
 Practice Leaflet for Community Pharmacists - 
Mood Stabilisers  

 

Indications  
 
Mood stabilisers are used to treat the fluctuations in mood associated with bipolar disorder, 
bipolar depression and schizoaffective disorder. These mood disorders are characterised by 
episodes of hypomania/mania (being ‘high’ or euphoric) and episodes of depression. Many 
antipsychotics are known to have mood stabilising properties – see CPPE card 
‘Antipsychotics’ for details. 
 
Efficacy 
 
Lithium and valproate can be used to treat acute mania, in addition to prophylactic use in 
mood disorders.  Lamotrigine is only effective in bipolar depression and long-term 
treatment.   Combinations of mood stabilisers are commonly used. The treatment plan 
should be reviewed regularly by a psychiatrist, considering individual symptoms, previous 
response to treatment, co-morbidities, and other medicines.  Staying on medication that a 
patient responds to in the acute phase offers the best chance of remaining well. 
 
Lithium 
Patients should be issued with a ‘Lithium therapy’ pack at the start of treatment, which 
contains information about treatment with lithium, monitoring record book and alert card. 
Lithium has a narrow therapeutic index, so people who take lithium require regular blood 
monitoring – weekly during titration of treatment until the plasma level is between 0.4 and 
1.0 mmol/L, and thereafter every 1-6 months dependant on plasma level, length of 
treatment or co-morbidities. Kidney function and thyroid function should also be monitored 
at baseline and every 6 months. 
 
Valproate 
Valproate is available in various forms, although only some brands are licensed for the 
treatment of manic episodes.  
There are significant risks associated with taking valproate during pregnancy for the unborn 
child (including significant risk of congenital malformations and developmental delay) 
therefore its use should be avoided in women of child-bearing age.  Valproate is also 
associated with polycystic ovary disease so should not be considered in females under 18 
years of age. 
 
Lamotrigine 
Lamotrigine is commonly associated with skin rashes, including the serious Stevens-Johnson 
syndrome. This is more common in the first eight weeks of therapy therefore the dose must 
be increased very slowly on initiation to minimise the risk. When used with valproate the 
titration should be slowed even further. 

How Pharmacists can input into the care of patients with bipolar disorder: 



 Advising on missed doses. Do not try to ‘catch up’ - take the next dose at the correct 
time. 

 Knowing common interactions (see below) with the medications used in bipolar 
disorder.  

 Informing patients about the importance of consistent adherence with medication.  

 Giving advice on side effects and how to minimise or treat them (see below). 

 Monitoring of physical health and lifestyle advice particularly advice on smoking 
cessation. 

 Checking lithium booklets are complete and counselling on signs of toxicity (see below). 

 Help patients monitor for signs of relapse and emerging symptoms especially when 
medication has been discontinued. 

Key counselling points: 
 

 Lithium should generally be taken at night. If taking twice a day the morning dose should 
be held until after the lithium level blood tests where applicable. 

 Patients should generally stay on the same lithium brand – be familiar with the brand 
name.  

 Lithium toxicity – seek help immediately if there are signs of lithium toxicity. 

 Dehydration can increase plasms levels so diarrhoea and vomiting, excessive exercise, 
and hot weather can all affect levels as can changes to salt levels in diet.  Drink plenty of 
water and avoid excessive alcohol. 

 Report any rashes with lamotrigine to your GP – especially early in treatment. 

 Adequate contraception is advised in women of childbearing age taking valproate. 

 

Medication  Side effect Advice 
 

Lithium  Tremor  A fine tremor is common with lithium and course 
tremor is associated with lithium toxicity. 

Stomach upset  Mild is common if it lasts longer than a day or is 
severe it could be signs of toxicity. 

Polyuria and 
polydipsia 

Avoid alcohol and high calorie drinks, may need to 
get kidney function assessed. 

Metallic taste Tends to wear off, if not a reduction in dose may 

Medication Significant drug interactions  

Lithium  Levels increased by: - ACE inhibitors, angiotensin II antagonists, diuretics 
(particularly thiazides), NSAIDs, cox II inhibitors.  
Levels decreased by: - Theophylline, high sodium (e.g. diet and some 
antacids), dehydration. 

Valproate  Levels decreased by: - Imipenem, mefloquine and meropenem.  
Valproate is known to decrease plasma levels of olanzapine, although it is 
still recommended for use in combination. 

Lamotrigine  Levels increased by: - Valproate  
Levels decreased by: - Antiretrovirals, carbamazepine, rifampicin, 
oestrogens, phenobarbital, phenytoin, primidone. 



help. 

Weight gain A diet full of vegetables and fibre may help prevent 
weight gain. Moderate exercise such as walking can 
also help. 

Toxic effects  Include severe or coarse hand shaking or tremor, 
blurred vision, muscle weakness, stomach ache with 
vomiting or severe diarrhoea, ataxia, slurred speech 
and confusion.  Refer to doctor immediately.   

Valproate  Sleepiness  Take the dose at night. Don’t drive or use machinery. 

Weight gain 
 

A diet full of vegetables and fibre may help prevent 
weight gain. Moderate exercise such as walking can 
also help. 

Gastric irritation  Take valproate with or after food. If severe or does 
not go away, advise to see doctor. 

Hair loss  
 

Discuss with doctor. This can be upsetting for some 
people. It stops after a while but sometimes it grows 
back a little curly. 

Tremor, ataxia, 
confusion or 
severely drowsy 

May be a sign of toxicity refer to doctor 
immediately.   

Liver impairment If a patient shows signs of liver impairment, 
abdominal pain, yellowing of the skin or excessive 
tiredness. Refer to doctor immediately.    

Thrombocytopenia Excessive bruising or bleeding. Refer to doctor 
immediately.   

Lamotrigine  Sleepiness  Take the dose at night. Don’t drive or use machinery. 

Dizziness Stand up slowly. If patient feels dizzy, don't drive. 

Headache  Can take paracetamol if no interactions with 
medicines 

Nausea  Take with or after food if persistent/severe contact 
doctor.  

Skin rash  STOP lamotrigine and contact doctor immediately 
maybe a sign of Stevens-Johnson syndrome.  

Bone marrow 
suppression 

Unexpected bruising, infections, and anaemia Stop 
taking and refer to doctor immediately.  . 

 
Discontinuation 
 
Discontinuation must be done carefully, as relapses can occur even after many years of 
sustained remission. Abrupt discontinuation is associated with an increased risk of early 
relapse of mania. When discontinuing treatment, doses should be gradually tapered over at 
least four weeks and preferably longer if able to. For lithium, discontinuation over three 
months is preferable. There is a high risk of increased suicide with sudden or early (<2 years) 
discontinuation of lithium. 
 



 
 
More patient and professional information available at: 
 
Choice & Medication website via your local Mental Health Trust website  

www.rcpsych.ac.uk 

www.patient.co.uk 
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