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Abstract 

Background: Management of bipolar disorder include acute management aimed at reducing acute symptoms and 

maintenance management aimed to reduce the possibility of relapse and to reduce the risk of suicide by addressing 

incomplete remission, quality of life and functional impairment. Adherence to medication is a problem in bipolar 

disorder which contributes substantially to efficacy effectiveness gap and the burden of morbidity and mortality of the 

illness. 

Aims: To find prevalence of non adherence to treatment in patients of bipolar affective disorder. 

Materials & Methods: This is a cross-sectional study which was conducted on patients with bipolar affective disorder 

attending the outpatient department (OPD) of Government Psychiatric Diseases Hospital, Jammu. After meeting 

inclusion and exclusion criteria, total of 109 patients were selected for the study. Various parameters like age, sex, 

education, marital status etc were collected. A patient is said to be non adherent to treatment if skips more 3 doses in 

month and adherent if skips less 3 doses in a month. 

Results: Prevalence of non adherence to treatment among the bipolar patients was 59.6%. About 76.5% patients below 20 

years of age, 61.8% males, 65.8% from rural areas, 75% uneducated, 76.6% unemployed and 64.9% married patients 

were non adherent to treatment. Patients who had parents as their caretakers had lower rates whereas those belonging to 

lower socioeconomic class had higher rates of non adherence.  

Conclusion: There is high prevalence of non adherence among patients suffering from bipolar affective disorder which 

may affect the treatment outcome and management of these patients and thus it is suggested that better health education to 

these patients and their attendants should be given in order to maintain compliance to treatment and prevention of 

relapses. 
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Introduction 

Bipolar disorder is a severe, chronic and cyclic 

disorder with a life time prevalence of 1.6–1.8%. 

This illness has pervasive effects in most spheres of 

life with significant attendant morbidity and 

mortality.
1
 Suicide rates in bipolar disorder are 12 

times higher than the general population which is a 

clear indication to optimize available therapeutic 

options, and to develop novel approaches.
2
 

Management of bipolar disorder include acute 

management aimed at reducing acute symptoms and 

maintenance management aimed to reduce the 

possibility of relapse and to reduce the risk of 

suicide by addressing incomplete remission, quality 

of life and functional impairment.
3
  

Adherence to medication is a problem in bipolar 

disorder which contributes substantially to efficacy 

effectiveness gap and the burden of morbidity and 

mortality of the illness.
4
 The complexity of 

addressing this adherence problem is exacerbated 

by the multifactorial aetiology of non-adherence as 

well as by lack of consensus about the definition 

and assessment of adherence.
5,6

 Everyday clinicians 

are often confronted with patients with adherence 

problems while providing clinical treatment to 

peoples with bipolar disorder but seldom address 

this risk factor for poor outcomes.
7 

Non-adherence to drug therapy in patients of bipolar 

affective disorders can cause deleterious effects on 

patients and their families and improving adherence 

can produce greater impact on the health of a 

population than any specific medical treatment by 

reducing morbidity, mortality and decreasing cost of 

treatment and health-care system.
8
 Hence this study 

was conducted to find prevalence of non adherence 

to treatment in patients of bipolar affective disorders. 

 

Methodology 

This is a cross-sectional study which was conducted 

on patients with bipolar affective disorder attending 

the outpatient department (OPD) of Government 

Psychiatric Diseases Hospital, Jammu. Informed 

consent was taken prior to start of study. After 

meeting inclusion and exclusion criteria, total of 109 

patients were selected for the study. Various 

parameters like age, sex, education, marital status etc 

were collected. A patient is said to be non adherent to 

treatment if skips more 3 doses in month and 

adherent if skips less 3 doses in a month.
8 

Inclusion Criteria 

 diagnosed cases of bipolar affective disorder 

(BPAD) 

 patients above 18 years of either sex  

 patients who had been receiving treatment 

for at least 2months   

 those patients/attendants who gave consent.  

Exclusion Criteria 

 those suffering from acute mania 

 cases of severe bipolar depression with 

currently suicidal ideation  

 those having comorbid medical illness 

Statistical analysis 

Analysis of data was done using statistical software 

MS Excel / SPSS version 17.0 for windows. Data 

presented as percentage (%) as discussed appropriate 

for quantitative and qualitative variables. 

 

Observations and Results 

In the present study, prevalence of non adherence to 

treatment among the bipolar patients was 59.6%. 

