IOSR Journal of Nursing and Health Science (IOSR-JNHS)
e-1SSN: 2320-1959.p- ISSN: 2320-1940 Volume 1, Issue 5 (Jul — Aug 2013), PP 12-17
www.iosrjournals.org

Effect of Psycho-Educative Intervention on Adherence to
Treatment, Knowledge and Attitude among Persons with Bipolar
Affective Disorder (BPAD) — Randomized Controlled Trial

Dr. Linu Sara George®, Dr. PSVN Sharma®, Dr. Sreekumaran Nair®
'Manipal College of Nursing, Manipal University, Manipal, India
Department of Psychiatry, Kasturba Hospital, Manipal University, Manipal, India
Department of Statistics, Manipal University, Manipal, India

Abstract

Introduction: Enhancement of treatment adherence in bipolar disorder is a necessary and promising
management component as an adjunct to pharmacotherapy. The main purpose of the study was to find the effect
of psycho-educative intervention on adherence to treatment among persons with BPAD.

Method: A randomized controlled trial was conducted with a sample size of 50; 24 in experimental and 26 in
control group. Four sessions of psycho-education was given to the patient in experimental group and the
outcome was measured immediately after the intervention and at 1 month and 3 months.

Results: The study findings shows that there was a significant improvement of knowledge and attitude scores
among the experimental group to the control group (p =0.001).There was a difference in adherence seen
between the groups, however the difference was not statistically significant (p = 0.111).

Conclusion: From the present study it was concluded that psycho educative intervention along with
pharmacotherapy is one of the most easy, flexible and cost effective intervention to enhance treatment
adherence in bipolar disorder.

Keywords:Adherence to treatment, attitude. Bipolar affective disorder, effect, knowledge, psycho-educative
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I Introduction

Bipolar disorder is a recurrent and long term mental illness that can seriously affect the lives of patients
and their families. Globally the lifetime prevalence of all forms of the illness, often referred to as bipolar
spectrum disorders, has been estimated to be 5% in the general population [1,2]. Ganguli (2000) reported that
the national rate of affective disorder in India as 34 per 1000 population [3]

Adherence is a crucial determinant of the treatment outcome of any condition. Poor adherence may
affect the therapeutic alliance. A study by Berk KL et al (2010) on therapeutic insight and two measures of
medication adherence found that 27% had poor adherence based on missed dose and 46% had poor adherence
based on Morisky medication adherence scale [4].

Centorrino et al 2001 identifiedthe factors that were significantly associated with missing a visit
included chronic illness, partial or full remission and major affective disorder [5]. There are multiple indicators
of treatment adherence that can be measured using direct and indirect methods, which include pill counts,
pharmacy records, smart pill containers and medication plasma level [6].

Enhancement of treatment adherence in bipolar disorder is a necessary and promising management
component as an adjunct to pharmacotherapy. The psychosocial interventions that target medication adherence
in bipolar disorder point to the possibility of refining the concept of non- adherence and adapting psycho
education to the needs of certain subgroups of people with bipolar disorder [2]. Psycho education is aimed at
improving knowledge, attitude and adherence behavior.

Pharmacological approaches alone are also often insufficient to achieve a cure for bipolar disorders.
Both pharmacological treatments and psychological interventions coincide in their primary goal, namely
avoiding recurrence and improving clinical outcome. Psycho-educational goal includes helping patients to adjust
and come to terms with a chronic illness, enhancing treatment compliance, providing information and emotional
support to patients and their families [7].

www.iosrjournals.org 12 | Page



Effect of psycho-educative intervention on Adherence to treatment, Knowledge and Attitude among

Psycho-education process involves key members of the person’s social network, including spouse,
family members and caregivers. Psycho education is a key component of psychosocial interventions. It can take
place on an individual basis or as a part of group therapy.

The primary objective of the study was to compare the effect of psycho-educative intervention in
improving adherence to treatment among persons with BPAD. The secondary objective was tofind the effect of
psycho-educative intervention on persons with BPAD in terms ofincrease in knowledge on BPAD scores and
improvement in attitude on BPAD scores.

. Materials And Methods
2.1 Study population, Study design

The study was a Randomized controlled trial (RCT) with two group parallel design. Intervention group
received psycho educative intervention and control group received routine care. Persons with Bipolar Affective
Disorder who were between 20-60 years of age, who could speak and understand Kannada, patients who could
listen, comprehend and speak clearly and persons who were having a Young Mania Rating Scale (YMRS) [8]
score of less than or equal to 8 or Hamilton Depression Rating Scale (HDRS) [9] score of less than or equal t010
were recruited in trial. Persons who were having chronic medical illness and those who were diagnosed with
drug dependence or organic mental disorders were excluded from the study.

