
Rehabilitative Proposal 
for an Individual 
Diagnosed with Bipolar 
Disorder
- For an individual wanting to or 
having already conceived.



Introduction

Diagnosed via the DSM-V (Kessing et. al., 2021).

Bipolar I – full manic and major depressive 
episodes, Some experience an alternation of 

episodes, others have mixed episodes.

Bipolar II- Hypomanic episodes alternate with 
major depressive episodes.

Substantially reduces psychosocial functioning + 
is associated with 10-20 years potential loss in life 

(McIntyre et. al., 2020).

BPI a bit more common than BPII (Wang et. al., 
2021).

BPI has more hospitalisations, BPII earlier 
symptoms and more suicidal ideation (Karanti et. 

al., 2020)
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Background
Prevalence

0.1-7.5% lifetime prevalence (Basso et. al., 2013)

Hong Kong – 1.4% BP I, 0.5% BP II

UK 0.011% to 0.019% from 2000 to 

2010 (Ng et. al., 2021)

Yearly prevalence 2% (Carvalho et. al., 

2020).

0.3-1.2% varying by country 

Who?Who?
Equal – women often misdiagnosed (Arnold, 2003; Dell’Osso et. al., 2021)

Epidemiological differences (Pillai et. al., 2021).

15-44 (avg. 25) (Ernst et. al., 2004).

Early = 22.5, Late = 40.8 (Bolton et. al., 2021)

Why?

Low income (McIntyre, 2020)
Childhood maltreatment (Aas et. 

al., 2019)

Heritability – twin studies show 70-90% (Gordovez & McMahon, 2019; 

Rantala et. al., 2021)
Substance misuse (Lalli et. al., 2021)

Chemical imbalances 

(Brown & Ekechukwu, 2024)
Few environmental factors 
(Robinson & Bergen, 2021) This Photo by 
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What has worked in the past?

No hospitalisation (Fitzgerald et. al., 2022)

Mood stabilisers (Lithium, Valproate), anticonvulsants, anti-

depressants and Antipsychotics (quetiapine) (Rantala et. al., 2021).

Lithium - moderate-severe cases, mild - CBT (Trifu 

et. al., 2020).

Electroconvulsive therapy 

Psychological treatments (Henken, 2020; Ozdel et. al., 2021; 

Sharma et. al., 2020).
- CBT 90 mins (Kimura et. al., 2020), 12 weeks – 18 months 
+ during pregnancy (Crowe et. al., 2020).

Lithium effective and safe during pregnancy - 
no gender differences in responses (Heinonen 
et. al., 2022; Poels, 2018).
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o Lithium – interference with fertility, 
gestation + fetal development (Poels, 
2018).

o Side effects and risks for pregnancy 
Recommended against breastfeeding 
(Poels, 2018).

o Monitoring required.

o Valproate – physical defects and 
developmental problems for fetus’ 
(Sibanyoni et. al., 2022).

o Psychological treatments – routine 
monitoring and harm assessments 
(Ozdel et. al., 2021).

What is wrong with these treatments?
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Mania can last 3–6 months, depression 6–
12 months

Morbidity and mortality magnified in 

women of childbearing age (Kameg, 2020)

Shorter life expectancy – even more so if 

untreated (Nierenberg et. al., 2023).

Suicide is highly linked (Dong et. al., 2019: Miller & 

Black, 2020).

Women are susceptible to delayed diagnosis or 
treatment  + high risk in postpartum (Arnold, 

2003).

Why is this relevant?
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Methodology
Who?

Women diagnosed with BP I or II – thinking of or have already 
conceived.
Already on a treatment of mood stabilisers.

What?

Mood tracking chart (Ozdel et. al., 
2021).
Easily accessible space.

How?

Self-referral basis – recommended. 
and targeted for these individuals.
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Mood Tracking Chart adapted from Ozdel et. al., 2021.



Timeline for rehabilitation

First Trimester

Mood tracking chart completed 
weekly.

CBT 90 minutes, each week.

Lithium taken as normal - levels 
tested once.

Second Trimester

Mood tracking chart completed 
weekly.

CBT 90 minutes each week.

Lithium taken as normal – levels 
tested once.

