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ABSTRACT

Context: Medication non adherence is one of the major barriers in the recovery and the management
of persons with Bipolar Affective Disorder in spite of availability of a broad range of pharmacological
and psychosocial treatments. Poor medication adherence leads to an increased morbidity and
disability and a poor quality of life.

Aims: To evaluate the effectiveness of psychiatric nursing interventions in medication adherence of
persons with Bipolar Affective Disorder.

Settings and Design: An experimental study was conducted at a tertiary mental health care setting in
North East India.

Methods and Material: Total 58 numbers of patients were randomly selected for the study. 30 in
experimental and 28 in Treatment as Usual group. Medication adherence was assessed using the
Medication Adherence Rating Scale. Data was collected before and immediately after the psychiatric
nursing intervention, post 1 month and 3 months. Both descriptive and inferential analysis of collected
data were done using SPSS 23.0 version.

Results: Results showed a significant improvement in the medication adherence following the
psychiatric nursing intervention.

Conclusions: The study results suggested that psychiatric nursing interventions may be used for a
better outcome of treatment for persons with Bipolar Affective Disorder.
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INTRODUCTION

Disorders of mood sometimes called
affective disorders make up an important
category of psychiatric illness.! Bipolar
disorder is often quite debilitating because
patients usually have highly recurrent
courses of illness. Patients who have had
one manic episode nearly always had

another episode even if they were
maintained on  medications.>  Bipolar
affective  disorder (BPAD) is often
associated  with  severe social and

occupational deficits that persist after the

acute phase and during maintenance on
pharmacotherapy.®

According to the Mental Health
Survey of India 2015-16 BPAD had an
overall weighted prevalence of 0.3% for
current and 0.5% for lifetime experience.*
The impact of mental disorders on
communities is large and manifold. There is
the cost of providing care, the loss of
productivity, and some legal problems
(including violence) associated with some
mental disorders. One specific variety of
burdens is the health burden.®
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There is a myth that people with
mental disorders comply poorly with
treatment. Persons with mental illness are
no more likely than patients in other
medical specialties to go against the advice
of their doctor. It has been found that one-
third of patients leaving a general adult
psychiatry ward can be expected to be non-
compliant within two years. In two thirds of
case re-hospitalization is the result of
complete or partial noncompliance. After
one year of first hospitalization, 40% of
relapse results from non-adherence to
medication.®  Patients with  psychiatric
illness typically have great difficulty
following a medication regimen, but they
also have the greatest potential for
benefiting from adherence. Rates of
adherence among persons with BPAD has
been found to be as low as 35 percent.’

The objectives of the present study
were to assess the medication adherence of
persons with BPAD and to evaluate the
effectiveness  of  psychiatric  nursing
intervention on medication adherence, of
persons with BPAD.

MATERIALS & METHODS
Approach and Design

An evaluative approach with two
group Experimental and Treatment as Usual
(TAU) group was adopted for the study.

Setting of Study

The study was conducted at the
inpatient department of a tertiary care
mental hospital at North east India where
the treatment facilities are provided free of
cost by a multidisciplinary team.

Sample

The study adopted a random sampling
method. Sample size was calculated from
the result of pilot study. The calculated
sample size was 24 in each group, in order
to make a round figure and considering drop
outs the sample was determined to be 30 in
each group. 60 persons with BPAD was
selected by systematic random sampling
technique and randomly assigned following
coin toss method to the two groups. In the

TAU group two study participants were
excluded from the final analysis because
they discontinued during the 3 month follow
up assessment. After exclusion of
participants, number of participants in
treatment group was 30 and in TAU group
was 28 for the data analysis. Further it was
presumed that the samples followed a
normal distribution.

e The Person who was diagnosed with

BPAD (F31) according to ICD 10
diagnostic criteria.
e Patients who were admitted in

LGBRIMH for treatment.

e Patients aged 18 years and above.

e The Persons with BPAD and their
family members who gave consent to
participate in the psychiatric nursing
intervention programme.

e The person with BPAD who was having
more than 1 episode but not more than 5
episodes.

Measurement Tools
Socio-Demographic Performa

A structured tool including both
socio demographic and clinical variables of
persons with BPAD.

Medication Adherence Rating Scale
guestionnaire

It is a 10- item self-rated,
dichotomous answer option questionnaire
developed by Thompson et al.internal
consistency and stability is found to be 0.75
and 0.68, respectively. The tool was
translated to Assamese language, and the
internal consistency of the translated tool
was found to be 0.669.

