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ABSTRACT 

Study objective: Bipolar Affective Disorder is the sixth biggest cause of disability adjusted life 

years in those aged 15 to 44, according to the WHO and is a long-term, complex mood disorder. 

Non adherence is quite common among patients with bipolar disorder which negatively affects 

their social functioning and reduces their quality of life. The study aims to evaluate the effect of 

counselling in improving medication adherence on bipolar patients in psychiatry and to identify 

the effect of Clinical Pharmacist’s in improving the quality of life of the patients with bipolar 

disorder.  

Methodology: A prospective observational study was conducted in a tertiary care hospital for a 

duration of 6 months 

Result: Among the 81 patients who participated in this study, 59.2% were male patients which 

reveals that the prevalence rate was higher in males during our study and after counselling the 
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medication adherence of the patients has increased from 10% to 80%.  Moreover, there has been a 

gradual increase in the quality of life of the patients by 28%.  

Conclusion: Our study revealed that there has been an improvement in the medication adherence 

and quality of life; as a result of the crucial role played by clinical pharmacists in counselling the 

patients about their treatment and by providing them with support throughout their visit to the 

hospital. The study shows the importance of clinical pharmacists and how Clinical Pharmacist-led 

collaborative counselling treatments have helped the patients in understanding about their 

condition and developing a positive attitude towards their treatment which stabilized their mood 

disorder and reduced the risk of relapse.  

Keywords: Bipolar Affective Disorder, Medication Adherence, Patient counselling, Quality of life 

INTRODUCTION  

Bipolar disorder, also known as manic-

depressive illness, is one of the most common 

severe chronic psychiatric disorders. The 

cyclic mood disorder is characterised by 

recurrent swings in energy, mood and 

behaviour that span the spectrum of human 

emotions [1-3].  

Bipolar disorder requires both non 

pharmacological and pharmacological 

treatments to stabilise mood because it is a 

chronic illness with a variable course [3, 4]. 

Patients' attitudes towards medications may 

be relatively independent of their 

demographic and clinical characteristics. 

Furthermore, patients' attitudes are more 

likely to be influenced by their knowledge of 

the illness, attitudes among their family 

members, the clinician-patient relationship, 

and overall, the patients’ quality of life.  

Patients with bipolar disorder typically 

receive combination therapy, with an average 

of four different psychiatric medications. 

Although some patients may require multiple 

medications to alleviate the disability caused 

by bipolar disorder, a high number of 

medications may indicate poor pharmacologic 

adherence to the initial regimen. The most 

economical and speediest method of obtaining 

evidence of compliance typically involves 

self-report methods. [4] Noncompliance with 

treatment is commonly associated with denial 

about the seriousness of the disorder. Non-

compliant bipolar disorder patients typically 

lack understanding of the nature of their 

disorder and the importance of long-term 

treatment. Noncompliance to their medication 

not only worsen their condition but also affect 

their quality of life. 
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 Quality of life is defined by the WHO as 

"individuals’ perceptions of their position in 

life in the context of the culture and value 

systems in which they live and in relation to 

their goals, expectations, standards and 

concerns". Quality of life assessments will 

help clinicians to make decisions about the 

areas of a patient's health that are mostly 

affected by disease, as well as treatment 

decisions. In some developing countries 

where health-care resources are limited, 

treatments are aimed at improving quality of 

life, such as palliation, which can be both 

effective and inexpensive. Hence, combining 

psychoeducation with existing pharmacologic 

treatment which results in a more ambitious 

treatment paradigm that addresses various 

aspects of bipolar disorder and assists patients 

in living with the disorder through symptom 

reduction and a better understanding of the 

illness. [5] 

METHODOLOGY 

Study design 

Prospective observational study was 

conducted in the Department of psychiatry at 

a tertiary care hospital consisting of 900 beds 

and offering a complete range of health care 

services. 

Study population 

All patients diagnosed with bipolar disorder in 

the psychiatric department and those who 

satisfied the inclusion and exclusion criteria 

were selected for the study. 

Sample size  

Using the Cochran’s formula, the sample size 

was found to be 81.  

