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Evidence-Based Treatments of Bipolar Disorder
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Bipolar disorder (BD) is a chronic mental disorder characterized by bidirectional mood episodes and associated with diverse
functional impairments and suicidal risk. Firstly, this narrative review emphasized the necessity and utility of adjunct psycho-
social interventions for BD. Next, the author attempted to provide up-to-date guidelines on which particular psychosocial in-
terventions could be recommended as evidence-based treatment (EBT) of BD by reviewing treatment studies conducted in
Korea as well as other countries. As a result, four psychosocial interventions (psychoeducation, family-focused therapy; cog-
nitive behavioral therapy, and interpersonal and social rhythm therapy) were identified as EBTs with strong levels of evidence,
based on randomized controlled trials conducted overseas. In general, adjunct psychosocial treatments showed effectiveness
in relapse prevention and acute treatment during depressive episodes. Additionally, mindfulness-based cognitive therapy and
dialectical behavioral therapy began to demonstrate promising outcomes. However, although several preliminary studies
have been published, there was a shortage of empirical evidence for effective EBT of BD within Korea. Lastly, the author dis-
cussed how to promote and disseminate EBT of BD within Korea.
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o7t sk o] ASE Axt Fe], DSM-50014] =43 Aroll= %
=4 4 B Aof|(bipolar and related disorders) 2= HE
2 EY %t American Psychiatric Association, 2013). %F=4]
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¥4 Aol 0.6%, A28 4 ok 080, mI5 9wl
o] A A}8] Aol A QA ol A28 P ol el
HRER O G PhE BT G SIS 18%2 A
SIEHCIA DSMV Ae7|o] 288, E8 358 Al 3}
428

9 ol whet o= A yebghedl, Ald =43 Aele]
U Bl LLIR A FESAIA] gRgto Al2E o=
L ool zﬂwb Ao % elter] #4150l
Ea 7W P olAN ()25 FEaslelt). ol L]
a2 " QIollA] A1 24 Aole]
OF 1% 1|WEO 2 o] AR, 117]}=-S thARe 2 3 o+
Ak ?i—_r“)ﬂ/ﬂ FHES A =573 o7t 0.6%, A2% F=7d &
o7} 0.4% 2 ZAF=|THBebbington & Ramana, 1995; Merikan-
gas et al,, 2011; Pini et al., 2005). 3} 257} Ao tfjgt HlERL A

A= AL A Aol 106%, A28 A Aol 157%¢)
THES e = AC &2 FAE7| % 31 TtHClemente et al.,
2015).
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DSMat} -2 2452191 X1k B RAA A F=4 AellE A,
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52 4-5%% U &4 X 7] dFch(Akiskal et al., 2000; Merikan-
gas et al,, 2007). 3 o}x] Aol ﬁio] 14{817(] Ao o}l,]x]u}
u]%, $] 5ol u]sto] oo} oA Whe i Eo] Hinshe 4
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=+ R ARG A etz AL AvtE B, oFA] Alofjo] HAY
$E0] 0.1-02% Th2 ek 53} vlis) v WA Lepa
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Figure 1. Acute and Maintenance Treatment Phases of Bipolar Disor-
der.
Note. Adapted from Frank, Swartz, & Kupfer (2000), Malhi et al. (2015).
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2ol F34 o) BRHE0) 415 7Hinter-episodic) 71219 2
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Aa7E A4 Elo] o] o] stefahis BAlE ] wlo] Sofita
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FE& Ut Aol A= B84 fltH(Alloy et al, 2005; John-
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son, 2005a, 2005b).