Psychiatric Nursing Intervention

A pragmatic approach was adopted
in the psychiatric nursing intervention.
Initially the issues of medication adherence
were identified and psychiatric nursing
intervention module was developed based
on the issues identified. The developed
Psychiatric nursing intervention module was
validated by experts from mental health
Services. The  psychiatric  nursing
intervention module was based on the
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theories of Cognitive behavior therapy,
psychoeducation, family therapy,
motivation enhancement therapy, and social
rhythm therapy. The psychiatric nursing
interventions was administered in 10
sessions, interventions were provided to the
persons with BPAD and their family
members.

Statistical Analysis

Both descriptive and inferential
analysis of collected data were done using
SPSS 23.0 version.

RESULT
Description of sociodemographic and
clinical variables of the person with
BPAD

According to the group wise
distribution the mean age of the person with
BPAD was 35.30 years in the experimental
group and 34.36 years in TAU group. There
were 20 male and 10 female in experimental
group and 23 male and 5 female in TAU
group respectively. Overall 37 (63.7%) was
married,16 (27.5%) was unmarried, 2
(3.5%) each was separated, divorcee
respectively and 1 (1.8%) was a
widow/widower from both the groups. 22
(73.3%) in Experimental and 16 (57.1%) in
TAU group belonged to Hindu religion,
while 8 (26.7%) in Experimental and 12
(42.9%) in TAU group belonged to Islam or
others. Out of 58 persons with BPAD 5
(5.15%)  were illiterate, 19  (31.0%)
completed middle school, 10 (17.5%)
completed their high school, 12(20.85%)
were intermediate or diploma pass and 9
(15.35%) were graduate. 7 (23.3%) each in
experimental group were Skilled Worker/
Shop/Market sales worker, Agriculture/
Fishery Worker whereas in the TAU group
majority of the persons 10 (35.7%) were

Medication Adherence

doing elementary occupation. Majority were
hailing from rural background 22 (73.3%) in
Experimental and 17 (607%) in TAU group.
Majority 12 in experimental and 9 in TAU
group respectively had a monthly family
income ranging between 6,327-18952,
majority i.e., 12 (40%) belonged to the
lower  middle-class group in  the
experimental group and 12 (53.6%)
belonged to the upper lower class in the
TAU group. Majority of the participants i.e.,
16 belonged to Nuclear in Experimental
group and 16 belonged to Joint in TAU
group.

The mean duration of illness of the
person with BPAD in the experimental
group was 9.93 and 12.64 years in the TAU
group. The mean age of onset of illness was
25.57 years in Exp group and 21.71 years in
TAU group. The mean duration of treatment
was 9.73years in Exp. Group and 12.00
years in TAU group. 15 in experimental
group was admitted for the second time and
11 in TAU group was admitted for the third
time. Majority i.e., 20 in experimental and
16 in TAU group respectively had 4-6
numbers of illness episodes The mean
period of remission was 13.03 and 17.29
months in the Experimental and TAU group
respectively, Majority i.e., 18 number of
persons in Experimental group, 17 number
of persons in TAU group had a positive
history of substance use, 28 (93.3%) in
Experimental group and 27 (96.4%) in TAU
group came for irregular follow up, 28
(93.3%) in Experimental group and 20
(71.4%) in TAU group did not take their
medications regularly and majority of the
persons 20 (66.7%), 21 (75%) in both
experimental and TAU group respectively
had a positive family history of mental
illness.

Table 1: Description of MARS score of persons with BPAD in terms of mean and standard deviation.

. Exp. (N=30) | TAU (N=28) | . i
Variable Mean (SD) Mean (SD) t-value | df | p-value
MARS | 5.03(2.13) | 3.46(1.17) 344 |56 | 0.002
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Table 2: Comparison of the Difference of MARS score (T-test difference table) between pre (P o) and post (Ps) 3rd month) of

psychiatric nursing intervention.

Exp Group Difference in Pre and Post TAU Group Difference in Pre and Post
. Assessment (3 month) score Assessment (3 month) score
Variable _ — t - value df p - value
N=30 N=28
Mean (SD) Mean (SD)
MARS 3.77(2.22) 1.50(1.00) 4.95 56 <0.001

Medication Adherence as measured
by MARS showed increased mean value
from 5.03 (SD 2.13) to 8.77 (SD 0.94) in
Exp group, and 3.46 (SD 1.17) to 4.96 (SD
1.04) in TAU group after the psychiatric
nursing intervention. The result of
RMANOVA indicated that within subject
effects, there was a significant improvement
in the total MARS score during the study
period (p<0.001). The between subject
effects showed that there was a significant
difference in MARS score between the two
groups (p<0.001). The interaction effect
between time and group showed that the
change of MARS score was significantly
different for the two groups (p<.001).