The sample size was calculated by considering the adherence to treatment as the primary outcome
measure. It was assumed that, the general adherence is 50% and expecting the change to 75% after completion
of the intervention as clinically significant.The alpha value was taken as 1.282 with a power of 80% and the
level of significance as 5%.The sample size obtained was 30 in experimental group and 30 in control group from
two selected hospitals of Udupi District, Karnataka, India.

Patients were randomly assigned to experimental and control arms by block randomization during the
stay in the hospital. The experimental group was given the psycho-education while both the groups were
receiving the routine care. The routine care included pharmacotherapy, electro convulsive therapy where
indicated and other informal teaching given by the treating doctors. Both the groups were assessed at baseline,
immediately after the last session and at one and three months. The baseline assessment was done at the time of
discharge. The flow chart showing the subject recruitment is shown in fig.1.

Written permission was obtained from the concerned hospital authorities. Permission was also
obtained from the hospital ethics committee.Adequate information was given to the persons with BPAD and
caregivers and an informed consent was obtained.

2.2 Intervention

Psycho-educative intervention was carried out by the investigator in four sessions with each session
lasting for 30 minutes. The intersession interval was one month. The sessions were divided into meaning and
causes, signs and symptoms, treatment and ways to lead a healthy life. The psycho educative intervention had to
be taken up in the follow up period in the outpatient department as the patient had to achieve substantial
remission in symptoms before introducing this intervention. The intervention was delivered using flip charts,
posters and handbook on Bipolar Disorder prepared by the investigator. The immediate effect was checked by
administering the tools after the completion of the fourth session and short term effect at one month and three
months after the intervention.

The participants in the intervention group were given a medicine box with an instruction to keep the
tablets in it and medication diary to put a tick mark in the appropriate column as soon as the tablet was taken.
They were instructed to bring the empty medicine strips and the filled diary during the follow up to check the
number of medicines missed as well as taken. They were encouraged to consume the tablets and informed of the
next visit date. Both the caregivers and patients were informed about the medicine box and the diary. The main
purpose was to determine the adherence to treatment.

2.3 Outcome measures

The primary outcome measure in the study was adherence to treatment. The adherence was checked by
counting the tablets when they were prescribed, at the time of follow-up and also checking the diary which was
maintained by the participants. The adherence rate was calculated based on the tablets prescribed for a period
and the tablets missed by the participant. Adherence to treatment rate was calculated three months after the
intervention.

The secondary outcome measures included are Knowledge on Bipolar Affective disorder and Attitude.
The tools used were: Socio-demographic Proforma, Knowledge Questionnaire, Attitude scale, Young mania
rating scale/ Hamilton depression rating scale according to the diagnosis of the patient. The Socio demographic
Proforma was used to collect the background information of the patient. The knowledge questionnaire consisted
of 20 structured items under the areas meaning, epidemiology, causes, features, treatment and warning signs.The
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attitudescale consisted of 20 items under the areas; concept, occurrence, cause, treatment, relationship with

family, acceptance and stigma.

2.4 Statistical Analyses

The statistical package SPSS 16.0 was used for descriptive and inferential statistics. Frequencies and
percentage were computed for describing baseline characteristics of persons with Bipolar Affective Disorder. To
determine the significant difference in adherence to treatment among persons with Bipolar Affective Disorder in
the experimental group as compared to the control group, Fisher Exact test was done. Repeated measure
analysis of variance was used to find the effect of psycho educative intervention on knowledge and attitude
among persons with Bipolar Affective Disorder.

1. Results

Figure 1 shows the flow of subjects recruited to the study.
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Fig 1: flow chart of subjects recruited to study
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3.1 The baseline characteristics were summarized in table 1. Both the groups were comparable at baseline.
Table 1: Baseline characteristics of trial participants

: : : Experimental ntrol Total

Socio demographic variables (n:pze A ental E;O: 2t6)0 (n():gO)