A, =7 olloll A oFEA| w7 o8] a3t 2|7 el
= AL oFEA RN 2 oF =4 ol o] R AR AP BHE
285 Slolis AR T} Sleke Holck 9k Ao, 53]
A1 F=73 Aolell Al 712278 (mood stabilizer), g 714 (an-
ticonvulsant), g A1k E (antipsychotic) 5= AFE-5F QFE4] =27}
AR AES k= A2 419 Aotk (Geddes & Miklow-

itz, 2013). GALA © 2= Cade (1949)7} 7| 2 AA = A 2159 &

] B oFEA| RO 2 4 wsfof o]
= YL, 53] AR R A WA S0l oFEA]
729 -] eEE]7] AZetHGeddes, Burgess, Hawton,
Jamison, & Goodwin, 2004). =, @3 = & oF &5 285 3}o] 7}
S LA R oFEA| BRES 2= FFA] Aol SRS AP
= w8 A 4 glth= HarEo] Qo] ftth(Keller, Lavori,
Coryell, Endicott, & Mueller, 1993; Markar & Mander, 1989; Prien
etal,, 1984). B0 QF 4 Aolf Tl Lol A FEd A= oFEA| R
E<>-5-(noncompliance) 7 728 A, A5l 48] Ao tjgh

Alo] Z7189tH(Michalak, Yatham, & Lam, 2005). L A3} oF=+
q

HZX™ QHo 2 M AME|AEA Jile] £ 1t

o]z]3l v Aol A 1980t} THEELE] n]<t2] National Institute for
Mental Health (NIMH)E £4]0 & oFA] Zlojjof| A &8 71+
T AlEjatelA A}l tigh ¥lo] AU AlRtskgithMiklow-
itz et al., 2007a; Prien & Rush, 1996). 0] oF=+A] Afofjof| A Al2]A}
34 7jYo] ksl Mz 712 Al A glo] A= 71Xt
=YL 7|24k 71 A, A A e A

o J M 75 P T A=A olE T eH=
ZA 50| Az} =4 = o] Yk Miklowitz, 2008).

200041 tHo]l o1 S0 ]3Eel Al NIMH 2| gstel] #2742 7}
A2 52 ool A Aole] Had A N2 ki
Systematic Treatment Enhancement Program for Bipolar Dis-
order (STEP-BD)7} Z13§%|%ich(https://www.nimh.nih.gov).
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O] aIARI1A] -8}t (Sachs et al., 2003).
A& Ljof HejA| R 2= <l ]"%‘ A5, thRlEA B ARl
A&, 7HESHAR7E 23 31oH, STEP-BDO| Hofdt &=
Aol 8124 % 2932 3744 Al 2 % Shol 241 St
collaborative care (CC)E- W= EA| 7Tt} v] w8} tH(Sylvia, Til-
ley, Lund, & Sachs, 2008). 0|52 A|1& Fi= A2 =4 Aofl=
ke S5 A, A -8 A3 Fol| LA 7R 2
FEA RS e Follth A+ 23} 37 AR & Heke CCof
HIgto] 2 35, SE7A9] 4 717k vEilen, el

7 5 DA} 715 2 A0 A] T U2 FFARS B TH(Miklowitz

o_>L nln 10 W
m{u

etal, 2007a, 2007b). TF, 371 Al2]X] &= Ak 7} 2ol -0]5A] ok
Sheh

oItz Mol U 7IE
LA 7|HkX] & (evidence-based treatment, EBT)= UANA] QJAFAA

o] 2419 3912 s270] nfe} o) ol Aok Bk ol 2o}
9] ZA7]4t -8-%(evidence-based movement) 2] %Jo}2- Wrol &3
3} 7 d o]t (American Psychological Association, 2006; Guyatt et
al., 2000). ZA7|HHX] 7 &} SARSH- o2 3l A o0 2 el slE X
H(empirically validated treatment, EVT), ‘F¢% 0.2 2|z |
H(empirically supported treatment, EST) 7} AF-8-%] 7| &= 3195 21
nf=r4]e]ets] e £H(Division 12)0f 4= ofd= 4 %“—1
02 AXH AR BEE aok Helstel ustel wee x
3] 3f} YTH(American Psychological Association, 1995; Chambless
& Hollon, 1998).
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71%E FEA S A7E oA AR EA] 25t 750l

&g Zole] ZAH7|Hx|=: sHel
&= Aol A& BE AFSl & HEA HARRA A
o2 I 71| 77} U} - A7 wS(psychoeducation, PE),
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A7 5ol disiA = bz o 2 A w2 s1ck
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=9t WA 7HEF AR R FARDS(EE Y, schizophrenia)

