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assess medication

Assess safety/functioning.
Establish treatment setting.
Discontinue antidepressants.
Rule out medical causes.
Discontinue caffeine, alcohol,
illicit substances.

Step1
Review general Offer behavioural strategies/
principles rhythrms, psychoeducation.
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Step 4 v
Add-on or Replace one or both Consider adding or
switch therapy agents with other | switching to second-
Mo first-line agents or third-line agent
response or ECT
Step s v
Add—on. novel Consider adding novel or experirmental agent?
or experimental

agents

AAP = atypical antipsychotic; DVP = divalproex; ECT = electroconvulsive therapy.

? Novel or experirmental agents: zotepine, levetiracetam, phenytoin, rmexiletine, ormega-3-fatty
adds, calcitorin, rapid tryptophan depletion, allopurinel, armisulpride, folicadd, memantine.

Reprinted with permission from Yatharm et al., zo3, Bipolar Disorders, 15, p. 5. © 2013 John
Wiley & Sons.
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