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[bookmark: _Toc233307042]Introduction
The research will be based on information about curing bipolar disease, and it will show the impact of curing bipolar disease during pregnancy of a mother and the postnatal period. The research will be built on a secondary research process, and it will show information regarding different journals, websites and books that are connected with the research. It will additionally show information about the research background and research method which is applied for data collection and developing results for the objectives and questionnaires of the research. The findings of the research will be based on thematic analysis, which will be focused based on the methodology of the research.
[bookmark: _Toc233307043]Main research concept
The term bipolar disorder is a severe, chronic mental health disorder that results in changes in the mood, energy levels, sleep and activity. A person suffering from bipolar disorder can get moods and panic attacks, and they might feel energised, overjoyed, up all the time, or only sleep a little. It can be summarised that people who have that disease are always in a low mood, sad, tired and hopeless. The periods of pregnancy and immediately after birth are sensitive times, and throughout pregnancy, after delivery and while looking after the baby, a woman physically and mentally experiences changes (Yazıcı and Sahin, 2024). Some of the changes are hormonal, emotional and even social pressure, and if left untreated, mood problems can get bad over time. The illness has a significant impact on the mother with regard to her mental health, the life of the family and caring for the baby, and certain treatments for bipolar disorder can affect threats while pregnant or nursing, and this creates an environment for treatment choices.
[bookmark: _Toc233307044]Project Rationale
The project is needed to address two key issues, and the first is to safeguard the mother from relapsing into depression, mental health, and mania. Second, it will help to reduce the harm to the unborn baby or newborn baby. Certain medications can affect the health of an unborn baby, leading to defects in the child's birth, abnormal pregnancy consequences, or additional effects in the baby. However, stopping medicine can be dangerous, and if left untreated or undertreated, bipolar disorder can make mental health incurable, and they may become unable to hold down jobs and relationships (Uguz et al., 2023). It can also contribute to incapacity for self-care, disordered use of substances, and suicide danger.
[bookmark: _Toc233307045]Scope of the research
The study will investigate antipsychotic medication to treat bipolar disorder, its safety during pregnancy and postpartum, and it will look at standard drugs and potential injury to mothers and babies. It will also address untreated bipolar disorder and why treatment options are a tough sell then. Also discussed will be ways to mitigate these risks, like careful drug selection, treating, effective monitoring and informed decision-making with both the patient and other health care providers (Singh and Deep, 2023).
[bookmark: _Toc233283822][bookmark: _Toc233307046]Research aims and objectives
Research aim: The research aims to assess the safety of the treatments of pharmaceutical treatment that are used to treat bipolar disorder during pregnancy and the postnatal period.
Objectives of the research
1. To examine the impact and safety of drugs used to manage bipolar disorder during pregnancy and the postnatal period.
2. To analyse bipolar disorder and its management during pregnancy.
3. To evaluate strategies that can help to decrease the risks associated with bipolar disorder medications during pregnancy and the postnatal period.
Research questions
1. What are the impacts and safety of drugs used to manage bipolar disorder during pregnancy and the postnatal period?
1. What is bipolar disorder, and how is it managed during pregnancy?
1. What are the strategies that can help to decrease the risks associated with bipolar disorder medication during pregnancy and the postnatal period?
[bookmark: _Toc233307047]Research background
The bipolar diseases impact the well-being of a person, and changes the mood, behaviour, and energy of a person at various times. To overcome the issue, a person needs to have intensive care and medication, which will help to overcome the disease. The need for treatment in pregnancy and the post-pregnancy time is very complex because it can impact the baby and the mother differently and negatively. Based on the comment of NICE, it can be said that antenatal and postnatal stages of mental health include planning for giving birth to the baby and caring for the baby for a year (Sharma, Sharma and Sharma, 2025). At this time, a mother faces severe mental pressure and illness along with bipolar disorder, which can make the matter worse, and the treatment for the bipolar disorder should be focused on the safety of the mother.
[bookmark: _Toc233307048]Policies