Posthoc pairwise comparison was made
with Bonferroni adjustment to see at which
period the change in treatment adherence
had occurred. In the experimental group the
pair wise comparison showed there was a
significant change in the mean difference
between pre to postl (MD-2.77, p<.001),
pre to post2 (MD -2.71, p<.001) and pre to
post3 (MD-2.61, p<.001) significant
changes was also seen in the pair wise
comparison of TAU group pre to postl (MD
-2.79 p>.001), pre to post2 (MD-1.89,
p>.001) pre to post3 (MD-1,50, p>.001),
post 1 to post 2 (MD 0.89, p<0.001), post 1
to post 3 (MD 1.29, p <0.001), post 2 to post
3 (MD 0.39, p=0.006).
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Fig 1: Graph shows the Medication Adherence Rating Scale (MARS) score of persons with BPAD at pre-test, immediately, one
month and three months after psychiatric nursing intervention between the experimental and TAU group.

DISCUSSION

Different studies have defined and
assessed adherence in different ways.
Compliance to the treatment is an important
factor in persons with BPAD. Changes in
mean score of MARS was seen in both the
groups though the change was seen more in
the experimental group. The findings were
similar to that of Pakpour et al. where the
researchers had found improved Medication
adherence in both the experimental and

TAU group, with a greater improvement
seen among patients in the experimental
group after the interventions °. In the TAU
group there was maximum change seen
immediately after intervention that is during
discharge, but then in the 1 month and 3-
month assessment there was a decline in the
score. The result may be influenced by the
routine psychiatric nursing care received by
the persons with BPAD during their stay in
the hospital. The pre intervention score of
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5.03 as shown in Table 1 matches the
findings of Lingam et al. where the
researchers had found that the estimates of
medication non adherence for unipolar and
bipolar disorders range from 10 to 60%
(median 40%).1° In a study conducted on
1831 persons with bipolar disorder, 76.6%
were adherent and 23.4% were non adherent
to their medication during the maintenance

phase.!
While observing the result from
RMANOVA  there was  significant

difference within as well as between the
groups over a period of time. The results
also explain the time and group interaction
effect is significant. Moreover, when the
pairwise comparison between baseline
assessment, post 1, post 2 and post 3 as
shown in Fig 1 was done it was found that
there was change in both experimental and
TAU group. The psychiatric nursing
intervention  programme included the
psychoeducation about Bipolar Affective
Disorder, counselling, telephone reminders
for follow up, explanation of memory cues
to persons with BPAD, and their family
members.  The  psychiatric ~ nursing
interventions might have helped the patient
understand about his illness, thus motivating
him to adhere with the medication. It has
also been suggested by previous researches
that poor compliance is related to illness
related factors such as insight, fear of
relapse, thus psychoeducation to patients,
and caregivers about nature of illness and
need to continue treatment improves
compliance.'? In another study conducted in
the north eastern region of the country it
was found that the commonest reasons for
non-compliance were feeling of subjective
wellbeing, paranoia to medication, insight,
medication side effects, hopelessness of
cure, lack of caregiver, financial problems,
too  many  medication.!®*  Various
interventions were tried earlier by various
researchers  to  improve  medication
adherence, many of them had shown a
promising outcome. Literature suggests that
psychoeducation is an effective intervention
to enhance treatment adherence thereby

decreasing negative consequences of non-
adherence.’* Eker et al. in their study had
reported that after six weeks of
psychoeducation program treatment
adherence rate of patients in the intervention
group had increased from 40% to
86%.°Persons with BPAD should have the
opportunity of being evaluated for the
quality of medical and pharmaceutical care
that they receive. Counseling on appropriate
use of medications improves the medication
adherence rate and also aids to improve
their quality of life.!® George et al. in their
study also have suggested that continuous
reinforcement and support of health care
team members can improve the treatment
adherence of persons with BPAD.!’

The findings of the study suggests
that psychiatric nursing intervention can be
incorporated in the routine clinical care of
persons with BPAD. The study result is also
indicative for the need of continuing the
psychiatric nursing intervention program in
the follow up visits of patients. Combined
intervention that includes thorough client
instruction, counselling, reminders, close
follow up can improve adherence and
treatment outcomes. Recognition and
management of medicine side effects by
mental health nurses can also support
medication adherence.’®* Mental health
nurses have an important role to play in this
process.

Medication adherence rate was poor
in all patients before intervention, the
finding is consistent with the findings of
other studies in which non adherence rate
was reported to be high in persons with
BPAD. In a single blinded randomized
control trial on 76 persons with BPAD
results showed the MARS score before
intervention (group psychoeducation) 6.8
and post score 9.4 showing a significant
difference between the experimental and
control group (p<0.001).° Researchers
suggest that cognitive behavioural therapy,
group psychoeducation, family therapy may
be beneficial as adjunct to pharmacological
maintenance treatments for the prevention
of relapse in stable patients.?°
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