
	

	· Your doctor should start you on a low dose and increase it gradually, especially if you are also taking valproate. 
· Seek medical help urgently if you develop a rash. 
· If you are taking the contraceptive pill, your doctor should talk to you about changing to a different contraceptive. 
	· You will have a yearly health check (see page 10), but will not need any other tests.

	Carbamazepine
	

	· You should start taking carbamazepine only after an expert in bipolar disorder has been consulted.
· Your doctor should start you on a low dose and increase it gradually.  

· Carbamazepine can cause problems if you are taking other drugs (including the contraceptive pill), so you will need careful checks. 

	Tests you will need:

· blood tests to check your liver when you start and after 6 months

· a blood count when you start and after 6 months 

· your weight and height measured, when you start and then regularly if you put on a lot of weight

· blood tests to check your kidneys and the amount of drug in your blood when you start and every 6 months. 


When taken as long-term treatment, some drugs for mania (particularly olanzapine) can cause weight gain. If you put on weight during treatment, your doctor should look closely at your medication and may offer extra support, advice on diet or exercise, or an appointment with a dietitian. 

If you are advised to stop taking medication

If you are advised to stop taking medication, the dose should usually be reduced gradually over at least 4 weeks, and up to 3 months if you are taking an antipsychotic or lithium.
If for any reason you stop taking lithium suddenly, your doctor should talk to you about taking an antipsychotic or valproate instead. Your doctor should see you regularly. 

Long-term treatment of rapid-cycling bipolar disorder 

If you have rapid-cycling bipolar disorder, your doctor may first offer you a combination of lithium and valproate. If this does not suit you or does not help, you may be offered lithium on its own, or lithium or valproate together with lamotrigine. You should not usually be offered an antidepressant unless it has been advised by an expert in bipolar disorder. Your doctor should check your thyroid every 6 months if you have thyroid problems. 

Questions you could ask about medication

If you are offered medication, you might want to know more about it, so you could ask one or more of these questions.

· How will medication help me?

· What are the advantages and disadvantages of the different medications available? 

· How long will it take before I start to feel better?

· Does it matter if I miss a dose?

· How can I be sure that I am taking the correct dose?

· Can I stop taking the medication if I feel better?

· Is there a leaflet or other written material about the medication that I can read?

· How much water should I be drinking if I am taking lithium?

You should be informed about the side effects associated with any medication you are taking. If you are unsure, you might consider asking the following questions.

· Does this medication have any side effects?

· What should I do if I get any of these side effects?

· How long do these side effects last?

· Are there any long-term side effects of taking this medication?

· What are the alternatives to this medication?

How do I stay healthy?

Your healthcare professional should give you written information about staying healthy, and ways to cope with bipolar disorder. This should include the importance of sleeping well and having a regular lifestyle. 

They should also discuss giving you extra help and support at particularly difficult periods in your life. This may include checking on your mood and general health and encouraging you to talk through difficulties with family and friends. 

You and your healthcare professional should develop a plan that looks at things that can start your symptoms off and make them worse, and what to do if this happens.

Will I be offered any further support?

There are different kinds of support that may be offered to you depending on your circumstances, including:

· telephone support 

· a community mental health team 

· assertive community treatment 

· a crisis resolution and home treatment team 

· an early intervention service 

· support in getting a job or going back to work (this may involve training or attending a workshop, or helping you to go straight back to work) or support in starting or re-starting a programme of education or other similar activity 
· specialist clinics (such as a lithium clinic). 

Special issues for women who are pregnant or planning a pregnancy
If you are a woman who could get pregnant, you should be given information about contraception and the possible risks both to you and to an unborn child if you get pregnant. Taking medication in pregnancy does entail risks for the baby. But if you stop treatment there is also a risk that you could become seriously unwell again. So the decision about taking medication can be very difficult and will depend partly on the drug you are taking, and how likely you are to become unwell if you stop taking it. 

Usually, doctors should advise women taking an antipsychotic to carry on taking the drug throughout pregnancy if they are relatively well but likely to become ill again without the medication. 

If you are taking lithium, you may be advised to stop gradually, or change to an antipsychotic. If you continue to take lithium during your pregnancy, the amount of lithium in your blood should be checked every 4 weeks at first, then every week from the 36th week and within 24 hours of giving birth. You should be advised to drink enough water while taking lithium. 