Third Trimester

Mood tracking chart completed 
weekly.

CBT 90 minutes each week.

Lithium taken as normal – levels 
tested weekly.

Postpartum

Mood tracking chart completed 
daily.

CBT 90 minutes each week.

Lithium suggested at a lower 
dosage for breastfeeding – own 
and baby’s levels tested weekly.

12 Weeks After

Mood tracking chart completed 6 
months postpartum.

Optional CBT – recommended.

Lithium return to normal dosage – 
postponed until after 
breastfeeding stops.



Informed Consent gained

Risk communication:
o Side effects of lithium
o Side effects of CBT
o Risk of relapse highlighted
o Right to withdraw reiterated (Ostacher, 2019).

Voluntary Participation

Ethical Considerations

Complex symptoms 
considered

Risk of remaining 
symptomatic Lengthy process
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Expected Outcomes

o To see controlled symptoms of BP including 
mania and depression.

o To see a developed understanding of early 
triggers so that action can be taking earlier. 

o To see better-stabilised mood through analysis 
of the mood chart responses.

o For women to safely conceive, carry to full term 
and breastfeed without their diagnosis 
negatively impacting – for the baby to remain 
safe also.

This Photo by Unknown Author 
is licensed under CC BY-ND

https://www.deviantart.com/verismaya/art/Bipolar-Disorder-765610771
https://creativecommons.org/licenses/by-nd/3.0/


Reference List
Aas, M., Bellivier, F., Bettella, F., Henry, C., Gard, S., Kahn, J-P., Lagerberg, T., Aminoff, S., Melle, I., Leboyer, M., Jamain, S., Andreassen, O., & Etain, B. (2019). Childhood maltreatment and polygenic risk in bipolar disorders. Bipolar Disorders, 22, 174-181. DOI: 10.1111/bdi.12851

Arnold, L. (2003). Gender differences in bipolar disorder. Psychiatric Clinics of North America, 20(3), 595-620. https://doi.org/10.1016/s0193-953x(03)00036-4 

Basso, L., Dell’Aglio, J., Argimon, I., & Arteche, A. (2013). Systematic review of the prevalence of bipolar disorder and bipolar spectrum disorders in population-based studies. Trends in Psychiatry Psychotherapy, 35(2). https://doi.org/10.1590/S2237-60892013000200002

Bolton, S., Warner, J., Harriss, E., Geddes, J., & Saunders, K. (2021). Bipolar disorder: Trimodal age-at-onset distribution. Bipolar Disorders, 23, 341-356. DOI: 10.1111/bdi.13016 

Brown, G., & Ekechukwu, R. (2024). Bipolar disorder: A mental health emergency counselling implication in Bayelsa state. Journal of Education in Developing Areas Special Edition, 31(4). https://journals.journalsplace.org/index.php/JEDA 

Carvalho, A., Firth, J., & Vieta, E. (2020). Bipolar disorder. The New England Journal of Medicine, 383(1), 58-66. DOI: 10.1056/NEJMra1906193

Crowe, M., Inder, M., Swartz, H., Murray, G., & Porter, R. (2020). Social rhythm therapy – a potentially translatable psychosocial intervention for bipolar disorder. Bipolar Disorders, 22, 121-127. DOI: 10.1111/bdi.12840 

Dell’Osso, B., Cafaro, R., & Ketter, T. (2021). Has bipolar disorder become a predominantly female gender related condition? Analysis of recently published large sample studies. International Journal of Bipolar Disorder, 9(3). https://doi.org/10.1186%2Fs40345-020-00207-z
 
Dong, M., Lu, L., Zhang, L., Zhang, Q., Ungvari, G., Ng, C., Yuan, Z., Xiang, Y., Wang, G., & Xiang, Y-T. (2019). Prevalence of suicide attempts in bipolar disorder: A systematic review and meta-analysis of observational studies. Epidemiology and Psychiatric Sciences, 29. doi:10.1017/S2045796019000593

Ernst, C., & Goldberg, J. (2004). Clinical features related to age at onset in bipolar disorder. Journal of Affective Disorders, 82(1), 21-27. https://doi.org/10.1016/j.jad.2003.10.002