OB /5 g0 20 sl 4
S (psychosis)?] =73 o2 B Jlojtk gl R v
2709] AR Ee AR R ZA J—?lﬂ‘”-tq T OE 712l
A=A F=Folld a7t | A=QABSA=, il

2| F2)7} oF 4] Alofjo] Wigko 7 A e SIAME Ao g B 4
ek AR EA] = T/ S-Sl o] ol fldo] =54
Zofell 282 4= A A= UL v e 2 AuE il A
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198901 FFA ol S 8 ARA ASIA 25 orget ke
253t Aol

Mo 0E
o IE

S A8l 20199 7E7HA] 2 2087 S =1
PubMed, PsychInfo, Google Scholaro| 4] t}-2-2] FQ0] 5 Al-&-
o] 24514t} bipolar disorder, psychotherapy, psychosocial in-

< o

tervention, psychoeducation, family-focused therapy, cognitive
behavior therapy, interpersonal and social thythm therapy. 7341
AW A=l Hsted, FAIEY §41%7-(randomized con-
trolled trial, RCT) 235 F3oF 12 9 el 24 A50] 181
L} o] FolA 4] AFAY, FARY, 22 27 He L
J5}o] 22 RCT A& A)gh A4 112 ¢17H(Dean et al., 2018;
Salcedo et al., 2016; Sylvia et al., 2008), #| A2} 112F 2 HlERELA &
“(Miziou et al., 2015; Oud et al,, 2016)E £ 0 & 47} 7] 7]Hl-
A& B 7eh A mgol| Heto] Hae 8 A9E stk

Zat: 2| nK(PE)

OF 213 “oRe] PR BASol A 5] A B Zint oo
it ARE 2 AlEshe, B nsight), S/l tieh 214, A=
&8, A7) 52 7335 Colom, 2014). o5 E3fo] A7}
AAle] e o Ao 2 ofgffslal, oFEAI RS HIET A& o
ol -5 o= ATpAQl HERLe] Yol AA| Sk 2ol &
3tolck YA | Perry, Tarrier, Morriss, McCarthy$} Limb (1999)+
ZAFA 2| & (treatment as usual, TAU)o]| 7-123]7]9] ©t7] 7)1Q] PE

= F71sto] gAkEo] Ahe] 27| HAAITE Z7]of st
A ses w5 u, 1871 7|7kl 24 o 2 25 A 27%
vs. 57%), T 212 U A ASA 7]59) 4 59 oS0l Atk
= A= Haskglon, o] koA ©7] 7HQl PEZF & Aol =
R4S

At gej2 A= #2491 PEE AH|Q19] Colom} Vieta
7R RiEA By s TIglo] 9l o, 8-1278 9] ShAbe Rt
Ak, off 3]7] 908, AA) 218712 xwgau}(c()lom & Vieta,
2006). ©] F=x3HE AP usA TYolME 471 ol E thE =
o, ool Thet Q1A A& =8 A7] 243 AP 3371 o,
QAAIEEo] 12140 th Colom (2003, 2005)2 52191 A R2E
U= B 71 A El euthymic) Q1 =3 7ol SAHIN=120)
213)719] 231 R PE Ei= 213)719) v 3HH 24| 3
CARRN Y X]EEJF— H]WEFAE=T, 7)o A PE ek 4]
| Rk} v wal] WS AERE, 38% vs. 60%, x* = 5.63, p<.05 dur-

I‘U

AL
1—3

N r:i rulm
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ing treatment phase, 67% vs. 92%, y* =11.36, p <.001 during follow-
up phase, ¥} QY E, Mann—Whitney U=-224,p<.05 5> 3d%F
15 R el A AR 4§18 Uec) ofefa PES)
q]}_zqgg Okﬂgq rug ].% s}L x%i x}skx% jﬂ_I.ro] x]g
o s A 4= 3tk ThE 1 23S A2 (Mues-
er et al., 2002), -%3}% PEOA] 0] F0j2| = Zo| thidl A H 7|
& ooz Wofl thigt ghate] Bim=o} QIA1E HE = Aolehe A
o] AJAREITHAL 371k

