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What are the Most Effective Treatment Options for Bipolar Disorder?
	According to the American Psychiatric Association (APA)’s website nearly six million American adults have a Bipolar diagnosis today. Since Bipolar is a permanent, lifelong condition the question for those nearly six million people, and for me in this report, is what are the most effective treatment options available for someone with Bipolar Disorder? Some argue the most effective treatment option is pharmacotherapy, others argue that Family Focused Therapy is the best option, while still others believe Interpersonal and Social Rhythm Therapy works best for the treatment of Bipolar Disorder.
Defining the Disorder
To start it’s necessary to define the criteria for both Type I and Type II Bipolar Disorder based on the Desk Reference to the Diagnostic Criteria from DSM-5 written by the American Psychiatric Association (APA) published just this last May. To properly define Bipolar Disorder you must first understand manic, hypomanic, and major depressive episodes, which must be present for either a Type I or Type II Bipolar diagnosis. It’s also important to note that Bipolar is a spectrum disorder and each case varies in severity and the symptoms may present differently.  It is also a chronic, lifelong illness and, therefore, needs an immediate and long-term maintenance plan.
[image: ]A Manic EpisodeImage 1: In the movie Silver Linings Playbook Pat has Type I Bipolar Disorder, in this part of the movie he is experiencing a manic episode some of his symptoms are: elevated mood, decreased need for sleep, excessive talkativity, flight of ideas, and increased goal-oriented activity.

According to the APA a manic episode is characterized by "a distinct period of abnormally and persistently elevated, expansive, or irritable mood" lasting at least one week. During that period they must exhibit three or more of the following symptoms: inflated self-esteem or grandiosity, decreased need for sleep, more talkative than usual, racing thoughts, distractibility, increase in goal or non-goal oriented activity, and excessive involvement in activities that have high potential for negative consequences (excessive shopping, binge drinking, reckless sexual behaviors or business decisions, etc.) These behaviors must cause severe impairment to everyday functioning (Desk Reference to the Diagnostic Criteria from DSM-5 65-66). 
A Hypomanic Episode
A hypomanic episode, as described by the APA, exhibits the same symptoms as a manic episode, the defining feature is that the difference is noticeable to others but does NOT severely impair everyday functioning (Desk Reference to the Diagnostic Criteria from DSM-5 66-67). This is to say that someone may be hyperactive, need less sleep, excessively talkative, and easily distractible but still gets themself to work and/or school, participates in normal social activities, and makes appointments.
A Major Depressive Episode
	The APA defines a major depressive episode as characterized by depressed mood or loss of interest or pleasure when occurring with at least 4 of the following symptoms in the same two-week period: significant weight loss or gain (without trying) or change in appetite, insomnia or hypersomnia, psychomotor retardation, fatigue and loss of energy, feelings of worthlessness and/or excessive or inappropriate guilt, diminished cognitive abilities, and recurrent thoughts of death and/or suicide (Desk Reference to the Diagnostic Criteria from DSM-5 67-68). 
Type I Bipolar Disorder
 	Type I Bipolar Disorder is the more severe form; it is diagnosed when a person has experienced at least one manic and one major depressive episode. Individuals with Type I Bipolar Disorder usually exhibit more self-destructive behaviors and the most severe can seem nearly borderline Multiple Personality Disorder. Patients with Type I Bipolar Disorder will most likely be taking medication for the rest of their lives. With treatment symptoms can diminish but they will most likely always seem a little off even in the mildest cases of Type I. 
Type II Bipolar Disorder
Type II Bipolar Disorder is diagnosed when the individual has never had a manic episode but has experienced at least one hypomanic and one major depressive episode. With treatment these individuals can live relatively normal lives depending on the severity and frequency of their depressive episodes. It is even possible that they can manage symptoms with therapy alone.
Treatment Options
	So now the question turns back to, what are the most effective treatments for Bipolar Disorder? There are several treatment options that have proven effective for Bipolar Disorder. Some say pharmacotherapy or medication is the most effective treatment since Bipolar is caused by a chemical imbalance in the brain. Others say that Family Focused Therapy is an equally effective option since symptoms of Bipolar can be brought on by strained family relationships. Still, there are others who believe Interpersonal and Social Rhythm Therapy is the best option since disruptions in the circadian system can also exacerbate symptoms of Bipolar Disorder. 
Pharmacotherapy
	When a person is first diagnosed with Bipolar Disorder the first line of treatment to manage current symptoms is usually pharmacotherapy or medication. In the article “Efficacy of pharmacotherapy in bipolar disorder: a report by the WPA section on pharmapsychiatry” in European Archives of Psychiatry and Clinical Neuroscience Eduard Vieta  of the University of Barcelona and his colleagues discuss the various options there are in terms of Bipolar Disorder and pharmacotherapy. 
But some people believe it should be the main form of treatment for every patient. Vieta’s article states that Type I Bipolar patients should undergo combination treatment during long-term maintenance, meaning they take two medications each controlling either the manic or depressive symptoms. Since Type II is mainly depressive it is more difficult to treat with medication although a medication called Lamotrigine has proven to work pretty well for Type II since it’s mainly effective on depressive symptoms (S15-16).
