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Quick Guide for Providers

Understanding Affective Switch in Bipolar I Disorder

Bipolar I disorder (BP-1) is a lifelong and complex disorder.1 
The transition between manic and depressive mood states 
is a hallmark feature of BP and one of the factors that 
contribute to the complexity of managing the condition.2 In 
some cases, BP-1 patients may experience a sudden change 
in mood episodes between mania and depression, known 

as  affective switch.2 Affective switch can be associated with 
certain triggers and may require adjustment in management.3 
Therefore, it is important for healthcare providers (HCPs), 
patients, and caregivers to be able to recognize signs of 
affective switch in BP-1 patients.

What Is Affective Switch?
An affective switch refers to a sudden change in mood episode to an opposing affective state (ie, mania to depression or vice versa).2 
An affective switch may occur over days to weeks.4 Some patients may experience rapid cycling, defined in the Diagnostic and 
Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) as the presence of at least 4 mood episodes in the past 12 months, 
separated by partial or full remission for at least 2 months, or by a switch to the opposite mood polarity.5 Others may experience 
simultaneous manic and depressive symptoms that fluctuate within a matter of hours, in what is known as ultra-rapid cycling.4
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The presence of mixed features (ie, experiencing depressive 
and manic mood symptoms simultaneously)6,7 has been 
associated with a higher likelihood of affective switch. 
According to a small study, the presence of mixed symptoms 
during a manic episode was shown to correlate with a switch 
to depression.8

In addition, antidepressant therapy may cause a switch from a 
depressive episode to a manic episode, known as treatment-
emergent affective switch (TEAS).9 

In a national survey of individuals with BP, patients reported being 

incorrectly diagnosed with depression about 60% of the time.10 
When patients with BP are misdiagnosed with MDD and 
prescribed an antidepressant, it may result in TEAS.9

Antidepressants may be associated with an increased risk of 
TEAS. TEAS can be displayed with a wide variability across 
patients and may be associated with worsening clinical 
outcomes.2 Therefore, antidepressant monotherapy is not 
recommended for bipolar depression without stabilizing the 
other pole due to the risk of causing an affective switch to 
mania.11,12 
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Potential Triggers for Affective Switch

•	 Inflated self-esteem
•	 Feelings of grandiosity
•	 Excessive talkativeness
•	 Racing thoughts
•	 Heightened energy
•	 Increased risk-taking
•	 Decreased need for sleep

•	 Inability to feel pleasure
•	 Significant changes in weight
•	 Insomnia or hypersomnia
•	 Lack of energy
•	 Decreased concentration
•	 Suicidal ideation

This list may not represent all the possible manic and depressive symptoms involved during an affective switch.

Potential triggers for affective switch can include2-4:
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How HCPs Can Help BP Patients Experiencing Affective Switch
HCPs can help BP patients appropriately manage the potential risk of affective switch by providing 
education on recognizing the early signs.11
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Mood Tracking Resources

If a patient with bipolar depression experiences 
TEAS after starting antidepressant therapy, 

treatment adjustments may be needed.9

Affective switch can occur with or without a 
trigger. Encourage patients to use a mood 

tracker template to find a pattern and recognize 
their triggers, if relevant (Figure 1).15

Monitor for 
symptoms 
regularly.13

Help patients/
caregivers recognize 

signs of affective 
switch.13

Assess that 
appropriate 

treatment was 
prescribed 

and encourage 
adherence.13

Communicate openly 
and frequently with 

patients/caregivers.14

Support the 
maintenance of a 

healthy routine and 
the understanding of 
possible triggers for 
mood switches.13,14

Figure 1. Example mood tracker.16


