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A B S T R A C T   

In recent months, there has been a rapid spread of coronavirus disease (COVID-19), being now regarded as a 
global pandemic. In this context, the governments of different countries have established strict containment 
measures, and subsequent deconfinement measures, with consequential alterations in the rhythms and living 
habits of the population, including patients with bipolar disorder (BD), who are in an extremely vulnerable 
situation. The present paper aims to propose a number of recommendations, based on scientific evidence, for 
mental health professionals who may be in charge of BD patients during this health crisis in the coming months. 
Among these recommendations, careful monitoring of pharmacological treatment, reinforcing medication ad-
herence, and surveillance of drug-drug interaction risk in cases where the patient is being treated for COVID-19 
are of utmost importance.   

1. Introduction 

In recent months, the coronavirus SARS-CoV-2 causing coronavirus 
disease (COVID-19) has spread throughout more than 100 countries in a 
matter of weeks and has been classified as a pandemic by the World 
Health Organization (WHO). In the current context characterized by the 
lack of effective treatments for this disease, each country has put in 
place strict containment measures, such as confining the population for 
weeks. Scientific evidence from previous pandemics (e.g., SARS in 
2003) highlights the harmful psychological effects of lockdown and 
social isolation on the general population, along with the worsening of 
symptoms and the risk of relapse in individuals with a previous mental 
disorder (Chatterjee et al., 2020; Mahase, 2020; Pacchiarotti et al., 
2020). 

Nowadays, governments of different countries are implementing 
precautionary deconfinement measures with the hopeful aim of re-
turning to pre-pandemic normality; this inevitably leads us to more 
uncertainty arising from the return to normal life after months of 

lockdown, the adoption of new social distancing measures, and the fear 
of a possible resurgence (Vieta et al., 2020). In these circumstances, the 
changes in daily rhythms and living habits make BD patients an at-risk 
population, especially vulnerable to episode recurrence. Although there 
are recommendations for dealing with schizophrenia patients during 
the COVID-19 outbreak (Fonseca et al., 2020; Kozloff et al., 2020), to 
the best of our knowledge no recommendations have been developed 
for professionals who work with BD patients. Only a few articles deal 
with the nuances of bipolar disorder in the context of COVID-19 (Gil- 
Badenes et al., 2020; Stefana et al., 2020; Youngstrom et al., 2020) 
without developing specific recommendations. Therefore, it is neces-
sary to provide clear and consistent advice for mental health profes-
sionals on how to manage the risks generated by COVID-19 and the 
subsequent deconfinement for BD patients. Consequently, the main goal 
of this work is to provide several recommendations to clinicians who 
have to treat BD adult patients during this period and in the coming 
months. 
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2. Recommendations 

The following recommendations are based on a body of scientific 
research and can be applied in-person or via the phone or internet. This 
set of recommendations contains suggestions that should consider 
during the first consultation of an adult patient during the COVID-19 
pandemic (see Table 1). 

The drug-drug interactions that should be taken into account when 
the BD patient is being treated for COVID-19 are presented in Table 2. It 
is suggested to avoid starting pharmacological treatment for BD in 
patients with COVID-19 treated with drugs that have shown interac-
tions (see Table 2). In BD patients who are already under treatment, the 
risk-benefit of withdrawal should be evaluated (Anmella et al., 2020). 

3. Discussion 

The COVID-19 pandemic outbreak, the lockdown measures for 
weeks, and the subsequent deconfinement aimed at its containment 
imply an alteration in the rhythms and living habits that can present a 
challenge to the health of BD patients. This paper outlines the areas that 
mental health professionals who treat these patients should consider 
during this health crisis and the subsequent deconfinement. Therefore, 
there is a great need to provide clinical recommendations, which will 
necessarily have to accommodate the idiosyncrasies of each BD patient. 