kA o 2 AR FAR R Al A 3R] 9 947 =
ZA) 915lo|| Al A7) 25| TH Miziou et al., 2015; Salcedo et
al. 2016). Tk 3 AOIAIL= BAj 7} 710 ok PEVL
(270 17 2448 o W] sjofa|d A0 2 AR A
S ke 70 22015} 0], ()22 ALt 7o = G0l B
317} QJh(Perry et al., 1999; Reinares et al., 2008). B0 |13}
A2F F=78 ol FAptoll A, FEA= A 7|EF A =70f|9] &=
g 717 S AR s, F=3 Aol kol gk A
7] Q18] st 5 FHSIRE A= A} HeloA e avkE Bl
(Dean et al., 2018; Salcedo et al., 2016). THH UK A-Lof| A= AlE]
80| SAR] vlsto] o] $U AT} oA 2 Ao 1
B A5 3ATH(Cardoso et al., 2014; de Barros Pellegrinelli
et al,, 2013; Faria et al,, 2014). St 7| 2A15}9] 3147 71842
Aeaso] AL Eojte Aol AR, 74 A7 25t
ofl A2k o] vietaiale, BAS o] g ojaa|o] Lol
A2 715 Aol AR 0] ol d8jolut vl 5
= AR A7 ol 282 4 lehs o] HarE|{th(Colom et al,,
2010; Vieta, 2005).

a0 A 24 7|4z ob4] geks] WaA|A] ¢k QlTth(Dean
et al, 2018). 1oL} $A}Eo0] oldlsk

o G O

N
Eh
12l
&
U
N
oX
o
il

o

=
oA AL J1of| uhE et fYEA 2AE Fste] e Aot
S| R wWedh= A, B AT ATakso] ZiQl AEal

<ol vlas EIAA 4= Qloks Rl A g = U5 244
1274 WollM e= B3 dae v o Atk A Sol Al
W55 8 D& 5 e ARA o] 2.2 A=Al 3lth(Bond &

Ao|th(Colom et al., 2003).
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5 vl 4= Qlok= Hofl 2ebsto], Alejals, YAt 5
o7 218 Eajo] ZATAoIN) AR LS Folei
S{,lq-(Mlklowuz & Goldsteln, 1997) ﬁleHW]'Z] oFt

71] OjlerEl 7}4‘7\]E~ 15} UCLA%} 2
2o gk 402 M1k10w1t29]— Goldstein (1997)°]] 2J3} 7]
1l 213]7]2] FETolt}. FFT= 97) Lol A% 28] =1, A 374

7he U 128715 AABL, 1L The 98]7)s fAR R A 2%
01] 19, 1‘:*01] 1H Ax 2 HEE A2t ZAAA ULt FFT= 37)]
dust 4 A

& 7}R| 21 QJ=|, oFA] Aofo] gk
]43_5}% Alg] 257 AR, oAt S T, BAIS A V)&

gojck.
FFT| 2|2 a3} tisA= th+=2] RCT ¢ % | =3
o, AREE 0.2 FA2| = Al bR L 5/7] -2 4 et