But medication as a treatment for Bipolar Disorder is not perfect. Beside the problem of being able to find one or a combination of medications that is entirely effective there are also side effects associated with almost all the medications most used to treat Bipolar. For example, Lithium is one of the most common medications used to treat Bipolar and according to the article “Medicating mood with maintenance in mind: bipolar depression pharmacotherapy” from Bipolar Disorders written by Gin S. Malhi, Danielle Adams, and Michael Berk who are professors of psychiatry at the University of Sydney Lithium can cause weight gain, vertigo, tremors, psoriasis or acne, hyperthyroidism, and, less commonly, nephrogenic diabetes. Some of the other common medications have similar side effects. 
Family Focused Therapy
Over time it has become evident that medication alone isn’t enough when it comes to long-term maintenance of either Type I or Type II Bipolar as stated in the article “Family Focused Treatment for Patients with Bipolar Disorder in Turkey: A Case Series” by Can Cimilli of the department of Psychiatry at Dokuz Eylul University Medical School and his colleagues “Pharmacotherapy is the first line treatment for the acute and maintenance treatment of bipolar disorder. However, the majority of patients have recurrences and ongoing subsyndromal symptoms even with optical pharmacotherapy.” (417-418). Not to mention the side effects can be substantial and it can be argued that a treatment such as Family Focused Therapy has absolutely no side effects. So some say instead of medication alone we should use combination methods of treatment – that is medication and psychotherapy. One such treatment is Family Focused Therapy (FFT). This therapy not only focuses on the patient but the family as well. This method is particularly effective in early-onset (first episode occurring before the age of 18) Bipolar Disorder. 
	Family Focused Therapy begins with psychoeducation this focuses on educating the patient, their parents, and their siblings about Bipolar Disorder. In this step both patient and family will come to terms with the mental illness and learn what it means for them and the future. The patient will learn self-management skills like how to recognize when an episode is coming and either stop it altogether or lessen its impact on functioning; the family will learn how to interact with the patient while they are having an episode to avoid frustration and intensifying the symptoms of the episode through interpersonal stress. They’ll learn the causes and the prognosis (long-term course) of the illness and build a plan to deal with it, which will often include medication.
	Communication and problem solving training is the next step, in this step families will learn how to communicate better about the illness and all other problems. In the article “Family Treatment for Bipolar Disorder and Substance Abuse in Late Adolescence” from the Journal of Clinical Psychology David J. Miklowitz says that while administering FFT one must adopt sensitivity to underlying emotional conflict so that it can be brought out and dealt with. Also in this step clinicians teach patients and their families how to effectively solve conflicts on their own within the family and in other situations to alleviate stress for the family member with Bipolar so they can better cope with episodes and function better in their daily lives. In this step clinicians try to maximize the patient’s success in their family, community, school, and workplace by teaching them how to effectively solve conflicts with minimal stress in comparison to the natural way patients often cope (Miklowitz 503). Some believe this is the most effective treatment because familial stress is often a contributor to the start of an episode, so to alleviate the conflict can help alleviate the leftover subsyndromal symptoms of the disorder even when the patient’s on medication.
Interpersonal and Social Rhythm Therapy
[image: ]	Others believe that Interpersonal and Social Rhythm Therapy is the best treatment option The focus areas of interpersonal and social rhythm therapy (IPSRT), according to the article “Interpersonal and Social Rhythm Therapy for Adolescents with Bipolar Disorder: Treatment Development and Results from an Open Trial” in Depression and Anxiety by Stephanie A. Hlastla, Ph.D. et al. is medication nonadherence, disruptions to the circadian system (sleep and social routines), and psychosocial stressors.
[bookmark: _GoBack]	Medication nonadherance is a huge problem, especially in Type I Bipolar, because stable mood and normal levels of emotion can seem flat to the patient. They feel that they are never happy while on medication because they equate happiness to mania and they won’t feel a full-fledged manic episode while on proper medication, so in order to reach that level of “happiness” again they often stop taking the medicine. So in IPSRT clinicians use psychoeducation to teach patients how important it is to take the medication by reminding them that their episodes weren’t all “happiness” there is also the deep depressions and teach them that happiness is not supposed to be that extreme.
	The human circadian system is your body’s internal clock, it tells you naturally when you should wake and go to sleep. Disruptions in this system can exacerbate Bipolar Episodes or even create them. Part of IPSRT is forming a regular sleep pattern, this helps them create a sense of routine and normalcy and the body, especially the brain, functions better with adequate sleep. The second part of this is to create a regular social schedule, working and socializing at the same time each day/week. Regularity is extremely helpful in recognizing symptoms and self-regulating episodes.Image 2: In the movie Silver Linings Playbook Pat has Type I Bipolar Disorder. He refuses to take his medicine even when he’s in the hospital because, as he says later in the movie, it makes him feel foggy and not right.

	Psychosocial stressors are something that can never be eliminated so, instead, clinicians of IPSRT teach patients how to better deal with interpersonal conflict. Learning to deal with conflict in a healthy and productive way can help patients to better cope with their illness and life in general.
Treating Bipolar
	Some say medication is the best treatment for Bipolar Disorder while others see Family Focused Therapy as the best option others still believe Interpersonal and Social Rhythm Therapy is the best option when it comes to treating Bipolar Disorder. 
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