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Basics of Using and Managing Mood 
Stabilizers in Primary Care Settings:   
 
While primary care providers typically do not initiate 
treatment with mood stabilizers, they may frequently be 
involved in medication maintenance and medical 
management of patients already taking these medications.  
With consultative support, PCP’s may become comfortable 
initiating treatment and they should remain cognizant of 
the long term issues when these medications are in use.   
   
Mood stabilizers are widely used in treatment of psychiatric 
disorders and represent a meaningful enhancement in the 
toolkit for treating individuals with various disorders where 
mood disturbance and emotional lability are component 
symptoms.  Mood stabilizers are very commonly used in 
treating individuals with bipolar disorder, but they can also 
be instituted to address symptoms of irritability and 
reactivity regardless of the underlying psychiatric diagnosis.  
Some agents have clear anti-depressive impact, while 
others are primarily effective in tampering down affective 
lability and manic/hypomanic tendencies.   
 
Following is a brief description of the major agents used as 
mood stabilizers—it is important to note that the 
mechanisms of action of the various agents discussed are 
quite varied and the management of dosing and side effects 
varies from one agent to the other.   Given space 
limitations only partial information regarding risks and 
benefits of these medications is provided.   
 
Lithium is the classic agent and the first to be FDA approved.   
In patients without renal disease, it is typically titrated up to 
a blood level of 0.6 – 1.2 MEq/L with periodic review until 
stable, with quarterly or semiannual monitoring once an 
effective and stable clinical response is achieved.   Typical 
side effects include mildly lethargy and some modest weight 
gain but these often resolve with time.  Signs of toxicity 
include gastrointestinal disturbance, tremor, ataxia and 
mental status changes—dose reduction and maintaining 

adequate titration are appropriate interventions.  Lithium 
has proven anti-depressive effects and it may be used in 
combination with typical antidepressants to enhance 
response and to prevent induction of manic symptoms in 
vulnerable bipolar patients.  Renal and thyroid monitoring is 
warranted in long term care situations. 
 
A wide variety of anticonvulsant agents have been found to 
be helpful as mood stabilizers and management of these 
agents is agent specific with different and not fully 
understood mechanisms of action involved in their impact. 
-  Valproic acid (e.g., Depakote, etc.) is quite commonly used 
as well though it has limited impact on depressive 
symptoms.  It can be somewhat sedating and thus is often 
administered as an HS medication.  GI, hepatic and 
hematologic side effects should be monitored and blood 
levels may be desired at higher dose ranges.   
-  Lamotrigine (Lamictal), like Lithium, may be helpful as an 
adjunct in treating depressive symptoms and is typically 
well tolerated though a slow course of dose augmentation is 
required to minimize potential Steven-Johnson rash 
syndromes.  Routine lab testing is not required. 
-  Carbamazepine (Tegretol) and Oxcarbazepine (Trileptal) 
have FDA approval in bipolar illness.  CBC monitoring and 
blood level review is recommended during treatment 
initiation.   
 
Antipsychotic medications:  The traditional and atypical 
antipsychotics have been widely used as adjuncts in the 
treatment of agitation, mania and irritability associated with 
bipolar and severe depressive illness.  They are typically 
administered in low to moderate dosage ranges but side 
effect monitoring (weight gain, sedation, tremor, akathesia) 
and lab testing for metabolic syndrome (e.g., lipids, glucose, 
HgbA1c) is warranted over the long term.  Low dosages of 
these medications may be helpful in modulating anxiety and 
reactivity. 
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