Table 1 shows that 76.5% patients below 20 years of 

age, 68.1% between 21 to 40 years, 39.1% between 

41 to 60 years and 50% above 60 years of age were 

not adherent to treatment. 61.8% males and 56.1% 

females were non adherent to treatment. Prevalence 

of non adherence was more among the patients from 

rural areas (65.8%) than urban areas (47.2%). 75% 

uneducated patients and 54.3% educated patients 

were non adherent to their treatment. There were 

76.6% unemployed patients and 46.8% employed 

patients who were non adherent to their treatment. 

Majority i.e. 64.9% married patients were non 

adherent compared 56.9% unmarried who were non 

adherent to treatment. Majority of the patients who 
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were non adherent belongs to lower socioeconomic 

class (71.5%) followed by middle socioeconomic 

class (48.7%) and upper class (14.3%). Patients who 

had parents as their caretakers have lower rates of 

non adherence compared to spouses (65.1%), 

siblings (77.8%), and others (80%). 

 

Table 1 shows prevalence of non adherence to treatment in patients of bipolar affective disorder  

 Number of patients Treatment adherent Treatment non adherent 

Age (in years)    

Below 20 17 4(23.5%) 13(76.5%) 

21-40 47 15(31.9%) 32(68.1%) 

41-60 23 14(60.9%) 9(39.1%) 

Above 60 22 11(50%) 11(50%) 

Sex    

Male 68 26(38.2%) 42(61.8%) 

Female 41 18(43.9%) 23((56.1%) 

Residence    

Rural 73 25(34.2%) 48(65.8%) 

Urban 36 19(52.8%) 17(47.2%) 

Education    

Educated 81 37(45.7%) 44(54.3%) 

Uneducated 28 7(25%) 21(75%) 

Employment status    

Employed 62 33(53.2%) 29(46.8%) 

Unemployed 47 11(23.4%) 36(76.6%) 

Marital status    

Married 72 31(43.1%) 41(56.9%) 

unmarried 37 19(35.1%) 24(64.9%) 

Socio economic class    

Upper 7 6(85.7%) 1(14.3%) 

Middle 39 20(51.3%) 19(48.7%) 

Lower 63 18(28.6%) 45(71.4%) 

Relation of the caretaker    

Parents 52 26(50%) 26(50%) 

Spouses 43 15(34.9%) 28(65.1%) 

Siblings 9 2(2.2%) 7(77.8%) 

Others 5 1(20%) 4(80%) 

Total  109 44(40.4%) 65(59.6%) 

 

Discussion 

In the present study, 65 out of 109 patients were non 

compliant to their medications which shows that 

prevalence of non adherence to the medications in 

patients of bipolar affective disorder (BPAD) was 

59.6%. In bipolar affective disorder there are 

chances of early recurrence of mania if long term 

prophylactic medication is discontinued. Younger 

age, past history of non-adherence, fewer episodes 

of illness, male gender, elevated mood, history of 

grandiosity and complaints of missing highs were 

the risk factors associated with non adherence to 

treatment in case of BPAD patients.
6
 The other 

contributing factors in the non adherence to 

treatment were lack of insight, lack of knowledge 

about the treatment outcome and poor awareness 

regarding the natural course of disease.
8
 Side effects 

like sedation, weight gain etc were also associated 

with poor adherence to treatment.
9
 Our finding is in 

agreement with Sharma S et al who found higher 

prevalence of non adherence in BPAD patients.
8
 

Other studies had found that prevalence of non 

adherence in BPAD patients varies from 20 to 

66%.
10-13 

 

Majority i.e. 76.5% patients below 20 years were 

non adherent to medication followed by 68.1% 
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between 21 to 40 years, 50% above 60 years and 

39.1% in the age group of 41 to 60 years. Younger 

patients were more concerned with the initial side 

effects of the medications, doesn’t liked that their 

euphoric mood being suppressed by medicine and 

taking medicines regularly may produce a feeling of 

being a mental patient were most common reasons 

for non adherence in younger population.
6
 Our 

finding is in agreement with Berk M et al who 

observed that young age is negatively associated 

with adherence in BPAD patients.
14

 Similarly Keck 

PE et al and Goodwin F et al had also observed that 

being young has a negative association with 

treatment adherence.
15,16

 Our finding can be 

supported by Ritchie CW et al who observed that 

rates of adherence to medication in psychiatric 

patients increases with the increase in the age of 

patients.
17

 Our finding is in contrast to Sharma S et al 

who observed higher rates of adherence to 

medication in the younger age group when compared 

to other age groups
8
 which can be explained Dolder 

CR et al who found that age had no significant effect 

on adherence.
18 

About 61.8% males and 56.1% females were non 

adherent to medications. In the Indian culture 

majority of the females perform household work and 

males go for outside work
19

 where they may miss 

medication due to absence of caretaker. Moreover 

factors like substance abuse and alcohol dependence 

were more in Indian males compared to females and 

these factors were responsible for non adherence.
15,20

 