A7} e o2 Holtk(Miklowitz & Chung, 2016) FESH 25
7 2ok o 24 w7} LR A| 715 o] A E A (expressed
0] .0 719 55| m90] H 2102 Upehgth(Fred:
man, Baucom, Boeding, & Miklowitz, 2015; Miklowitz et al., 2009).
FFTE] RCTOfA = A2 275 =2 PEQ} v|wstl=t, tiE
20 2 Miklowitz, George, Richard, Simoneau®} Suddath (2003)
= FEAR S ANY F=73 ol 24 10182 FFT (n=31) tf
$]71342(crisis management, n="70) TtO. 2 L0 97§ Fot
A3t 5 Bl Si |2k Aeke 7)Ao 2 25/e] PES 1t
UL QA S-S AT o] AtollA] FFT e ¢
713k Ake]] Hlsho] B 2 ZH(35% vs. 54%), B 71 Ak 77
Z(73.5+ 28.8 vs. 53.2 £ 39.6 weeks), -2 A TA-LS LERH
. Yo} Az %5 % 26 Aol olefet ko) il &
LS B o 8 ShEln 95712 494 59
A S HALE ]I
PE_J 25 A8k YA RE WAL Edet Ay =4 el g
ZHN=53)E Ao 2 FFTO] a71E 2135]7]|¢] 7§91 PES} H| gt
Aol A= A 17k Fofeh A A E AR A] ohgko) A=
TR 1doflA 21 Afe]9] 7]7tof FFT o] A AHE(12% vs.
60%) 1} ZAF AH(28% vs. 60%)0] Ast= Ao R H 1 EQIch
(Rea et al,, 2003). o|&|3F A|714 A G3t= HAES talo g
S ChE FFT Q7o) Letet. Bef 2o Miklowitz 5
(20142 A1 F= xﬂzﬁg OF 1A Aol 2 AehE A4 14582
HAsto] of =X RS SHHA 4o FFT (FFT-A)S W=
(n=72) = ‘Q?—J 7} PES W= AT (n=73) 2 & 0] 97§

2 %50k A@S 1570 F 55 2L Sk oA 357t
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= 712 972Kl QobAl ol ek 2} b
A e, FFT-A ftholl A 13atoll A 23212 Ho7h= 7|1t
(%% Alsh glo] A 71710l o ol Ao ek
S FFT7} PEMTH O] 993 {2 S UehAs 23t o

Q)131ct. U= Solomon, Keitner, Ryan, Kelly2} Miller (2008)
JE__ 013:1-/\(‘)] ]—OH ﬂ-xl,“_:_g,] 7] =] /\1—§1. ;(Hl:l]— ;(H?:] ?:]- g 7]—/\/\] ],E_ E”
27} aARIRE Z AL o] Ao A= Miklowitz
9 FFTEE} 7)1 29] 7hEX B S AFREITE AE k=24 Aol
2 928 ) ARk Upeo), 19 ke of 22} 3
McMaster Model of Family Functioning®]] 7|Z3t 7§91 7}&4] &
(6-12517], 2} 502 STk 20 A ek ofF 2| 2ot 2 PES
AAEFHE T (multi-family) AT 2(63]7], ZF 905)%.0H,
3907 25k oA 2Rk Wtk 28 ) 24 IS A,
A B2 % o 5907} A2 A2 ANE) Zh Aol A BRele
o, o715 S pe g e Afel o) /Fa A ekt
o1} 7184 Lﬂ AEE oI AU L7 A7 Qlofat= Al He
7 2ol £0fs1] epgteh

A1} CIX|HEX|Z(CBT)
¥ o] CBTE 710] T4 -85 CBTo] o34 Aol
9 as2H TESl 488 Sl

¥ XPOIH BT B4l A ol 1 )
AL 50) ool disl T ARk F A S50l 5
4 R ko no) 7| EEo] BAVHE 4 e 5T 24 1)
7

o bl
ol AAIA 7ol E oEstal Fe A S A HeE T

k=l ]- Qo Uﬂ(Basco & Rush, 2005;
Lam etal., 1999; Scott, Garland, & Moorhead, 2001), ©] Z0{|A] Lam
519992} Scott 5(2001) 9] v ASHE =4 o CBTo| thgt
8% H5°| RCT= o|Fo1 A A7 U= It (Lam et al,, 2003;
Lam, Hayward, Watkins, Wright, & Sham, 2005; Scott et al., 2006).