The policies on mental health in the UK are based on the NHS Standards, and in the UK, post-pregnancy mental well-being is a key component of health policy. Professional post-pregnancy mental health services are included in the long-term strategy of the NHS, and these services support females with significant mental well-being requirements during pregnancy, in addition to following birth. They also help with bonding between parent and baby, and they might advise pre-pregnancy, particularly in a female who has a previously present intellectual health disorder and is considering pregnancy (Masters et al., 2022). NICE quality values reveal that upright care is more than impartial medicine, and it also requires structured services, identification of problems at an early stage, ascertainment, treatment and specialist teams. This is essential because it is a safe treatment for bipolar disorder, which depends on both medicine and the health service.
[bookmark: _Toc233307049]Legislations
Law is important, and the Human Medicines Regulations 2012 combine the UK legislature on medicines for human consumption. Bipolar medicines must be obtained and monitored legally, and the Mental Health Act 1983 delivers the principal law-making framework governing the assessment and treatment of mental illnesses under specified circumstances (Lubiewska, 2025). The Mental Capacity Act 2005 comes into play if an individual may not be in a position to make their personal choice, and it defines the guiding principles in case capacity is not clear. However, where mother and baby need protecting, if a woman suffers marital duty to risk consent issues around severe bipolar relapse during pregnancy or after birth, but under psychological acts for treatment choices.
[bookmark: _Toc233307050]Guidance
NICE have one guideline on bipolar illness and additional guidance on mental well-being in pregnancy and the post-pregnancy time, and NICE also advises on women with bipolar illness who are of childbearing potential. This includes pregnancy, unwanted pregnancy, illness during pregnancy and breastfeeding (Kernizan et al., 2025). The strictest carefulness concerns valproate, and the best thing a person can do is always write NICE quality Standards, and valproate should not be used to treat a mental health diagnosis in women and girls who may become pregnant. UK government guidance also points out that valproate can cause reproductive harm and calls for facility safety measures to be assured. Lithium is less simple, and lithium decisions in pregnancy and breastfeeding require careful consideration of the balance of benefits compared to the risks, as described by the psychiatrists of the Royal College.
[bookmark: _Toc233307051]Services
There may be other facilities that offer support to the woman, and these comprise the GP, midwife, obstetric squad, public mental health team and therapist, together with the druggist and well-being visitor. Specialist post-pregnancy mental health services contribution women with multifaceted requirements both during pregnancy and for up to a year after giving birth, according to NHS England (Hasser et al., 2024). NICE quality standards state that care must be given by specialist public post-pregnancy mental well-being teams and inpatient baby and mother units. Baby and mother units are also important, as they mean a mother can receive hospital mental health care close to her child without the need for separation. And this is particularly significant in respect of bipolar disorder, as several women experience a serious episode following birafter childbirth and require urgent access to specialist care.
[bookmark: _Toc233307052]Practice
In reality, care should be planned, coordinated, and woman-centred, in addition NICE highlights that some treatment results during pregnancy and postnatally should be complete in accordance with the perinatal mental health guideline and others according to the relevant specific mental well-being condition guideline. The professional must search for professional information from secondary care or post-pregnancy mental health services (Goldberg and Stahl, 2024).
[bookmark: _Toc233307053]Data collection methods
Research Design
This study will adopt a secondary research design using a scoping review methodology. The review will synthesise existing published evidence rather than collecting primary data. The research did not involve any new information collection from patients, medics, hospitals or pregnant mothers and babies, and instead, the study utilised previous data. Main sources included peer-reviewed journal articles based on research. Such an approach was appropriate given that the project examined medications for bipolar illness used both during pregnancy and postpartum (Su, 2026). An existing evidence-based approach is a method in which the researcher examines the topic in depth, but without putting additional pressure or risk on vulnerable groups such as women and babies.
The search looked for terms related to very common medications like mood stabilisers, antipsychotic drugs, and drug safety, as well as the postpartum period, which was defined as the first year after birth. Only sources that directly addressed the safety or effects of drugs on pregnant females and their unborn or newborn babies were included in this study (Ryu and Song, 2025). The research excluded materials unrelated to bipolar disorder, pregnancy, or medication safety.

