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Non-Compliance After First Episode of Manic or Mixed Mood State:
A 17-Months Follow-up
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Objective: This study aimed to evaluate the non-compliance rate in patients with Bipolar I disorder (BID).

Methods: The patients admitted to Iran Psychiatric Hospital who were diagnosed as a case of the first
episode mania of bipolar I disorder (DSM-IV-TR) by 2 psychiatrists followed by one of them in a longitudinal,
prospective and naturalistic study. In the follow-up early non-compliance/irregular drugs use, drug
discontinuation and good compliance (GC) in the patients were registered in addition to the recurrences of mood
episodes. The term poor compliance (PC) was used for early non-compliance/irregular drugs use and drug

discontinuation.

Results: The patients were 11 males and 11 females aged 19.6 to 59 (28.4+10.4). The study lasted 32.5
months and the subjects were followed between 8 to 24 months (17+5.3). Poor compliance (PC) was observed in
8 subjects (38.1%) with male to female ratio of 1.7. Six subjects in PC group (75%) and 3 subjects (23.1%) in
GC group had a recurrence of mood episode. Eight subjects with poor compliance included 3 with non-

compliance/irregular use and 5 with drug discontinuation.

Conclusion: The poor compliance rate in BID cases admitted to this center is close to the previous studies.
Repetition of the study with a larger sample size and in multi-center setting is proposed.
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Introduction

N on-compliance is one of the most
effective factors in the course of
bipolar disorders and its treatment costs
(1). Non-adherence is common in patients
with bipolar I disorder and is reported to be
20% to 66% with mean of 41% in different
studies (2). The compliance is under the
influence of many other factors (3). One of
these factors reported to be important in non-
compliance of bipolar patients is cultural and
racial differences (4). Considering the lack of
information regarding this area, the compliance
rate was evaluated in a prospective, longitudinal
study on a small Iranian sample to achieve a
preliminary picture. Compliance was one of
the factors evaluated in the “study of course
and outcomes in bipolar I disordered subjects
admitted to Iran Psychiatric Hospital”.
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Materials and Methods

In this observational prospective and
longitudinal study, the natural clinical course
of admitted subjects to Iran Psychiatric
Hospital because of the first episode mania of
bipolar 1 disorder were scrutinized. The
inclusion criteria were 18 and up, speaking
Persian, diagnosis of the first episode of
manic or mixed episode of bipolar I disorder
(DSM-IV-TR), living in Tehran, Karaj or
suburbs, and giving consent.

The subjects entered the study from
November 2003 to August 2005 in a period of
around 21 months. Every subject diagnosed
as the first episode of mania or mixed episode
by a psychiatrist referred to another
psychiatrist and if there was a consensus on
the diagnosis, the subject entered the study
and was followed by one of them. The
subjects were followed for 8 to 24 months
(17.0£5.3) and the study took 32.5 months to
be done. The subjects were asked to come for
a visit at least monthly during the first year
and every other month during the second
year. The follow-up was active and if the
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subjects did not come for the wvisit, the
responsible doctor would call them three
times and request them and their family to
come for visit. If they did not come in spite of
three calls, a telephone interview would be
made. If the subjects preferred other doctors
for the visit, another psychiatrist from the
research team would follow him for the rest
of the period. The subjects were not charged
during the study. The comprehensive report of
the study has published before (5).

The compliance rate of the subjects for the
prescribed drugs was registered regularly by
their responsible doctor. The term 'early non-
compliance\irregular drugs use' was used
when the subject did not take the drugs at all
or took them irregularly after remission. The
term drug discontinuation was used when the
subject took the ordered medications but
she/he discontinued drugs willingly at least
once. Poor compliance (PC) referred to the
sum of these, and Good compliance (GC)
referred to regular prescribed drug use
without discontinuation. Descriptive statistics
and fischer's exact test were used for analysis
of collected data.

