Journal of Karnali Academy of Health Sciences

Original Article
Treatment Non-Compliance in Bipolar Affective Disorder

Patients: A Study from a Tertiary Care Centre in Nepal

Sandip Subedi', Kamala Paudel?

! Associate Professor, Department of Psychiatry, Universal College of Medical Sciences, Bhairahawa
2 Lecturer, MMIHS, Kathmandu, Nepal

Corresponding Author:

Dr. Sandip Subedi; Email: sandipsubedi@hotmail.com

ABSTRACT

Background: Treatment Non-compliance is a major challenge in the treatment of Bipolar Affective Disorder
as it can give rise to lots of unwanted consequences. Therefore, understanding various reasons for non-
compliance and taking steps to reduce it is a key step in minimizing the unwanted consequences. Thus, This
study was done to identify the pattern of non-compliance in patients with Bipolar Affective Disorder.
Methods: This was a cross-sectional study including 76 patients who attended Psychiatry OPD of Universal
College of Medical Sciences. Socio-demographic datasheet, Datasheet for various factors related to non-
compliance, Morisky 8-ltem Medication Adherence Scale (MMAS-8) and Descriptive summaries of socio-
demographic and contributing factors for all patients were used to record the data.

Results: Out of a total of 76 patients, males (55.2%) were slightly higher than Females. Mean age of participants
was 35.78+12.25 years. About 76.8% of the patients were non-compliant. High non-compliance was seen in
age below 40 years (48.7%), male (52.6%) and duration of illness up to 15 years (78.9%), having up to 3 pills
(44.7%) and having previous treatment history (60.5%).

Conclusion: Treatment non-compliance was very high in patients with BPAD. Appropriate measures need to
be taken care of to reduce non-compliance.
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INTRODUCTION

Treatment Compliance is defined as “the extent
to which a person's behaviour corresponds
with agreed recommendations from a
healthcare provider”.! Study shows that
treatment non-compliance ranges from 20% to
60% in patients with Bipolar Affective
Disorder (BPAD).%® This is a serious issue
because it can give rise to a number of
consequences  including  poor  clinical
outcomes, functional impairment, impaired
quality of life and higher costs of care.24°
Multiple factors like past history of non-
adherence, longer duration of treatment, poor
insight, fear of medication side effects and
cluster B personality traits>3® have important
relationship with noncompliance.
Understanding these factors can help us to
formulate plans to improve compliance in our
context. Though there are lots of researches
done in BPAD, literature search doesn’t show
any research that addressed the problem of
Non-compliance in BPAD in Nepal. Thus, this
study was done to identify the pattern of non-

compliance in patients with BPAD.

MATERIALS AND METHODS

This was a cross sectional study done in
Psychiatry OPD of Universal College of
Medical Sciences (UCMS), Bhairahawa Nepal.
Patients diagnosed as a case of BPAD, visiting

the Psychiatry OPD with a care-taker, above 18
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yrs age, under treatment for at least 6 months
and currently euthymic were included in the
study. Patients were excluded from the study if
not reached euthymic state, under intoxication
with psychoactive substances, Intellectual
Disability patients, having other co-morbid
psychiatric illnesses, patients donot give
written informed consent, not accompanied by
caretakers. A total of 76 patients were enrolled
in the study by disproportionate stratified
random sampling method. Socio-demographic
data sheet, Data sheet for various factors
related to non-compliance, Morisky 8-ltem
Medication Adherence Scale (MMAS-8)" and
Descriptive summaries of socio-demographic
and contributing factors for all patients were
used to record the data. The study duration was
6 months i.e. from 1st June 2018 to 30th Nov
2018. Ethical Approval for the study was
obtained from the Institutional Review
Committee, UCMS. The data were kept
confidential and were used for research
purpose only. Chi square test was applied for
categorical variables.

