
Measurement-based care
-   Treatment targets need to be precisely defined
-   Use of rating scales recommended
-   Effectiveness and safety/tolerability of  

medication treatment must be systematically 
assessed

Recommended scales for bipolar disorder:
√√ Young Mania Rating Scale for Bipolar  

Disorder (YMRS)
√√ Hamilton Rating Scale for Depression (HRSD)
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*Number of iterations at each level and adjunctive treatment(s) 
to be determined  by clinician judgment/patient needs

Level 1A:
If not treatment resistant and not very severe:

●● Monotherapy with aripiprazole, lithium, olanzapine, quetiapine, 
risperidone, valproate, or ziprasidone.●

Level 1B:
If severe and/or treatment resistant:

●● Lithium or valproate plus a second generation antipsychotic 
(SGA) except asenapine, clozapine, haloperidol, paliperidone or 
ziprasidone

Level 0
Comprehensive Assessment 

●● Careful differential diagnostic evaluation
●● Suicidality and aggression
●● Psychiatric, substance abuse and physical co-morbidities
●● Measurement based care
●● Collaborative treatment decision-making
●● Integration with primary care providers

Level 2
If Level 1 is not effective

●● Two-drug combination of lithium + valproate
●● Lithium or valproate plus non-clozapine second generation 
antipsychotic (SGA)

●● Carbamazepine monotherapy
●● Lithium plus carbamazepine 

Level 3
If Levels 1 and 2 ineffective or not tolerated*

●● Clozapine monotherapy
●● Clozapine plus lithium or valproate
●● Valproate + carbamazepine
●● Electroconvulsive Therapy (ECT)

Level 4
If levels 1, 2,3, ineffective or not tolerated*

●● A three-drug combination of level 1, 2,3. Drugs may include first 
generation antipsychotic (FSA) BUT NOT 2 antipsychotics ●
Example: lithium + (valproate, carbamazepine or oxcarbamazepine) 
+ antipsychotic
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