The following medications should not usually be offered during pregnancy:

· valproate 

· carbamazepine

· benzodiazepines as long-term treatment

· lamotrigine. 

During pregnancy your doctor should see you more frequently and should develop with you a plan of your treatment and care for the pregnancy, and during and after birth, which should include information about any medication you are taking. This plan should be shown to your obstetrician, midwife, GP and health visitor. 

Planning a pregnancy 

If you are planning a pregnancy you are encouraged to discuss this with your doctor. If he or she thinks you may have a manic episode during your pregnancy, you may be offered an antipsychotic because it is associated with less risk to the baby than other drugs. However, some antipsychotics can cause difficulties in becoming pregnant. If you have increased levels of the hormone prolactin, you may be offered a different drug. 

If you are taking valproate, lithium, carbamazepine, or lamotrigine, your doctor should normally advise you to stop taking it. However, if you have had manic episodes that have made previous pregnancies very difficult, and lithium has helped you in the past, your doctor might advise you to carry on taking it while you are trying to conceive and throughout pregnancy. But your doctor should fully discuss with you the risks of doing so. 

If you are depressed and not on long-term medication, your doctor may offer you cognitive behavioural therapy rather than an antidepressant. If you are offered an antidepressant, it should be an SSRI (not paroxetine because there may be a risk to the unborn child). 

Unplanned pregnancies

If you have an unplanned pregnancy, your doctor should confirm your pregnancy as soon as possible. They should arrange counselling if you are unsure about continuing with the pregnancy and should offer to screen your unborn child for problems. 

If you decide to continue with the pregnancy and you are taking valproate, carbamazepine or lamotrigine, your doctor should usually advise you to stop taking it. 

If you are taking lithium and your pregnancy is confirmed in the first trimester, you should be advised to stop taking the lithium gradually over 4 weeks if you are feeling reasonably well. But even if you do this there might still be a risk to your unborn child. You may be offered another medication such as an antipsychotic. 

If you continue to take lithium during your pregnancy, the amount in your blood should be checked every 4 weeks at first, then every week from the 36th week and within 24 hours of giving birth. You should drink plenty of water while taking lithium. 
Your new born baby should be thoroughly assessed. 

Manic episodes during pregnancy 

 If you are not already taking medication for mania, you may be offered a low dose of an antipsychotic. 

If you are already taking medication, your doctor should check how much you are taking or may offer you an antipsychotic if you are not already taking one. If your symptoms do not improve, and your episode is very severe, you may be offered electroconvulsive therapy or lithium. 

You will be offered valproate only if there is no helpful alternative. You should have the chance to discuss the risks and be given the lowest possible dose. You may also be offered another drug for mania (not carbamazepine). 
Depression during pregnancy 

If you have mild depression, you should be offered a self-help treatment such as guided self-help or computerised cognitive behavioural therapy, other psychological treatments, or antidepressant medication. 

If you have moderate depression you may be offered cognitive behavioural therapy. If your depression is severe you may be offered medication together with a psychological treatment. Medication could be quetiapine on its own, or an SSRI (not paroxetine) together with medication for mania. Your doctor should see you often, and if you develop mania you should be advised to stop the antidepressant. 

If you are offered an antidepressant during pregnancy or immediately after birth, your doctor should warn you that it may cause short-term problems for your newborn child. 

What should happen during and after giving birth?
If you are taking lithium, you should be advised to have your baby in hospital. If there is a risk you could have a manic episode soon after the baby is born, you may be offered an antipsychotic as well. 

If you are not taking medication but there is a risk that you could have a manic episode or develop depression, your doctor should start or restart your medication as soon as possible. 
If you develop severe mania or psychosis during labour, you may be given an injection of an antipsychotic. 

You should be advised not to breastfeed if you are taking lithium, benzodiazepines or lamotrigine. If you wish to breastfeed, you should be offered other medication for mania, such as an antipsychotic (but not clozapine), and an SSRI for depression if needed (but not fluoxetine or citalopram).  

If you have taken medication during pregnancy, your doctor should see your baby regularly in the first few weeks after birth to check for any problems. These might include muscle weakness, constant crying, shivering, shakes, restlessness, stiffness, feeding and sleeping problems and, very rarely, seizures.  