Fitzgerald, C., Christensen, R., Simons, J., Andersen, P., Benros, M., Nordentoft, M., Erlangsen, A., & Hawton, K. (2022). Effectiveness of medical treatment for bipolar disorder regarding suicide, self-harm and psychiatric hospital admission: Between-and within-individual study on Danish national data. The British Journal of Psychiatry, 22(5), 
692-700. doi:10.1192/bjp.2022.54

Gordovez, F., & McMahon, F. (2019). The genetics of bipolar disorder. Molecular Psychiatry, 25, 544-559. https://doi.org/10.1038/s41380-019-0634-7 

Heinonen, E., Totterman, K., Back, K., Sarman, I., Svedenkrans, J., & Forsberg, L. (2022). Lithium use during breastfeeding was safe in healthy full-term infants under strict monitoring. Acta Paediatrica, 11(10), 1891-1898. https://doi.org/10.1111/apa.16444

Henken, H., Kupka, R., Draisma, S., Lobbestael, J., Berg, K., Demacker, S., & Regeer, E. (2020). A cognitive behavioural group therapy for bipolar disorder using daily mood monitoring. Behavioural and Cognitive Psychotherapy, 48, 515-529. https://doi.org/10.1017/S1352465820000259

Kameg, B. (2020). Bipolar disorder: Treatment strategies for women of childbearing age. Perspectives in Psychiatric Care, 57(3), 1244-1249. https://doi.org/10.1111/ppc.12680

Karanti, A., Kardell, M., Joas, E., Runeson, B., Palsson, E., & Landen, M. (2020). Characteristics of bipolar I and II disorderL A study of 8766 individuals. Bipolar Disorders, 22, 392-400. DOI: 10.1111/bdi.12867 

Kessing, L., Gonzalez-Pinto, A., Fagiolini, A., Bechdolf, A., Reif, A., Yildiz, A., Etain, B., Henry, C., Severus, E., Reininghaus, E., Morken, G. Goodwin, G., Scott, J., Geddes, J., Rietschel, M., Landen, M., Manchiam M., & Bauer, M. (2021). DSM-5 and ICD-11 criteria for bipolar disorder: Implications for the prevalence of bipolar disorder and validity 
of the diagnosis – a narrative review from the ECNP bipolar disorders network. European Neuropsychopharmacology, 47, 54-61. https://doi.org/10.1016/j.euroneuro.2021.01.097

Kimura, Y., Hamatani, S., Matsumoto, K., & Shimizu, E. (2020). Cognitive behavioural therapy for three patients with bipolar II disorder during depressive episodes. Case Reports in Psychiatry, 2020. https://doi.org/10.1155/2020/3892024

Lalli, M., Brouillette, K., & Kapczinski, F. (2021). Substance use as a risk factor for bipolar disorder: A systematic review. Journal of Psychiatric Research, 144, 285-295. https://doi.org/10.1016/j.jpsychires.2021.10.012 

McIntyre, R., Berk, M., Brietzke, E.,. Goldstein, B., Lopez-Jaramillo, C., & Kessing, L. (2020). Bipolar disorders. The Lancet, 396, 1777-1860. https://doi.org/10.1016/S0140-6736(20)31544-0

Miller, J., & Black, D. (2020). Bipolar disorder and suicide: A review. Bipolar Disorders, 22(6). https://doi.org/10.1007/s11920-020-1130-0

Ng, V., Man, K., Gao, L., Chan, E., Lee, E., Hayes, J., & Wong, I. (2021). Bipolar disorder prevalence and psychotropic medication utilisation in Hong Kong and the United Kingdom. Pharmacoepidemiology and Drug Safety, 30, 1588-1600. DOI:10.1002/pds.5318

Nierenberg, A., Agustini, B., & Kohler-Forsberg, O. (2023). Diagnosis and treatment of bipolar disorder. Journal of the American Medical Association, 330(14), 1370-1380. doi:10.1001/jama.2023.18588

Ostacher, M. (2019). Ethical issues in the diagnosis and treatment of bipolar disorder. The Journal of Lifelong Learning in Psychiatry. https://doi.org/10.1176/appi.focus.20190010