Results

Only the diagnosis of one subject (4.3%)
changed after 3 months of evaluation; and
therefore, the data of 22 subjects was
reported. The subjects included 11 women
and 11 men in the age range of 19.6 to 59
(28.4% 10.4). Most of the subjects were single
and had not finished high school education.
There was no history of any medical
condition among them. Four patients used
nicotine, one had alcohol abuse and one had
recent cannabis intoxication. Only two
subjects(9.1%) had other comorbid diagnoses,
both at least one anxiety disorder. Recurrence
of a mood episode occurred in 9 (40.9%)
subjects.

There was some unreliable data regarding
the compliance of one subject, omitted in this
part. Drug discontinuation was seen in five
subjects (23.8%) which happened in one
subject during the first 6 months, in 3 subjects
during the second 6 months and in one during
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the second year. The recurrence of disorder
was observed in 4 of them, in all cases after
drug discontinuation.

Good compliance to treatment (GC) was
seen in 13(61.9%) subjects(Table 1) including
8 females and 5 males (F/M=1.6) of whom 3
(23.1%) had a recurrence. Eight subjects
(38.1%) including 3 females and 5 males
(M/F=1.7) had poor compliance (PC) of
whom 6 (75.0%) recurred. Using Fischer’s
exact test showed a significant difference in
the rate of recurrence between two groups
(P=0.032). Eight cases of poor compliance
included 3 women with early non-
compliance/ irregular drugs use and 5 men
with drug discontinuation. In the GC group 7
(53.8%) were married, 5 (38.5%) were single
and one was divorced; and, in the PC group 4
(50.0%) were single, 3 (38.5%) were married
and one was widowed.

Table 1. The distribution of compliance of the subjects
with the prescribed drugs crossed with the recurrence

Compliance Without With Total
recurrence  recurrence (n=21)
(n=12) (n=9)
Good compliance 10(83.3%)  3(33.3%)  13(61.9%)
Poor compliance 2(16.7%) 6(66.7%) 8(38.1%)
1-Early non-compliance 1(8.3%) 2(22.2%) 3(14.3%)

/ir-regular drugs use
2- Drug dis- continuation 1(8.3%) 4(44.4%) 5(28.6%)

Discussion

The higher frequency of PC in men is in
accordance with previous studies (6,7).
Moreover, the rate of 38% of poor
compliance is close to the previous studies (2).
As it was mentioned, the subjects in this study
received a particular care and planned follow-
up. Also more engagement with their
families, high experience of the psychiatrists
in the project, more therapeutic support and
lower cost of the service may lead to higher
therapeutic alliance. Therapeutic alliance (8.9)
and social support (10) are the known factors
affecting the compliance of bipolar patients.
On the other hand, lower age (11) and earlier
onset(12) are associated with poor compliance.
In this study the subjects up to 18 were not
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entered into the study. Moreover, alcohol and
other substances abuse (13-15) and also a
history of frequent hospitalization (12,16) or
more mood episodes (6) are associated with
poor compliance. In the present study the rate
of the comorbidity of alcohol and other
substances abuse was lower than other studies
(5) and the subjects were in the beginning of
the course of the disorder. Although in one
study the compliance of the patients has been
reported to be poor in the first year of
disorder, a better compliance of the subjects
in this study was expected from all mentioned
factors.

Despite relatively desirable compliance
factors in this study, the rate of compliance
did not have a significant difference from
prior studies. Though, because of the low
sample size, the result should be interpreted
with more caution. Lack of enough facilities
for effective psychosocial intervention and
rehabilitation (17,18) and scarce social supports
such as insurance services can explain the low
compliance of bipolar subjects in the study.
When we pay attention to the lower routine
therapeutic services of psychiatric centers for
bipolar patients than the services of the
present study in Iran, the low compliance rate
becomes more meaningful. It is worthwhile to
note a finding of this study that even good
compliance does not prevent recurrence
completely and 23% of the GC subjects had a
recurrence.

Repetition of this study in a multi-central
setting and with larger sample size is
recommended for evaluating the compliance
of bipolar patients more precisely; and also
facilitating access to qualified comprehensive
therapeutic services is recommended for
improving the mental health of these patients.
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