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Rationale.

     Bipolar disorder is a severe and enduring mental health condition characterized by episodes of mania and depression. For women who become pregnant, managing the condition can become particularly challenging. Pregnancy does not remove the risk of relapse and evidence suggests that women with bipolar disorder face a significantly increased likelihood of mood episodes during pregnancy and especially in the early postnatal period (Viguera et al., 2007). Untreated relapse can result in hospitalisation, impaired functioning, self-harm and negative outcomes for both mother and baby. 

     At the same time, some medications used to treat bipolar disorder including certain mood stabilisers, are associated with potential fetal risks. This creates a complex clinical dilemma, which is that discontinuing medication may increase the risk of relapse, while continuing treatment may raise concerns about teratogenicity and neonatal complications. Women are therefore required to make difficult decisions in collaboration with healthcare professionals (Viguera et al., 2007; Larsen and Saric, 2017).

     Within the United Kingdom, specialist perinatal mental health services have expanded under the National Health Service to improve care for women with severe mental illness. Guidance from the National Institute for Health and Care Excellence emphasises preconception counselling, medication review and multidisciplinary planning (NICE, 2014). However, variation in prescribing practise and access to specialist support has been reported. 

     A scoping review is appropriate to map the breadth of current UK evidence, clarify what is known about relapse prevention and highlight areas where further research or clearer guidance may be needed for clinical practise. 

Review question.
     What does current UK evidence report about medication management and relapse prevention for pregnant women diagnosed with bipolar disorder?
Objectives.
· To map UK literature on pharmacological treatment of bipolar disorder during pregnancy.
· To examine relapse risk when mood stabilising medication is continued, discontinued or adjusted. 
· To explore how UK services support shared decision making around medication in pregnancy.
· To identify gaps in evidence and clinical guidance.
Methods.

     This study will adopt a scoping review methodology guided by Arksey and O’Malley’s framework and reported in line with PRISMA-ScR guidance. Electronic databases including MEDLINE, CINAHL, PsychINFO and Scopus will be searched for UK based peer reviewed studies. Inclusion criteria will focus on bipolar disorder in pregnancy, medication management and relapse outcomes. Data will be extracted using a structured charting tool and analysed using descriptive and thematic synthesis. 

Ethical Considerations.

     As this review involves secondary analysis of published literature, ethical approval is not required. This review will be conducted transparently and reported accurately, with sensitivity to the vulnerabilities of this population. 
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