Ozdel, K., Kart, A., & Turkcapar, M. (2021). Cognitive behavioural therapy in treatment of bipolar disorder. Noropsikiyatri Arsivi Archives of Neuropsychiatry, 58(1), 66-76. https://doi.org/10.29399%2Fnpa.27419

Pillai, M., Munoli, R., Praharaj, S., & Bhat, S. (2021). Gender differences in clinical characteristics and comorbidities in bipolar disorder: a study from South India. Psychiatric Quarterly, 92, 693-702. https://doi.org/10.1007/s11126-020-09838-y 

Poels, E., Bijma, H., Galbally, M., & Bergink, V. (2018). Lithium during pregnancy and after delivery: A review. International Journal of Bipolar Disorder, 6(26). https://doi.org/10.1186/s40345-018-0135-7

Rantala, M., Luoto, S., Borraz-Leon, J., & Krams, I. (2021). Bipolar disorder: An evolutionary psychoneuroimmunological approach. Neuroscience and Behavioural Reviews, 122, 28-37. https://doi.org/10.1016/j.neubiorev.2020.12.031 

Robinson, N., & Bergen, S. (2021). Environmental risk factors for schizophrenia and bipolar disorder and their relationship to genetic risk: Current knowledge and future directions. Frontiers in Genetics, 12. https://doi.org/10.3389/fgene.2021.686666 

Sharma, V., Sharma, P., & Sharma, S. (2020). Managing bipolar disorder during pregnancy and the postpartum period: a critical review of current practice. Expert Review of Neurotherapeutics, 20(4). https://doi.org/10.1080/14737175.2020.1743684

Sibanyoni, A., Joubert, M., & Naidu, K. (2021). Are female bipolar patients of reproductive age aware of the teratogenic risk of sodium valproate? A qualitative study. South African Journal of Psychiatry, 28(0). https://doi.org/10.4102/sajpsychiatry.v28i0.1719

Trifu, S., Popescu, A., & Marian, M. (2020). Affective disorders: A question of continuing treatment during pregnancy. Experimental and Therapeutic Medicine, 20(4), 3474-3482. https://doi.org/10.3892/etm.2020.8989

Wang, Z., Cao, Y., Zhu, Y., Li, K., Jiang, X., Zhuo, C., Triplett, P., & Li, J. (2021). Differences in demographic and clinical characteristics of patients with depressive vs. manic first episodes of bipolar disorder. Frontiers in Psychiatry, 12. https://doi.org/10.3389/fpsyt.2021.616415

https://doi.org/10.1016/s0193-953x(03)00036-4
https://doi.org/10.1590/S2237-60892013000200002
https://journals.journalsplace.org/index.php/JEDA
https://doi.org/10.1186%2Fs40345-020-00207-z
https://doi.org/10.1016/j.jad.2003.10.002
https://doi.org/10.1038/s41380-019-0634-7
https://doi.org/10.1111/apa.16444
https://doi.org/10.1017/S1352465820000259
https://doi.org/10.1111/ppc.12680
https://doi.org/10.1016/j.euroneuro.2021.01.097
https://doi.org/10.1155/2020/3892024
https://doi.org/10.1016/j.jpsychires.2021.10.012
https://doi.org/10.1016/S0140-6736(20)31544-0
https://doi.org/10.1007/s11920-020-1130-0
https://doi.org/10.1176/appi.focus.20190010
https://doi.org/10.29399%2Fnpa.27419
https://doi.org/10.1007/s11126-020-09838-y
https://doi.org/10.1186/s40345-018-0135-7
https://doi.org/10.1016/j.neubiorev.2020.12.031
https://doi.org/10.3389/fgene.2021.686666
https://doi.org/10.1080/14737175.2020.1743684
https://doi.org/10.4102/sajpsychiatry.v28i0.1719
https://doi.org/10.3892/etm.2020.8989
https://doi.org/10.3389/fpsyt.2021.616415

	Slide 1: Rehabilitative Proposal for an Individual Diagnosed with Bipolar Disorder
	Slide 2: Introduction
	Slide 3: Background
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9: Timeline for rehabilitation
	Slide 10
	Slide 11
	Slide 12