CBTE th2 Alejx|=of u]3] o e RCTo] o) chbdo

https://doi.org/10.15842/kjcp.2019.38.4.008



A7 a it A5Eo] 2o (Miklowitz & Scott, 2009), ZHHA S
22 ) GBI 247] 9.8 %4 a0} 9472 A AhgAo]
A7} Q= A0 2 Holtk(Salcedo et al., 2016; Sylvia et al., 2008).
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2714 0.2 YR FRjol A oFBA e Wk Bl el A E
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HIE, 7= 218, p< .05, 7} 7HA31ITHLam et al, 2003). 7L ZEE]
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= A 187k 53] -2 Aol A FE2A]= 202 Yehgtom,
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001, 7 ]H*Lﬂﬂ 7IZEARRNA 71, A7) Sl gt thiA, 971
77421 9% 5 tjobet 23 Wilol A OBT Wito] ¢
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4 ﬂﬁ 7P12Q 1” J%‘r F=ollAl CBT7} o & ak4Ql
2 eyttt o] dtoll A Hk At ofaiA] ekt Aof| distod,
Lam (2006)-> $1 | BA-E2] 718 A, FEX| = ofF 5o
SAE o] ARgE|o], At AMHE slAlet= d] e 2T
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S-S OFBAIR i 127 5k CBT (A= Fioby 2elo)
2521 Collaborative Therapy Framework)o|| &33}%a1, A 2
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%o 4340 |2 EAKCk] 1] Sls)e] CBTO] AahE
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7HCBTS} B0 47] B9 -84 714 4= ok ahoick ut
© Oud 5(2016)-& IPSRTO] Fto] thsto] Thas v]gkao 2 57}
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1) 7|l X2
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WA Z-E5aL glom, o= =4 Aol 28571 Al
3} tHLovas & Schuman-Olivier, 2018). A 7}kx] 2] A+t A=
& A= MBCT7} oF =g o] S50 -5, B¢ S A4
A7) b E20] "ok AL AJAFSHTH(Perich, Manicavasagar,
Mitchell, & Ball, 2013; Williams et al., 2008). Z|<12] A|A|Z 172
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Zo] theFslar tito] A7 A Aol FE£3 A QL

A4k B9k 99 7Rz, Z20] Wl g 7)5of FAA Fat

A7 52L

mlm
>

AFshE ofjb] S E50] Qltte 228 YeErle sheich vk
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Table 1. Level of Evidence of Adjunct Psychological Treatments for Bi-
polar Disorders

Evidence-Based Treatments of Bipolar Disorder

Table 2. Level of Evidence of Adjunct Psychological Treatments for Bi-
polar Disorders by Treatment Phase

Treatment Treatment

Acute Acute

Level of Evidence (Korea) (Other countries) Level of Evidence Depression  Mania Maintenance
Strong/Well-established - PE, FFT, CBT, IPSRT Strong/Well-established v
Modest/Probably-efficacious Modest/Probably-efficacious v

Controversial/Experimental ~ CBT, PE, MBCT MBCT, DBT Controversial/Experimental \Y

Note. PE = psychoeducation; FFT = family-focused therapy; CBT = cognitive
behavioral therapy; IPSRT = interpersonal and social rhythm therapy;
MBCT = mindfulness-based cognitive therapy; DBT = dialectical behav-
ioral therapy. Based on the criteria proposed by Cho (2017) and Chamb-
less et al. (1998).

SRT)&F 24191 2| = A H5 K A16k= 7|EF2] 2 (MBCT, DBT) 9]

AmadE S o9 RCT A5 AvHETh YHEe
& & AAIE RCT7} 2|42 21 o} 7|25 B /AJ2Isto] A5t
+ PE, FFT, CBT= A7 [5to] 73t 2| == hdkfe]= b 72
7} 919t (Table 1). IPSRTS] 7-$-of = t}= LA7|HEx| 2o H|5}
o] RCTY] 7li5r= AR, 245 thE 27]] o4 A=txlof| ofs]
7% A2 Aol FEG RIS Hol FHe EH F7]9
RCT7} A0 el ‘247 e] 43 A5 st
(Frank et al., 2005; Inder et al., 2015). MBCT, DBT®] 7-%-0jl+=
A 2aqfiL o5 0] XS Ao = upefEo], opl 2 =%
O A7} iz A& W0l &8z 20 & oA

A& SAof whet 8 AVE vhAla Sl HH, =5 ol
oA AEARR] A NYS AR E Al =R 7]EATSE AR of
A 7} 714 QJael] Q1% Elo] Shek(Table 2. 3471 24 3
2 A= AF3H] 4 (polarity)ol] whef tha THE ANHE Wl
o], 222 ax o = A AR|ARRlA S ()25 Sl Hlste]
& S/ o] AxAolglek U Aol A PELF CBT7H (%)
25 A Aol avkE Bylo), JEdt ovlellA (B)xF Alet
o] §/47] Am=A FHEMRE 24 &S 245 AYAEY
obz] §ISitk of&-2] ol HejX ' Avte =AY 544
off gAtol| A oFEA| 25 slA HxA] 8o = 7hE %—ﬂoﬂﬁ
A5 AloH, oFEA| & glo] AR T AA avE
o] B 113}t AL A2F ok Aof] AL thAFO &2 5 ofju
]| @A o] N tH(Swartz et al., 2012).