RESULTS

Out of Total 76 patients, males (55.2%) were
slightly higher than Females. Mean age of
participants was 35.78+12.25 years. Majority
of the participants (88.2%) were married,
maximum patients (61.8%) were unemployed
though majority (85.5%) were literate. This
research report revealed that more than half of
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the patients (55.3%) were from joint.
Maximum patients (65.8%) were from low
income family. (Table 1.)
Table 1. Demographic Characteristics of
Diagnosed Mental IlIness (N=76)

Variables Frequency | Percentage
Gender

Male 42 55.2

Female 34 44.8

Age group

<20 years 4 5.3

21 -39 years | 38 50.0

40 - 59 years | 29 38.2

60+ years 5 6.6

Marital

status 67 88.2

Married 9 11.8
Unmarried

Occupationa

1 status 29 38.2
Employed 47 61.8
Unemployed

Education

status 65 85.5
Literate 11 14.5
Illiterate

Education

level (n=65) | 27 41.5
Basic 25 38.5
Secondary 13 20.0
University

Type of

family 43 56.6
Joint 33 434
Nuclear

Economic

status 50 65.8
low income 26 34.2
middle

income

Table. 2. Level of Medication Non-compliance among BPAD (N=76)

Percentage

Level of non-compliance Frequency

Low non-compliance (high compliance) 10 13.2
Medium non-compliance (Medium compliance) | 19 25.0
High non-compliance (low compliance) 47 61.8

The total prevalence of non-compliance among BPAD patients was 76.8% during the course of their

illness. This was further divided into medium (25%) and high (61.8%) non-compliance. (Table 2.)

With regards to association between noncompliance and demographic characteristics, there was high

non-compliance rate in age below 40 years (48.7%), male (52.6%) which is statistically significant
(p=0.019), married (76.3%), literate (77.6%) which is statistically significant (p=0.033), unemployed

(50.0%) which is statistically significant (p=0.047), joint family (44.7%) and low economic status

(55.3%). (Table 3.)
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Table. 3. Non-compliance by demographic characteristics (N=66)

Variables Compliance n (%) Non-compliance n (%)

Age group NS
<40 years 5 (6.6) 37 (48.7)

>40 years 5 (6.6) 29 (38.2)

Gender .019*
Male 2(2.6) 40(52.6)

Female 8(10.5) 26(34.2)

Marital status NS
Married 9(11.8) 58(76.3)

Unmarried 1(1.3) 8(10.5)

Education status .033*
Literate 6(7.9) 59(77.6)

Illiterate 4(5.3) 7(9.2)

Occupational status 047*
Employed 1(1.3) 28(36.8)

Unemployed 9(11.8) 38(50.0)

Type of family NS
Nuclear 2(2.6) 32(42.1)

Joint 8(10.5) 34(44.7)

Economic status NS
Low income 8 (10.5) 42 (55.3)

Middle income 2 (2.6) 24 (31.6)

*p<0.05 = significant, NS=not significant

Table 4. Medication Non-compliance by Treatment Related Factors (N=66)

Factors of Non-compliance Compliance Non-compliance

Duration of illness NS
1-15years 7(9.2) 60(78.9)
16-30 years 3(3.9) 6(7.9)
Comorbidity NS
Yes 3(3.9) 16(21.1)
No 7(9.2) 50(65.8)

® Number of pills NS

(@]

= 1-3 4(5.3) 34(44.7)

S 4-6 6(7.9) 32(42.1)

E Previous treatment .01*

S Yes 3(3.9) 46(60.5)

= No 7(9.2) 20(26.3)

=

g Accessibility of treatment NS

& Yes 9(11.8) 55(72.4)

E No 1(1.3) 11(14.5)
Affordability of treatment .03*
Yes 7(9.2) 61(80.3)
No 3(3.9) 5(6.6)
Consultation Cost (Rs.) NS
<10000 9(11.8) 60(78.9)
10001-20000 1(1.3) 6(7.9)
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Dizziness
Yes 4(5.3) 44 (57.9) NS
" No 6 (7.9) 22 (28.9)
S Sedation
o Yes 7(9.2) 45(59.2) NS
5 No 3(3.9 21(27.6)
2 GI complication NS
© Yes 3(3.9) 24(31.6)
= No 7(9.2) 42(55.3)
= Weight gain .003*
o Yes 2(2.6) 45(59.2)
2 No 8(10.5) 21(27.6)
o Neuromuscular problems NS
S Yes 3(3.9) 32(42.1)
2 No 7(9.2) 34(44.7)
2 Sexual problems NS
Yes 1(1.3) 8(10.5)
No 9(11.8) 58(76.3)
Forgetting to take medicine NS
Yes
No 3(3.9) 37(48.7)
7(9.2) 29(38.2)
Feeling better NS
I Yes 6(7.9) 47(61.8)
S No 4(5.3) 19(25.0)
38 Acute illness NS
> Yes 2(2.6) 9(11.8)
= No 8(10.5) 57(75.0)
® Comorbidity NS
€ Yes 3(3.9) 16(21.1)
-% No 7(9.2) 50(65.8)
a8 Lack of support NS
Yes 2(2.6) 12(15.8)
No 8(10.5) 54(71.1)
Cultural barrier NS
Yes 3(3.9) 17(22.4)
No 7(9.2) 49(64.5)

