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Psychological Treatments for Bipolar Disorder
Most psychological therapies that have been used with bipolar disorders focus on both an edu-
cational and a psychological perspective. Specifically, techniques related to stress reduction 
and ways to reduce negative interactions with others are emphasized. In addition, the client is 
taught about bipolar disorder, its symptoms, the manner in which it may occur over time, and 
the importance of the use of medication. Family members and significant others in the client’s life 
may also be involved in the education and stress reduction aspects of therapy.

Monica Basco and John Rush (2005) have developed a 20-session CBT for use with individu-
als with bipolar disorder. The initial therapy sessions focus on the symptoms of bipolar disorder 
and the medications that are used to treat them. The next sessions focus on the client’s particu-
lar symptoms, how to systematically monitor them, and factors related to treatment compliance. 
Following this, sessions are devoted to understanding one’s cognitions including biased think-
ing and acting in both mania and depression. The final sessions emphasize an understanding of 
social relationships and ways to problem solve and resolve difficult situations.

Medications for Bipolar Disorder
It is important to keep in mind that there are different stages of treatment that require different 
processes (Goodwin & Jamison, 2007). These can be described as acute treatment, continuation 
treatment, and maintenance treatment. Acute treatment refers to the period from the beginning 
of a manic or depressive episode to remission of the symptoms. This period usually lasts from 6 to 
12 weeks. Continuation treatment is the period from the remission of the symptoms to the time 
that they would not be expected to recur. This time has been determined from noting spontane-
ous recovery times in individuals who have not been treated. This period is around 6 months for 
a depressive episode and 4 months for a manic episode. Maintenance treatment is designed to 
prevent or reduce future episodes of mania and depression.

Psychopharmacological treatments for bipolar disorder involve a treatment for episodes 
of depression, a treatment for episodes of mania, and drugs to reduce relapse (Thase & Denko, 
2008). Lithium, a salt found in nature, is the most common treatment for bipolar disorder. It was 
first used in the 1800s to treat mental disorders, although real interest in its use for the treatment 
of bipolar disorder began in the 1950s (Malhi, 2009). Lithium is more effective for the mania 
aspect of bipolar than the depressive aspects, and it works as a mood stabilizer. Although lithium 
has been used for a number of years, a major review concluded it is not as effective as commonly 
believed (Geddes, Burgess, Hawton, Jamison, & Goodwin, 2004). However, this review suggests 
its use is warranted in those individuals who respond to the drug. One group of individuals who 
do not respond to lithium are those who show rapid cycling.

Because lithium is not useful with certain groups, drugs referred to as anticonvulsants have 
been tried, and these have seemed to be effective. Two of these anticonvulsants are sodium valpro-
ate and carbamazepine. Other classes of drugs such as antipsychotics discussed in the chapter on 
schizophrenia have also been used in the treatment of bipolar disorder. One might think that anti-
depressants would work, but in some individuals these cause a switch to mania and rapid cycling.

Bipolar disorder has been seen for thousands of years and has been evident in a number of 
famous individuals. It can manifest in both a manic phase and a depressive phase. In the manic 
phase, bipolar individuals are at risk for suicide since they tend to be impulsive. In the next sec-
tion, I will describe suicide in more detail.

CONCEPT CHECK

•• Changes in mood are an important aspect of bipolar disorder. How would you describe these 
changes?

•• What are the important diagnostic criteria for bipolar I, bipolar II, and cyclothymic disorder?
•• What evidence can you cite for the role that the following factors play in the development of 

bipolar disorder?
{{ Genetic factors

The American musician Peter 
Wentz has openly discussed 
his experience of bipolar 
disorder.
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