>l

0_1::

d

1

[¢]

= ﬂJ

L= ZoHollM A2l THe] SS9l
W% 2t 2|27} BAA 0.2 AgFshs Bk el glojq Zol
#o] QAR R

1 o ol Sl Azl
Q018 F G381l = Ao 2 = A7 4= Qlrt Miklowitz (2008)
= O15 Alguls; ()50l et o], S-&of ot thA = v
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Note. Based on the criteria proposed by Cho (2017) and Chambless et al.
(1998).

of t=gat vl glrk -4 F ole] ikl A5 L A2l
W8 Q48 7PT SIek I o) ATk S4Bk W
Helol g A4S B E 7SS0l w3t o 5 g3}
UAL | EOHE B 714, RAE; OFE Hgo] ot Gt
W S T o (23] that el 9lo] A4
Vg G0 WAL FA3i, PHRH 716 S SEINA =
9| 5, 4 A HANSIES SHe B 9lo] Az 7 AR
FE) ek 53] (DEFY 27] FIEAS B} ol
1, ol 7138 HFATIE Al BN 4 S U F5-S
25} 5t o] 05| ThofIck Bk 2 - Tt
ool o - Foll A BTEoIE AR AYEEHE Y
A3k QA AT 5 A BEA 7 45, 1A ARAAY
F5)0] g}

12| UARIZX| R

22 204 Zok F|L]oA] oA Aol 2A7HE] R 2] F ko) O
2 A A7} SR ofol ekl QAR A1) AJ2lA)
34 Mt HE Far ARgro| EFE 0] gtk (Goodwin et al.,
2016; Malhi et al., 2015; National Collaborating Centre for Mental
Health, UK, 2014). ®4) 2}20] 94 2ol QIR A 52

A= AR, 4-0] A 2 fIste] RAR & A7l o2 5
& A8k bl =0l H7] fIste] & w47] A& A7l oF =
o]

CEEEESRRERLERERSS P
(Murray, 2018).

op=4g Aole] AlelAkel) et wheds el ARA 5
7HAF 2 A 7 kR 20184 S Canadian Network for Mood
and Anxiety Treatment (CANMAT) and International Society for
Bipolar Disorders (ISBD) 7}o]=2}¢l0|th(Yatham et al,, 2018). ©|
7rolEatelof A= EIHgoll digt S 1-4), ol 2717
QA ), PR, Al s - aelstel 1) 27 37 A
S ARSI o710l = FSAd ol A eFER|Rel H2R
HelAIaI o] st B4 1 745 afe] A 3152 9

& darskal Qe
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sl Bk ohfet -2 Akte] 4] A mel 88 4 910l
AEIiek chek 23:2)

T737| Aol el Al= F23 A7 /7]
wofl 3w A ATk AR R QlotAl= B thH] Bt
1#3}o] PE (425 2)7} 13} A| & 2, CBT, FFT (A5 423 2)7} 2%}
A& &, IPSRT (7<= 2)7} 32} A 2 HALE ]Ik -2 418 2| =
of|= CBT, FFT (25 =22 2)7} 2%} i]fr_i IPSRT (5=3=2)7} 32}
Az 2 il om, PR A= 57 &35S 2 Bk
HHH, MBCT, DBT, 2211 7§¢] voﬂ Hefr= 5 25 o=
A5 We7] Aol 744 A7) Z asiriar dsieic). of 7}
o|=eRlof A= Akl A Fijle] 7Pt Bat A o= of 15%9]
A2 aE 7tk A0S 5o, AR Al H2ARl

