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Introduction: It is well established that user behavior does not align
with clinical recommendations regarding using medication in
psychotic disorders, particularly bipolar disorder (BD). Nonadher-
ence to treatment carries a high risk of relapse due to the recurrent
nature of the illness and is influenced by multiple factors
Objectives: The aim of this study is to investigate the prevalence of
medication adherence among BD patients and to explore the
various factors contributing to poor adherence.

Methods: This cross-sectional, descriptive, and analytical study was
conducted with patient diagnosed with bipolar disorder at the
Psychiatry “A” Department of Hedi Chaker University Hospital.
Data on clinical and sociodemographic variables were collected
between March and September 2023 using a questionnaire, along-
side the Medication Adherence Rating Scale (MARS) to evaluate
treatment adherence.

Results: A total of 37 patients with BD completed the questionnaire.
The mean age was 45.4 + 13.9 years, with a sex ratio (M/F) of 1.46.
In this study, 73 % of patients had BD type I and 27% had BD type II.
The mean MARS score was 7.14 + 2.13 and 62.2% were adherent to
their treatment.

Only 16.2% of bipolar patients discontinued their medication due
to side effects, while 51.4% present unintentional poor adherence.
A significant association was found between treatment adherence
and socio-economic status (p = 0.05).

The MARS score was negatively correlated with the number of
hospitalizations (p = 0.05, r = -0.315)

Conclusions: This study highlights that treatment adherence in
bipolar disorder is influenced by various factors, with socio-economic
status being a significant determinant. The negative correlation
between MARS scores and the number of hospitalizations suggests
that better adherence is associated with fewer hospitalizations.
Improving treatment compliance is crucial to reducing the risk of
recurrence and hospitalization in BD.
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Introduction: Although manic episodes are the most characteristic
and diagnostic, depressive episodes and subsyndromal depressive
symptoms are most prevalent through bipolar patients lifetime and
are most related to functional impairment. Manic episodes are still
more frequently psychiatrically identified and managed and rep-
resent for many patients the first contact with mental health
professional and the beginning of an adequate follow-up. They
are, however, frequently followed by depressive states. For these
reasons, post-episodic constitutes an important psychiatric task
for monitoring and follow-up, with little evidence supporting its
risks and needs.

Objectives: To elucidate the sociodemographic and clinical char-
acteristics related to depressive switch of bipolar disorder patients
after hospital discharge for a manic episode.

Methods: This is a prospective study involving consecutive patients
admitted for a manic episode in acute inward in Hospital Clinic
de Barcelona. Patients were recruited upon admission to the
hospital and followed for a period of six months. Clinical evalu-
ations were conducted during ospital admission and at discharge
with Brief Psychiatric Rating Scale, Young Mania Rating Scale,
Hamilton Depression Rating Scale and Clinical Global Impres-
sion scale for Bipolar Disorder. Patients were contacted for
follow-up assessments at 1 month and 6 months after discharge.
Presence of a depressive episode was evaluated using the DSM-5
criteria.

Results: A total of 46 patients were recruited, of whom 17 (37%)
presented a depressive episode in the following 6 months after
discharge. In relation to psychiatric history, manic predominance
showed a significant negative association with depressive switch
(p=0.004), with depressive predominance showing and approached
significance for a positive association (p=0.097). Also, schizoaffec-
tive disorder diagnosis approached significance for a negative
association (p=0.071). Comorbidity with substance use disorder
(except tobacco) showed significant positive association (p=0.417).
Lithium is the only treatment showing a significant positive asso-
ciation with depressive switch (p=0.046).

Conclusions: Lack of significance for clinical variables suggest no
clear capacity for predicting follow-up evolution through psycho-
pathological state at discharge. Manic and depressive predomin-
ance show, respectively, a negative and positive association with
depressive switch, maintaining the global tendency of individual
patient’s disorder. Interestingly, comorbidity with substance use
disorder acted as a protective factor for depressive switching. This
finding might be in relation with the fact that, whereas in substance
users drugs act as a main factor for their psychopathological state
and evolution, with a proneness for stimulants towards manic
states, non-users present a higher degree of endogeneity, where
depressive states constitute the main tendency.
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