Search Strategy
A comprehensive literature search will be undertaken using the following electronic databases:
· ProQuest
· PubMed 
· Google Scholar
The search will combine keywords using Boolean operators (AND/OR), including:
· Bipolar disorder 
· Pregnancy 
· Postnatal period 
· Perinatal mental health 
· Pharmacological treatment 
· Medication safety 
· Mood stabilisers 
· United Kingdom 
Inclusion Criteria
Studies will be included if they:
· Are published between 2016 and 2026 
· Are peer-reviewed academic journal articles 
· Report research findings 
· Involve participants from the united kingdom 
· Investigate pharmacological treatment for bipolar disorder during pregnancy and/or the postnatal period 
· Are published in english. 
Exclusion Criteria
Studies will be excluded if they:
· Are literature reviews 
· Are scoping reviews 
· Are meta-analyses 
· Were published before 2016 
· Involve participants from countries outside the united kingdom 
· Are conference abstracts 
· Are editorials or opinion papers 
· Are dissertations or theses 
· Are not peer-reviewed. 

[bookmark: _Toc233307054]Results
The findings were mainly qualitative, and the study was more about parts explaining other parts, guidance and themes and engages of this professional advice rather than a new capture of numbers. At the same time, useful figures from past studies were also taken into account, and these included the risk of relapse, potential complications with birth defects, and other medication-related problems (Duffy et al., 2023). Exploring those numbers gave the researcher a better sense of how to consider the risks of treating in contradiction to the risks of not treating bipolar disorder.
The information was analysed thematically, and the researcher then needed to read the selected sources multiple times to identify key points. Following that, similar ideas were grouped under the higher-level themes, and they reported themes including the management of bipolar illness in pregnancy, care of medications, maternal and child risks, perinatal issues, breastfeeding guidelines and harm reduction. The researcher also cross-compiled the revelations unsourced, and findings in agreement were collated, and disagreements or different perspectives on guidance were noted (Demers et al., 2023). It was useful to help structure the discussion and answer the research aim and objectives.
Ethical issues were also considered, and no human participants were directly involved, as the study utilised only secondary data, and by that, the chance of bodily or emotional abuse was diminished. But ethical care was still required, and the relevant researcher needed to utilise reliable materials, quote other people's studies appropriately, and refrain from plagiarism. It was equally as important to report findings honestly, that is, not misrepresent them by changing their meaning, excluding crucial evidence, or choosing data more favourable to one side (Cantilino and Vilar, 2025). Because of the nature of the topic that concerns pregnancy, mental disease and medication, the symbols had to be respectful, cautious, sensitive and balanced all the way through.
[bookmark: _Toc233307055]Thematic analysis table
	Themes
	Subthemes
	Sources
	Description

	Impact and safety of drugs used to manage bipolar disorder during pregnancy and the postnatal period.
	Safety of bipolar medication during pregnancy.
	(Bergink et al., 2025)
	The subtheme highlights information about the safety of bipolar medication and its impact in pregnancy.

	
	Impact of bipolar medicine during pregnancy.
	(Uguz et al., 2023)
	This subtheme presents information about the medicines that treat bipolar disorder during pregnancy.

	Bipolar disorder and its management during pregnancy.
	Bipolar disorder and understanding it in times of pregnancy
	(Masters et al., 2022)
	The subtheme will demonstrate information about bipolar illness and its impact during pregnancy.

	
	Managing bipolar in the time of pregnancy
	(Kernizan et al., 2025)
	This subtheme will demonstrate information about how bipolar disorder can be managed during pregnancy.

	Strategies that can help to decrease the risks associated with bipolar disorder medications during pregnancy and the postnatal period.
	Making risk-benefit decisions in the treatment of bipolar disorder
	(Goldberg and Stahl, 2024)
	This sub-theme will show the risk-benefit decision-making in bipolar treatment.

	
	Strategies and approaches to reduce the harm from bipolar disorder to the baby and the mother.
	(Hasser et al., 2024).
	This sub-theme will show various approaches and strategies that healthcare specialists take and are able to take to reduce the risk.



[bookmark: _Toc233307056]Subtheme 1: Safety of bipolar medication during pregnancy.

The data present the safety and use of bipolar medicines in pregnant women, in addition to women who are going through the postnatal stage. The data show that the patients who are taking the medication have a low level of mental stress, and they are maintained for almost 27 weeks. On the other hand, people who stop the treatment due to the fear of getting side effects are facing a high level of mental issues due to bipolar disorder (Bergink et al., 2025). Therefore, the safety of the medication for bipolar disorder can be used to treat bipolar disorder.
[bookmark: _Toc233307057]Subtheme 2: Impact of bipolar medicine during pregnancy.
The results demonstrate that bipolar disorder in the baby can be found very high at the time of delivery, and the medicine might not work effectively at that time. It can also increase the anxiety of the mother and depression in the baby. However, if the medication is continued, the bipolar disorder can be seen low in the baby, but the level of the mother can be seen high due to various hormonal changes (Uguz et al., 2023).
[bookmark: _Toc233307058]Subtheme 3: Bipolar disorder and understanding it in times of pregnancy.

The findings demonstrate bipolar disorder during pregnancy in the mother, and it can also be seen in the father. However, the topic of the research is focused on the mother, and it can be seen that the bipolar disorder within the mother seems to be high during pregnancy, but it can be seen more within one week after the delivery of the child. If the disorder is not treated, it will reduce, but it will impact the mental health of the mother (Masters et al., 2022). In the time frame of the sixth week to the sixth month, the bipolar disorder can be seen as low, but it will not go away, which will impact the mother negatively.
[bookmark: _Toc233307059]Subtheme 4: Managing bipolar in the time of pregnancy.
The findings present three crucial steps that a healthcare specialist should take in order to manage bipolar disorder during pregnancy. The first action needs to be attempting to hold the mood stabilisers because it will impact the mental health of the mother as well as the child negatively. The second action is to decrease the dose of lithium because it can cause structural issues in the body of the baby (Kernizan et al., 2025). The last action needs to be lowering the dose of other medications because medications also impact the body of the baby and change the hormones of the mother. It can cause issues in mental health as well as in the physical health of the baby.
[bookmark: _Toc233307060]Subtheme 5: Making risk-benefit decisions in the treatment of bipolar disorder

