
Appendix 4. Pharmacotherapy Recommendations for Bipolar II Disorder

Disease phase COMMENTS and TIPS IN TREATMENT

ACUTE HYPOMANIA Follow acute mania recommendations for Bipolar I
    Mood stabilisers (lithium, divalproex or olanzapine)
    Atypical antipsychotics (risperidone, quetiapine, aripiprazole, ziprasidone)

ACUTE DEPRESSION Studies have evaluated primarily anticonvulsants and antidepressants for the acute
treatment of bipolar II depression. 

Agents for monotherapy include: lithium, lamotrigine, quetiapine
Combination therapies include: lithium + antidepressant, divalproex + antidepressant,
lithium + divalproex, 
atypical antipsychotic + antidepressant

Antidepressants should not be used alone, as may induce rapid cycling or
mania/hypomania. Once treatment established with mood stabiliser, withdraw them
after 2-3 months.

MAINTENANCE Lithium and lamotrigine are supported by at least one double-blind RCT with placebo
or active control.

Other agents include: divalproex, lithium + antidepressant, divalproex +
antidepressant, atypical antipsychotic + antidepressant.  Alternative is a combination
of two of: lithium, lamotrigine, divalproex, atypical antipsychotic 

When considering maintenance therapy for patients with bipolar II disorder, most
patients continue the acute regimen. Some patients require combination therapy. 

For patients receiving maintenance therapy who experience a mild depression,
cognitive behavioural therapy (CBT) or psychosocial strategies may be considered
before adding a medication. 

Note: Data evaluating treatment of bipolar II disorder are limited, as most randomized controlled trials (RCTs) have
included both bipolar I and II. Thus, treatment recommendations are derived from a combination of clinical trial
evidence and expert opinion. Insufficient evidence exists to support any therapy as a first-line option for acute
treatment of depression.
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