*p<0.05 = significant, NS=not significant

Non-compliance was highly associated with
treatment related factors: duration of illness up
to 15 years (78.9%), having up to 3 pills
(44.7%), having previous treatment (60.5%)
which was statistically significant (p=0.01),
having accessibility of treatment (80.3%),
having affordability of treatment (80.3%)
which was statistically significant (p=0.03).
Consultation cost up to 1000 was 78.9%. This

www.jkhas.org.np

JKHAS | VOL. 3 | NO. 1 | ISSUE 7 | JAN-APRIL 2020

research study illustrated that different side
effects of medication were associated with the
non-compliance of medication among BPAD
patients. There were high non-compliance with
side effects of drugs: dizziness (57.9%),
sedation (59.2%), weight gain (59.2%) which
is statistically significant (p=0.003). There was
no association between the side effects: Gl

complication, neuromuscular problems and
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sexual problems. Patients related factors were
associated with forgetting to take medicine
(48.7%) and feeling better (61.8%). Acute
illness, comorbidity, lack of support and
cultural barrier were not associated with non-

compliance of medication. (Table 4.)
DISCUSSION

Poor compliance is a problem in all areas of
medicine and psychiatry is no exception.81
Non-Compliance to medication regimens is a
serious problem. It has many serious effects on
prognosis of the illness and overall
effectiveness of health systems. Non-
Compliant patients are more severely ill at the
point of readmission to hospital and have more
frequent readmissions.!* Simple measures,
such as simplifying the drug regimen and
giving clear written instructions, are the first
step in improving compliance but are not

enough for a large number of patients.

This is evident in our study that 76.8% of the
studied BPAD patients were either medium or
highly non-compliant with treatment. Study
done by Scott and Pope .6 reported non-
compliance in around 32% patients in the
previous month. 2 years. However, non-
compliance rates of approximately 50% are
commonly reported for patients with BPAD.52
In a survey of over 2000 psychiatrists, based in
eight European countries, the respondents

estimated that the majority of patients (57%)
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with BPAD were nonadherent or partially

adherent to treatment.'3

There was evidence of patients making
decisions about taking medicines based on
different factors: patient related factors,
treatment related factors and side effects of the
drugs related factors.!* Our study identified that
non-compliance was significantly higher
among young mentally ill patients (48.7%),
less than 40 years age group and male patients
(52.6%) this is supported by the study done by
Livianos-Aldona et al.*® This is also supported
by a study done in Qatar which showed that
males were more than more likely to be sub-
optimally (low) adherent when compared to
females(p=0.019).16

It was seen in our study that Literacy does not
have any impact on the non-compliance
(77.6%) which was statistically significant
(p=0.033). This finding was in contrast to the
finding of the study conducted in India.l’ In
consistence with the findings of other studies,*8
Unemployment (50%) emerged as the strongest
predictor of medication noncompliance
(p=0.047) in our study. Financial obstacle or
low income (55.3%) was important problems
as reasons for noncompliance. This is in
accordance with that reported by other study.®
Noncompliance was seen in 78.9% patients
having duration of illness between (1-15 years)
in our study similar to the finding by Roy and
colleagues in India®® which is very obvious

since continuing medications for a longer
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duration is difficult for everyone. Many
patients in our study reported various side-
effects as the reason for non-compliance. The
main medication side effects include dizziness
(57.9%) sedation (59.2%) and weight gain
(59.2%) which is statistically significant
(p=0.003). A prospective study assessed
subjective reasons for noncompliance and
found that 50% of patients reported distressed
by side effects as a reason for noncompliance
similar to the finding of this study.

There were some limitations in this study
which include small sample size, and recall
bias during self-reporting. Study was confined

to a tertiary hospital, so the result may not
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