N= 
(௓ഀ

మ
)మ×௣௤

ௗమ
 

Where, n is the sample size, p is the estimated 

proportion of population, q = 1-p, d =desired 

degree of precision, Z = is the standard normal 

value at the level of confidence desired, 

usually at 95% confidence interval. 

Inclusion criteria  

The study included patients who were 

diagnosed with bipolar disorder under the 

department of psychiatry within the age group 

of 18 to 65 years. Both male and female 

patients with minimum of two drugs per 

prescription were included.  

Exclusion criteria  

Subjects who are not willing to give consent 

and those admitted to departments other than 

psychiatry were not included. Moreover, those 

who are below the age of 18 years and above 

65 years of age were not included. 

Data collection  

It was a 6-month study conducted after getting 

ethical committee approval. Patients’ 

demographic data and drug therapy were 

collected using well designed patient data 

collection form. Medication adherence was 
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assessed using a standardized medication 

adherence questionnaire and their quality of 

life was assessed using a standardised 

questionnaire and patient counselling was 

provided in order to improve their medication 

adherence and its impact was assessed. 

Statistical analysis 

The information collected on the data 

collection forms were uploaded in an excel 

sheet and data was analysed using IBM SPSS 

VERSION 20. Wilcoxon Sign Rank test was 

used to test if there are any significant 

differences between the values. 

RESULTS 

1. Distribution of patients with bipolar 

according to gender 

Out of 81 patients, from figure 1, the highest 

number of patients affected were male 

(59.2%) followed by female (40.74%). 

2. Distribution of patients with bipolar 

according to age 

Out of 81 patients, from Figure 2, the highest 

number of patients affected belonged to the 

age group 55-65 years, followed by age group 

15-24, 45-54, 25-34, 35-44 years. 

3. Distribution of MARS-10 before and 

after scores among bipolar patients 

Out of the 81 patients, analysed from table 3 

and Figure 3, initially 64 patients showed a 

score of ≤5 (low adherence) and 17 patients 

scored >5 (high adherence). On their follow 

up visits, 81 patients were asked again to 

respond to the MARS-10 questionnaire which 

resulted in 5 patients scoring ≤5 (low 

adherence) and 76 patients scoring >5 (high 

adherence). 

From the study (Figure 3), it was found that 

there is a significant difference in the 

medication adherence pair since p-value is 

0.000 using Wilcoxon sign rank test. 

4. Distribution of patients based on their 

QOL domain 1 (physical health) 

Out of 81 samples, from Figure 4, the mean 

score of physical health was initially 46.61 

which increased to 78.66. Hence an 

improvement of 32% was found. 

From the study, it was found that there is a 

significant difference in the physical health 

domain since p-value is 0.000 using Wilcoxon 

sign rank test. 

5. Distribution of patients based on their 

QOL domain 2 (psychological health) 

Out of 81 samples, from Figure 5, the mean 

score of psychological health was initially 

41.53 which increased to 81.61. Hence an 

improvement of 40% was found.       

From the study, it was found that there is a 

significant difference in the psychological 

health domain since p-value is 0.000 using 

Wilcoxon sign rank test. 

6. Distribution of patients based on their 

QOL domain 3 (social relationship) 
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Out of 81 samples, from Figure 6, the mean 

score of relationship was initially 44.14 which 

increased to 72.32. Hence an improvement of 

28.2% was found. 

From the study, it was found that there is a 

significant difference in the social relationship 

domain since p-value is 0.000 using Wilcoxon 

sign rank test. 

7. Distribution of patients based on their 

QOL domain 4 (environmental health) 

Out of 81 samples, from Figure 7, the mean 

score of environmental health was initially 

44.06 which increased to 78.60. Hence an 

improvement of 34.54% was found. 

From the study, it was found that there is a 

significant difference in the environmental 

health domain since p-value is 0.000 using 

Wilcoxon sign rank test. 

8. Distribution of patients according to 

their quality of life 

Out of 81 samples, from table 8 and Figure 8, 

the mean score of total quality of life was 

initially 176.48 which increased to 311.62. 

Hence an improvement of 34% was found. 

From the study, it was found that there is a 

significant difference in the quality of life 

since p-value is 0.000 using Wilcoxon sign 

rank test. 