The data show that bipolar disorder can be treated with risk-benefit decision-making, but only 10% of people apply this approach. The oral medication approach is used by 68% of the patients, which causes issues in the birth of the children, and it should be replaced by risk-benefit decision-making (Goldberg and Stahl, 2024). 
[bookmark: _Toc233307061]Subtheme 6: Strategies and approaches to reduce the harm from bipolar disorder to the baby and the mother.
The findings present information about various strategies that a person who is suffering from bipolar disorder during pregnancy can take to overcome the issue. The person can take an alternative treatment that does not include lithium intake, which will help with the issue. Lifestyle changes and doing exercise will also help to overcome the issue, and prescriptions from experts can also be taken to address the issue (Hasser et al., 2024).. Psychological therapies can also be used to overcome the issues of bipolar disorder.
[bookmark: _Toc233307062]Discussion
The six subthemes are based on the three main themes that represent the objectives of the research, and the first overarching theme was medications for bipolar disorder during pregnancy and the postpartum period, as well as their safety. This theme was derived from the scoping review since numerous sources discussed managing risks of safety in using medicines with the risk of relapse. The review found evidence that cessation treatment may worsen mood disorders, depression, mania, anxiety and poor self-care (Bergink et al., 2025). Meanwhile, some medications may have risks in pregnancy with the unborn baby or afterwards with the newborn. The results are not easily categorised as safe or unsafe treatment. Safety is influenced by the type of medicine, the dose, whether a woman is pregnant or breastfeeding, and her mental health condition and by showing the factors, the subthemes highlight the results which match with the objectives of the research (Batt et al., 2022).
The second overarching theme was how bipolar disorder is understood and managed in pregnancy, and some sources spoke of pregnancy and the postnatal period, making bipolar disorder more difficult to manage. This theme highlights two subthemes, which are also based on the factors, and the review concluded that women with bipolar disorder may deteriorate during pregnancy and especially after birth. Hormonal fluctuations, stress, sleep deprivation and the burden of a baby contribute to this, and data were also provided for the findings, which also showed that care should not just concentrate on medicine (American College of Obstetricians and Gynecologists, 2023). Some women will have help from a GP, midwife, psychiatrist, community mental health team, which is also known as CMHT, pharmacist, health visitor and specialist perinatal mental health service. It demonstrates that the management must be planned, integrated and focused on the lady, which also meets the requirements for highlighting the findings for the second objectives of the research and making the research more valuable.
The third primary theme was strategies for minimising bipolar medication risks during pregnancy and the postpartum period, and this theme was identified from sources that included discussions surrounding safer treatment options, monitoring and shared decision-making (Hasser et al., 2024). The review indicated that treatment decisions often require careful weighing of the potential benefits to both mother and baby against any inherent risk. Some medicines, like valproate, specifically require careful consideration due to the fact that they have been identified as harmful for reproduction. People will have to keep a close eye on lithium and other medicines, as they may require careful review of their doses, and the results also revealed that psychological therapy, lifestyle changes, exercise, sleep planning and family support, in addition to drugs, are other types of support for damage reduction. In summary, this scoping review concluded that safer care entails early planning, specialist advice, monitoring and respectful discussion with the woman (Lubiewska, 2025).
[bookmark: _Toc233307063]Conclusion and recommendations
As can be seen in this report, managing bipolar and related disorders during pregnancy and after birth is complex. Thereby, medicine can prevent the mother from relapse, mania, depression and severe mental issues. But other medicines can also threat to have a risk to the unborn baby or newborn baby, and this necessitates a cautious approach towards treatment decisions. It found that the safety of care relies on weighing the mother's need to deliver against her baby's safety, and the finding that treatment needs to go beyond medicine was also demonstrated. Emotional, family and specialist support may also be required in addition to close monitoring. The UK has NICE guidance, NHS perinatal mental health services and legal rules to assist professionals in their decisions about a safer course of action.
More work should be done in the future to evaluate the long-term consequences of bipolar medicines on babies and mothers, and there is also a need for more research on safer treatment options during breastfeeding. Relevance to UK policy shows that the improvement of specialist perinatal mental health services will continue in the UK, with an emphasis on building mother and baby units. Publicly available information suggests that health care workers will plan care early, involve the woman in decision-making, have this documented and review medicine frequently (Peykani and Pishvaee, 2024). It calls for collaborative working between midwives, doctors, pharmacists, health visitors and psychiatrists, and by doing so, it can help minimise harm and improve care for mother and baby.
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