AEAREA 7Y o] HE BRFEol|A| Al ofok o2 stk

UM Eholle| A7 |EHR|Z: 2LH

HIEH
od
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Table 3. Summary of Korean Treatment Studies for Bipolar Disorders

U3 8015 AE-5] Google Scholar, RISSO|A] A5
OF o), ARz, A ARl e, 71554
QA SR, el B ALRA 25 A=, Z1efu ol2feh
£8 v} -2 Ao 93
o] el ot B BE GTES AT B 5
7Hpeer review) S #%] SH&A] W =52 H9E A 0}‘212
o, Shghe0] 749 ol W] A4S 1A skl Wit 7
9 SERAPITA Bhsic. ol o] A HIE SHeke: Al
£ QAR RCT 712 3541714 W34 ol ) stol et
S 23 A ol

el A ZAZHIX R = HEH A =R SolA= CBT i ¢
T+ 2% (Kim, Lee, & Choi, 2019; Lee, Kim, & Choi, 2017), Xt} PE
5L 13 (Jo et al., 2010)0] 2 ATHTable 3). L 2]of| oF=+A] #fof] 3t
Akt = B A1E oAt 5] ol EA A 2
e 7o) B o4 sk MBCTS 488 97 1#1(Kim,
Kim, Cho, & Ahn, 2017), 22 5t& Alg| 91 23 (Han, 2005;
Park & Kim, 2013)©] ¢J¢ich

ox mk _FﬂJ

oE.

Duration of

Investigators  Year N Eligibility Summary Intervention Controlll Treatment Main findings
Comparison
(Follow-up)

CBT Lee et al. 2017 23 BP high-risk with 16 sessions, 30-40-min ~ Wait list 8 weeks Decrease in depressive
depressive symptoms,  self-help therapy control (1 month) symptoms, but no group
screened by the BSDS ~ based on CBT difference in QoL
and the CES-D

Kim et al. 2019 22 BP high-risk with 16 sessions, 30-40-min ~ Wait list 8 weeks Tendency of decreased
asyndromal manic self-help therapy control (1 month) impulsivity, but no group
symptoms, screened based on CBT difference in QoL
by the BSDS and the
HCL-32

PE Jo et al. 2010 69 BPIorll 10 sessions, 120-min TAU 10 weeks  Enhanced insight at

weekly group PE (1 year) treatment termination and
higher treatment
compliance at follow-up

MBCT Kimetal. 2017 19 BPIorll(n=14)or 8, 2-hour weekly - 8 weeks  Decrease in depressive
unipolar depression group sessions (None) symptoms and suicidal
(n=5) idea in patients with

moderate depressive
symptom severity

Case Han 2005 1 BPadolescent 17, 50-min weekly - 5months  Reduced irritability and

study sessions (None) lability, improved
regularity in daily routines

Park & Kim 2013 1 Afamily witha 14 sessions, individual - 4months  Increased functional
daughter with BP and family therapy (None) interaction styles between

based on MRI and family members

Bowen’s theory

Note. CBT = cognitive behavioral therapy; PE = psychoeducation; MBCT = mindfulness-based cognitive therapy; BP =bipolar disorder; MRI = Mental
Research Institute; TAU = treatment as usual (e.g., standard pharmacologial treatment); QoL = quality of life.
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W] ofu]|AL50] RITHKim et al,, 2019; Lee et al., 2017). 0]‘:
2 5524 ©. 2 Bipolar Spectrum Diagnostic Scale (BSDS; Ghae-

mi et al,, 2005)0]] TLA5}0] OFLA] Ko JFI LS Fro] ThAro B
A5l CBTE 7|22 St The bipolar workbook: Tools for
controlling your mood swings (Basco, 2006)5 1 &40 9+
T 163)7| = A Hdsko] =284 857 AP A = FEf = AAISHA
t}. Lee 5(2017)0f| A= =4 Aol oS A5 SHn=12)7}
7] AR n=1) 2.2 4 Dd3IaL, S-& ) ARk
Q4o A, 2B, tildA, HelA oadA)ol digt )
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