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Goals of Psychosocial 

Interventions for Bipolar Disorder

• To prevent recurrence of major 

depressive and manic episodes

• To improve current depressive and mania 

symptoms and improve functioning
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Psychosocial Interventions are 

Adjunctive Treatments for BD

• Psychosocial interventions are adjunctive to 

medication, NOT a replacement for 

medications for Bipolar Disorder.  
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Skills-Based Psychosocial 

Interventions

• Patients participate in guided skills training 

and active tasks to enhance coping skills 

rather than being passive recipients of 

didactic education. 
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Psychoeducation for BD

• Illness awareness

• Treatment adherence 

• Early detection of prodromal symptoms

• Lifestyle regularity

• Modalities: Group, individual, or family/couples 
therapy
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Mood Charting
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Social Metric Charting
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Effectiveness of 

Psychoeducation for BD

• Increased time to recurrence

• Fewer recurrences over time

• Reduced hospital readmissions

• Reduced mania symptoms

• Reduced depression symptoms

• Increased medication adherence
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Cognitive Behavioral Therapy 

for BD
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Cognitive Distortions

• All-or-Nothing/Black-and-White thinking

• Mind Reading

• Emotional Reasoning
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Cognitive Restructuring
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Behavioral Experiments

• Test old, negative and unhelpful existing beliefs

• Test new and more helpful beliefs

• Enable experiential learning - "learning by 

doing"
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Effectiveness of CBT for BD

• Fewer relapses

• Reduced depressed mood

• Reduced mania symptoms

• Improved quality of life
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Dialectial Behavioral Therapy 

(DBT) 

• DBT was designed to help those who have 

developed patterns of intense emotional reactions, 

impulsive behaviors, self-harm and suicidal 

ideation

• Modalities: Individual and group therapy, phone-

coaching, therapist consultation 
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DBT Treatment Modules
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Mindfulness Skills

• Mindfulness is a foundational skill in DBT, 

because it helps individuals accept and 

tolerate their powerful emotions instead of 

relying on destructive behaviors to manage 

painful feelings
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Distress Tolerance Skills

Distress Tolerance Skills are used to help people 

survive “emotional emergencies” without 

engaging in dysfunctional behaviors
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Interpersonal Effectiveness 

Skills

• Resolve conflicts

• Advocate for one’s own needs, while 

balancing the needs of others.

• Build a sense of mastery and self-respect 
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Emotion Regulation Skills

• Learning how to understand and name 

emotions

• Changing unwanted emotions

• Reducing Vulnerability

• Managing extreme/crisis conditions
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Effectiveness of DBT for BD

• Reduced depression symptoms

• Reduced mania symptoms

• Reduced emotional dysregulation

• Reduced suicidal thinking
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Mindfulness-Based Cognitive 

Therapy (MBCT)

• The goal of MBCT is to interrupt the automatic 
cognitive and behavioral processes that can 
trigger mood episodes. 

• MBCT teaches “Decentering,” the ability to 
perceive thoughts and feelings as 
impermanent events in the mind, and NOT as 
facts that carry personal meaning about the 
self. 
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Effectiveness of MBCT for BD

• Reduced depression symptoms

• Reduced anxiety

• Improved emotion regulation
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Family-Focused Therapy (FFT)

• Family-Focused Therapy (FFT): People 

with BD and their family members learn 

together about BD and its management.

• FFT also teaches family communication 

and problem-solving strategies.
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Interpersonal and Social-Rhythm 

Therapy (IPSRT)

• Facilitates understanding of how BD affects 
and is affected by relationships, work and/or 
school

• Monitor behaviors that impact BD  
symptoms, such as sleep-wake rhythms, 
patterns of daily activity, and levels of daily 
social stimulation
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Conclusions

• Psychosocial Interventions that teach patients active 

coping skills have demonstrated effectiveness for BD 

symptoms, overall functioning, and quality of life

• Psychosocial Interventions are NOT a replacement for 

mood stabilizing medications

• Even if you are unable to find a therapist who is qualified to 

deliver these interventions, there is much patients can do 

to manage BD through consistent mood and social metric 

charting, along with close collaboration with a psychiatrist