Our finding is in accordance with Sharma S et al 

who observed that non adherence to treatment was 

more in males than females.
8
 Similarly Goodwin F 

et al and Danion JM et al had observed that male 

gender is negatively associated with treatment 

adherence.
21,22 

65.8% patients from rural area and 47.2% patients 

from urban areas were non adherent to their 

treatment. Our finding suggests that non adherence 

was more common in rural patients than patients 

living in urban areas. Lack of psychiatric 

medication in rural medical shops and government 

dispensaries, lack of money for buying medicines 

and the distance travelled to hospital may be the 

factors associated with poor compliance to 

treatment in patients of rural India.
8 

Among uneducated patients 75% were non adherent 

to medication whereas in educated ones 45.7% were 

non adherent and 54.3% were adherent to 

medications. Higher rates of adherence to 

medication among educated patients may be due to 

better understanding of disease, importance of 

medication and consequences of medication 

discontinuation. Our finding is in accordance with 

Frank E et al who observed that education is 

positively associated with increase in adherence 

rates among BPAD patients.
23

 Similarly Sharma S 

et al had also observed better adherence among 

educated patients.
8
 However Lacro JP et al found 

that education does not affect adherence rate among 

psychiatric patients.
24 

76.6% patients who were unemployed were non 

adherent to medication as compared to 46.8% 

employed patients who were non adherent. 

Unemployment means no money which decreases 

the purchasing power of the patient and their 

families resulting in non adherence to medication. 

Our finding is in accordance with Sharma S et al 

who observed that 66.67% unemployed patients of 

psychiatric disorder including BPAD were non 

adherent to their treatment.
8 

64.9% patients who were unmarried were non 

adherent to their medications whereas 56.9% 

married patients were associated with non adherence 

to medications. Fear of sexual side effects due to 

medication, negative attitudes to long-term 

prophylaxis and feeling of being a mental patient by 

taking medication on long term may be the factors 

associated with non adherence with medication in 

unmarried patients.
6
 Our finding is in accordance 

with Frank E et al who found that marriage is 

positively associated with adherence to medication 

whereas being single is negatively associated with 
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non adherence.
23

 However our finding is in contrast 

with Sharma S et al who found discontinuation of 

medication was more in married as compared to 

unmarried patients.
8
 The difference in results of our 

study and Sharma S et al can be explained by the fact 

that factors like marital status does not affect 

compliance.
25 

In the present study, 71.4% patients of lower 

socioeconomic class, 48.7% patients of middle and 

14.3% of upper socioeconomic class were non 

adherent to treatment. Patients with lower 

socioeconomic status were usually illiterate, 

unemployed, uneducated and poor, all being risk 

factors for depression and thus increasing the 

incidence and prevalence of depression.
26

 A patient 

of lower socioeconomic status when suffers from an 

episode of mania temporarily overcome his difficult, 

depressive experience of his past and dislikes to 

suppress their euphoric mood and hence remain non 

compliant to medication.
6 

In the present study 50% patients who had parents as 

the caretakers were adherent to medications whereas 

those who had siblings and others as caretakers had 

high rates of non adherence to medication. The 

parents of the mentally ill patients were bothered 

about the health of their child, takes the mental 

illness seriously.
27

 Parents ensure compliance by 

supervising the medication intake at home and bring 

the patients for regular follow ups and treatment.
8
 

Our finding is in accordance with Sharma S et who 

observed rate of non adherence were low in patients 

who had parents as their caretakers.
8 

 

Conclusion 
 

There is high prevalence of non adherence among 

patients suffering from bipolar affective disorder 

which may affect the treatment outcome and 

management of these patients. In addition to this, 

prevalence of non adherence was high in those 

patients who were young, males, living in rural 

areas, unmarried, uneducated, unemployed and were 

of lower socioeconomic status. So it is suggested that 

better health education to these patients and their 

attendants should be given in order to maintain 

compliance to treatment and prevention of relapses. 
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