Special issues for children and young people with bipolar disorder
Can I choose what treatments I get?

You will be able to talk about the treatments you get with your doctor. If you are over 16 you can give your own agreement; if you are under 16 but you fully understand the information you may also be able to give your own agreement. If there are treatments that you do not want, tell your doctor. 

If you are too young or you have not fully understood the information about treatments, your parents or carers may also need to agree to treatment. Sometimes parents and doctors may go against your decision if they think it is best for you. 

Your doctor should usually tell your parents and carers about treatments that have been offered to you. This is because if you are not able to agree to treatment yourself, your parents need to have the right information to be able to make a decision. 

It is usually helpful for young people if their parents and other members of the family are involved in their treatment, but this will depend on how things are at home. But your doctor should offer you a chance to have appointments on your own, without your parents or carers. 

What treatments can help me?

Treatments for children and young people are similar to those for adults but with some differences. When planning your treatment doctors should ask you about:

· anything at home or school that makes you anxious or unhappy

· whether you have any other problems or illnesses, such as attention deficit hyperactivity disorder (ADHD) or anxiety
· how far bipolar disorder affects your education and how you get on with your friends

· your behaviour when you have an episode. 

Treatments for mania

If you have mania your treatment should be similar to treatment for adults and will involve taking medicine. Your doctor should measure your height and weight when you first start treatment and regularly afterwards and you should have some blood tests. 

If you have mania you may first be offered a medicine called an antipsychotic. If this does not help you, you may be offered another medicine as well (one called lithium if you are a girl, and lithium or valproate if you are a boy). Girls should not be offered valproate because there are risks both to them and to their baby if they get pregnant. 

Treatments for depression

If you have mild depression, your doctor should see you once a week and should help if you have any problems at home or school. 

If you have more severe depression, your treatment should be similar to treatment for adults and may involve psychological treatment and taking medicine (usually the same as for mania, see above). Your doctor should see you once a week. 

If this does not help you after about 4 weeks, you may be offered a medicine for depression called fluoxetine. If this does not help you, you may be offered another medicine (sertraline or citalopram). 

If you are an older teenager and you have moderate or severe depression, you may be offered the same treatment as adults (see pages 12–14). 

Long-term treatment 

After you have had treatment for mania or depression you should feel better again. It is important that your doctor continues to see you and offer you treatment to try to stop the feelings and moods coming back. This treatment will be similar to long-term treatment for adults (see pages 16–22) and will involve medicine (usually an antipsychotic) and psychological treatment. 

Will I need to stay in hospital?

If you need special care that you cannot get anywhere else, or your doctor is concerned that you may harm yourself, they may suggest a stay in a hospital that looks after young people with bipolar disorder. 

You might be able to have the treatment in hospital during the day and go home at night, or to have the extra treatment or support in your home. 

If your behaviour is very disturbed, treatment will be similar to treatment for adults (see page 16) and will involve medicine to help calm you down. 
Help for families and carers of people with bipolar disorder

If someone in your family has bipolar disorder, healthcare professionals should give you information about bipolar disorder and treatments that can help and they should be available in times of crisis. Doctors should also consider your needs, especially if you are under 18, and if you have your own problems and difficulties. You should be offered a regular assessment of your circumstances, needs and physical and mental health, and you may be offered treatment and support. You should also be told about any support groups for families and carers. 

Questions for families and carers to ask healthcare professionals

If you are unsure about how you can help someone with bipolar disorder, you could ask some of these questions. 

· What can I/we do to help someone with bipolar disorder?

· Is there anywhere I/we can get extra support?

· I/we feel stressed and are not sleeping well. Can you give me advice on how I/we can cope with this? 
· Are there any ways I/we can reduce stress while trying to live a relatively normal life?

· How can I/we help our children cope with living with someone with bipolar disorder? 
· Can our child’s school get help and advice on dealing with the effects of their bipolar disorder?
More information about bipolar disorder
The organisations below can provide more information and support for people with bipolar disorder. Please note that NICE is not responsible for the quality or accuracy of any information or advice provided by these organisations.