These recommendations should be adapted to the usual psychiatric 
comorbidity of the BD patient, to the degree of family support and fa-
mily stress, and to the patient's current physical health. The pandemic 
generated by COVID-19 represents a circumstance capable of provoking 
intense emotions (Montemurro, 2020), which may overwhelm BD pa-
tients and thereby necessitate special professional attention. Therefore, 
validating the emotional experience of these patients caused by con-
finement is of paramount importance to successfully managing the 
stress reactions elicited by the COVID-19 outbreak. Adherence to social 
distancing, hand hygiene, and respiratory measures may be more dif-
ficult to adopt in this population, since it involves the strict establish-
ment of new habits and the abandonment of previously established 
ones. Detection of relapse prodromes, monitoring of pharmacological 
treatment, and enhancement of medication adherence in these patients 
will contribute to reducing the possibility of relapses marked by the 
instability provoked by this health crisis. At this stage it is important 
that the clinicians that prescribe medication to patients with BD who 
are being treated for COVID-19 consider the risk of adverse pharma-
cological interactions. On the other hand, promoting regular healthy 
sleep habits and living habits will serve to normalize the emotional 
highs and lows brought on by the COVID-19 lockdown measures, and 
the subsequent deconfinement. Likewise, the reduction of social isola-
tion feeling as well as social relationships regularization will avoid a 
drastic decrease and/or increase in social stimulation that could de-
compensate to these patients. In addition, learning a technique for 
coping with stressful situations will allow the BD patient not only to 
cope better with deconfinement but also to cope better with the pos-
sibility of a new outbreak that may necessitate another period of con-
finement. For the family, the COVID-19 outbreak and the changes eli-
cited by this pandemic may raise doubts about how best to support the 
patient, as well as how to manage family stress arising from different 
types of changes (e.g., due to the loss or illness of family members or the 
presence of financial difficulties). In this context, ensuring patient 
follow-up and offering healthcare resources makes perfect sense; the 
fight against a pandemic in the digital era makes it necessary to have in 
place high-quality resources and solid recommendations that can be 
utilized not only face to face but also via the telephone or internet 
(Golinelli et al., 2020). Finally, the situation generated by COVID-19 
poses new challenges for children and adolescents with BD that can 
represent sources of stress, such as teleschooling and the drastic change 
in their lifestyle habits (e.g., lack of contact with classmates and tea-
chers, or a reduction in activity due to cancellation of extracurricular Ta
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activities; Wang et al., 2020b), which reinforces the need to provide 
recommendations for dealing with this population. 

In conclusion, BD patients are vulnerable to experiencing stress 
from the profound changes in their living habits, and in addition can 
experience intense emotions resulting from the severe health crisis 
caused by the COVID-19 outbreak. Mental health professionals who are 
required to treat BD patients should pay special attention to this po-
pulation and their families to ensure their emotional stability and re-
duce the likelihood of relapse. 
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Tocilizumab  1 Potential weak interaction with carbamazepine (Drugs.com, 2020; Esteve et al., 2020; University of Liverpool, 2020). 
Favipiravir  1 Possible QTc prolongation (Chinello et al., 2017). 
Chloroquine/hydroxychloroquine  1 These drugs may produce psychosis, mood change, mania, and suicidal ideation (Nevin and Croft, 2016).  

2 Risk of QTc prolongation—caution with QT-prolonging drugs (McGhie et al., 2018).  
3 Metabolized by CYP3A4—potential drug interactions with CYP3A4 inhibitors (e.g., fluvoxamine) and inducers (e.g., carbamazepine, 

oxcarbazepine, modafinil) (Bilbul et al., 2020). 
Chloroquine  1 Totally avoid carbamazepine, haloperidol, quetiapine, clozapine, ziprasidone, citalopram, and escitalopram.  

2 Avoid as far as possible lithium salts, valproic acid, lamotrigine, topiramate, risperidone, and trazodone.  
3 Use with extreme caution sertraline, paliperidone, and mirtazapine.  
4 Use with caution aripiprazole, olanzapine, duloxetine, gabapentin, pregabalin, and venlafaxine (Drugs.com, 2020; Esteve et al., 2020;  

University of Liverpool, 2020). 
Hydroxychloroquine sulfate  1 Totally avoid haloperidol, quetiapine, clozapine, ziprasidone, citalopram, and escitalopram.  

2 Avoid as far as possible lithium salts and risperidone.  
3 Use with great caution mirtazapine, and sertraline.  
4 Use with caution aripiprazole, olanzapine, paliperidone, amisulpride, venlafaxine, and trazodone (Drugs.com, 2020; Esteve et al., 2020;  

University of Liverpool, 2020). 

Note: QTc = corrected QT.  
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