N % N % N %
Age in years
20-40 17 70.8 18 69.2 35 70
41-60 7 29.2 8 30.8 15 30
Gender
Male 10 41.67 10 38.46 20 40
Female 14 58.33 16 61.54 30 60
Education
<PUC 16 66.7 18 69.2 34 68
> PUC 333 6 231 14 28
Iliterate 0 0 2 7.7 2 4
Occupation
Agriculture 4.2 3 11.4 4 8
Coolie 2 8.3 6 23.1 8 16
House wife 10 41.7 8 30.8 18 36
Clerical 1 4.2 0 0 2
Teacher 2 8.3 1 39 6
Professional 0 0 1 3.9 2
Others 8 383 7 26.9 15 30
Marital status
Married 14 58.3 12 46.2 25 52
Unmarried 8 333 11 42.3 19 38
Widowed 4.2 3 115 4 8
Divorced /separated 4.2 0 0 1 2
Religion
Hindu 22 91.7 24 92.3 46 92
Christian 0 2 7.7 4
Muslim 2 8.3 0 0 4
Type of family
Nuclear 13 54.2 19 73.1 32 64
Joint 9 375 6 231 15 30
Extended 2 8.3 1 3.9 3 6

3.2 Adherence to treatment

All 24 patients in the experimental group belong to the adherence rate of 75% and above which shows
adherence. In the control group four subjects had less than 75% adherence. However, this was not statistically

significant.

3.3 Effect of psycho-educative intervention

Data presented in table 2 show that the average improvement of knowledge score in the experimental
group is significantly higher than the control group (p = 0.001). This improvement is retained after 3 months of

intervention.

Table 2: Difference in knowledge scores among persons with BPAD

Knowledge scores

Post  testl-  Post test 2-pretest Post test 3-pretest
Group pretest Mean + SD Mean + SD p value
Mean + SD (95% CI) (95%Cl)
(95%Cl)
Experimental 16.9 £10.5 20.04 + 95 203194
(n=24) (12.5t021.3) (16.1t024.03) (16.3t024.2) 0.001
Control 1.8+6.7 49+88 3.6+7.09 '
(n=26) (-0.9to4.5) (1.3t08.5) (0.7106.4)
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The data presented in table 3 show that the average improvement of attitude score in the experimental group is
significantly higher than the control group (p = 0.001). This improvement is retained after 3 months of
intervention.

Table 3: Difference in attitude scores among persons with BPAD
Attitude scores

Group Post test1-pretest Post test2-pretest Post test3-pretest p value

Mean + SD Mean + SD Mean £ SD

(95%Cl) (95%Cl) (95%Cl)
Experimental 11.1+10.2 104 +8.7 132492
(n=24) (6.8t015.4) (6.7t014.03) (9.3t017.1) 0.001
Control -0.8+11.4 0.6+11.1 1.8+9.9 '
(n=26) (-5.6t03.8) (-3.9t05.1) (-2.1105.7)

V. Discussion

4.1 Effect of psycho educative intervention on adherence to treatment

The present finding showed that, the psycho educative intervention does not produce any significant
improvement in adherence to treatment (p = 0.111) .These findings contradict the study findings of Harvey and
Peet 1991 by showing an improvement in the reported tablet compliance [10]. Agara and Onibi(2007) proved
that the patients in group psycho education were consistently more compliant with scheduled clinic
appointments than the usual care group (P = 0.0009, df=34) [11]. Eker and Harkin (2012) reported that the
adherence rate of the patients in the intervention group increased from 40 % to 86.7%[12]. The present study
showed that the psycho educative intervention seems to be an efficacious intervention along with other
modalities of treatment for persons with BPAD. Vieta (2005) reported that, as an adjunct to pharmacotherapy of
bipolar disorder, psycho education is a promising management component that increases treatment adherence
and quality of life for patients [13]. Control group also had an increased adherence percentage which may be
due to the monitoring done by the investigator in terms of intake of medicines. Even though there was no
significant different between two groups, all participants in the experimental group had 100% adherence. This
showed that the psycho education can be incorporated in the routine clinical care.

4.2 Effect of psycho educative intervention on knowledge and attitude

The present findings demonstrate that, there is a significant increase in knowledge and attitude scores
among the intervention group. The study by Bernhard et al (2006) in Germany illustrated a statistically
significant improvement among patients on the sum scores of the German questionnaire after the cognitive
psycho education intervention. (p = 0.002) [14]. Similar results were also found in the study by Even et al
(2010) where the knowledge increased after the program and maintained even after 24 months [15].Hence it can
be concluded that, psycho educative intervention can improve the knowledge level and the retention of the
knowledge may be due to the handbook which was given to the participants. It clearly confirms that the
continuous reinforcements can retain the acquired knowledge and change the attitude of the patients.

V. Conclusion
The present study may have implications for the dissemination of effective psycho education in routine
treatment of persons with Bipolar Affective Disorder. Continuous reinforcement and support of heath care team
members can improve the adherence to treatment. The limitations of the study are multiple indicators were not
used to assess the adherence to treatment and there was no control over the medication regimen prescribed by
the consultant. The study can be replicated on a larger sample with more sessions and also a longer follow-up
period.
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