 

 

 

 
Figure 1:  Distribution of patients with bipolar according to gender 
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Figure 2:  Distribution of patients with bipolar according to age 

 
 
 
 

Table 3:  Distribution of MARS-10 before and after scores among bipolar patients. 
MARS-10 SCORE BEFORE AFTER 

≤5 64 5 
>5 17 76 

 

 

 

 
Figure 3:  Distribution of MARS-10 before and after scores among bipolar patients. 
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Figure 4:  Distribution of patients based on their QOL domain 1 (physical health) 

 

 

 
Figure 5:  Distribution of patients based on their QOL domain 2 (psychological health) 

 
 
 

 
Figure 6:  Distribution of patients based on their QOL domain 3 (social relationship) 
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Figure 7:  Distribution of patients based on their QOL domain 4 (environmental health) 

 
Table 8:  Distribution of patients according to their quality of life. 

QUALITY OF LIFE BEFORE AFTER 
MEAN SCORING 176.48 311.62 

PERCENTAGE 44% 78% 
 
 

 
Figure 8:  Distribution of patients according to their quality of life 
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one’s emotion. This result is similar to the 

study conducted by Selvin AE, et al., (2021) 

[6] where majority of the patients are male 

compared to female. Majority of the patients 

with bipolar disorder belonged to the age 

group 55-65 years (27.16%) since as age 

increases the episodes of bipolar increases. 

The findings were similar to study conducted 

by Coryell, W. et al. (2009). [7] Out of 81 

patients taken in this study, 64 patients 

showed a score of ≤5 (low adherence) and 17 

patients scored >5 (high adherence). On their 

follow up visits, 81 patients were asked again 

to respond to the MARS-10 questionnaire 

which resulted in 5 patients scoring ≤5 (low 

adherence) and 76 patients scoring >5 (high 

adherence). There was an improvement seen 

as a result of clinical pharmacist led 

collaborative treatment approach. The 

findings are similar to the study conducted by 

Deep R, et al., (2022) [8].  

Out of 81 patients taken in this study, the 

physical health of the patient improved by 

32% due to clinical pharmacist led 

collaborative treatment approach. The result is 

similar to study conducted by Soumya P. 

Thomas, et al., (2016) [9]. The psychological 

health of the patient improved by 40% due to 

clinical pharmacist led collaborative treatment 

approach. The finding is similar to the study 

conducted by Malini Govinadan, et al., (2020) 

[10]. The social relationship of the patient has 

improved by 28.2% as counselling was 

provided even to their bystanders which 

helped in increasing their understanding about 

the disease condition and developing a 

positive attitude towards the patient and their 

treatment. The findings are similar to the 

study conducted by Malini Govinadan, et al., 

(2020) [10]. The environmental health of the 

patient has improved by 34.54% as 

counselling was provided even to their 

bystanders which helped in developing a 

positive attitude towards the patient and their 

treatment. The findings are similar to the 

study conducted by Malini Govinadan, et al., 

(2020) [10]. Hence, the overall quality of life 

of the patient has improved by 34% as a result 

of clinical pharmacist led collaborative 

treatment approach also counselling was 

provided even to their bystanders which 

helped in developing a positive attitude 

towards the patient and their treatment.  The 

result is similar to study conducted by Singh 

P, et al., (2017) [11]. 

CONCLUSION 

Bipolar disorder is one of the leading causes 

of disability and impairs quality of life of the 

patients through mood swings; personal 

suffering; disturbed familial support and 

uneven socio-economic functioning. Through 

this study we measured the effect of 
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counselling on various domains of quality of 

life of the patients with bipolar disorder.  

Medication adherence and quality of life were 

analysed using standardised questionnaires. 

The patients have shown an improvement in 

their medication adherence which 

subsequently improved their quality of life 

when compared to their initial scores as the 

counselling provided was aimed towards 

patient-centred health and to achieve the 

desired therapeutic outcome. 

There was an improvement seen as a result of 

the crucial role played by clinical pharmacist 

in counselling the patients about their 

treatment that they have received and 

providing support throughout their visit to the 

hospital. Clinical Pharmacist-led 

collaborative counselling treatment have 

helped the patients in understanding about 

their condition and developing a positive 

attitude towards their treatment which 

stabilised their mood disorder and reduced the 

risk of relapse. 
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