· Depression Alliance, 0845 123 2320, www.depressionalliance.org 
· MDF The BiPolar Organisation, 0845 634 0540, www.mdf.org.uk 
· Mind 0845 766 0163 (MindinfoLine, 9.15am–5.15pm), www.mind.org.uk 
· Rethink, 0845 456 0455, www.rethink.org
SANE, 0845 767 8000 (SANELINE, 1pm–11pm), www.sane.org.uk

NHS Direct online (www.nhsdirect.nhs.uk) may also be a good starting point for finding out more. Your local Patient Advice and Liaison Service (PALS) may also be able to give you further information and support.

Glossary 

Antidepressant: medicines that help symptoms of depression. 

Anxiety: feelings of worry or fear that can be difficult to control.

Assertive community treatment: a type of care given outside hospital, for people who have very severe symptoms or are homeless or living in seriously inadequate conditions.

Assessment: a meeting with a healthcare professional, who will ask a person questions, and arrange medical tests if needed, so that he or she can work out what treatment and care would suit the person best. 

Attention deficit hyperactivity disorder (ADHD): a problem usually affecting children and young people. People with ADHD are overactive and have difficulty concentrating.

Bipolar II disorder: a type of bipolar disorder where people have periods of hypomania and periods of depression.
Blood count: a common blood test to check the cells in the blood.

Cognitive behavioural therapy (CBT): a psychological treatment in which people work with a therapist to look at how their problems, feelings and behaviour all fit together. CBT can help people to challenge negative thoughts and change behaviour that may have developed since they became ill.

Community mental health team: a group of professionals that includes nurses who may visit people in their own homes, psychiatrists, psychologists, occupational therapists and support workers.

Computerised cognitive behavioural therapy: a psychological treatment which is delivered by a computer program, with support from a healthcare professional. See cognitive behavioural therapy.

Crisis resolution and home treatment team: a team of healthcare professionals that can help you cope with a crisis in your own home, so that you do not need to go to hospital. This team may also help if you are leaving hospital.

Depression: a mental disorder that causes a loss of pleasure in things that were once enjoyable, withdrawal from family and friends, negative and self-critical thoughts, and other symptoms, such as feeling tearful, irritable or tired, poor appetite, and sleep problems. 

Early intervention service: a team of healthcare professionals who can help people who have symptoms of psychosis. As well as providing treatments, the service can help people recognise early warning signs of an episode or crisis. The service is usually for people under 35 who are experiencing their first or second episode.
Electrocardiogram (ECG): a test that can measure the rate and regularity of the heartbeats and detect heart problems.

Electroconvulsive therapy (ECT): a procedure sometimes used to treat severe mental health problems. ECT is always given in hospital and it involves passing a small electric current through the brain.

Guided self-help: a kind of psychological treatment in which the patient works through books, often called self-help manuals, with the support of a healthcare professional.

Hypomania: a less severe type of mania. 

Mania or manic episode: symptoms of bipolar disorder including elation (extreme happiness or feeling ‘high’), irritability and over-confidence. A person having a manic episode may not need as much sleep as usual, and may take unnecessary risks, have racing thoughts, fidget, gesture, or talk a lot, and have poor concentration. If the episode is severe they might behave in an inappropriate way and upset others.

Mental Health Act: a law that allows a person with a mental disorder to be treated against their will, or without their agreement, if they are judged to be at serious risk to themselves or others. This is sometimes called ‘being sectioned’. 

Psychological treatment: a broad term used to describe meeting with a therapist to talk about feelings and moods. This might be a simple treatment such as getting advice on how to cope with symptoms and other problems; or it might be a longer treatment such as one called cognitive behavioural therapy. 

Psychosis: a severe mental disorder in which a person has hallucinations (seeing things that are not really there) and delusions (believing things that are not real).

Rapid-cycling bipolar disorder: a form of bipolar disorder in which a person has more than four episodes a year.

Selective serotonin reuptake inhibitor (SSRI): a type of antidepressant medication (such as fluoxetine).

Telephone support: help from a healthcare professional over the telephone, for example advice about taking medication.
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If a treatment described in this booklet appears suitable for you, but it is not available, you should talk to your local Patient Advice and Liaison Service (PALS) in the first instance. If they are not able to help you, they should refer you to your local Independent Complaints Advocacy Service.
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If you think that your care does not match what is described in this booklet, please talk to your doctor or nurse.





Some treatments may not be suitable for you, depending on your exact circumstances. If you have questions about the specific treatments and options covered in this booklet, please talk to your doctor or nurse. 
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