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Objectives 

• To review the burden of illness in 
bipolar disorder 

• To discuss the burden of treatment in 
bipolar disorder 
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Bipolar disorder: 
The burden of illness 
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What is bipolar disorder? 

• Cyclical chronic mood disorder 

• Periods of profound mood disruption 

– Mania (Bipolar 1) 

– Hypomania (Bipolar 2) 

– Depression 

– Mixed states 

• Interspersed with periods of symptomatic 
remission 

National Collaborating Centre for Mental Health 
Bipolar disorder: the management of bipolar disorder in adults, children and adolescents, in primary and secondary care. 
National Clinical Practice Guideline Number 38, Full Guideline 
The British Psychological Society & The Royal College of Psychiatrists, London, 2006. 
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The components of the burden of 
bipolar disorder 

• Burden of illness to the individual 

• Employment 

• Financial 

• Relationships 

• Family & care providers 

• NHS 

• Wider society 
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What is the burden of bipolar 
disorder to the individual affected? 

Consider: 

– Time spent ill 

– Impact of mania / hypomania / depression 

– Difficulty in normal activities 

Family / work / employment 

– Disability 

– Premature death 
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Outcomes after first episode of mania 

Discharged 
from 

hospital 

Syndromal recovery 
(diagnostic criteria 

no longer met) 

Symptomatic recovery 
(depression or mania ratings 

within normal range) 

Functional recovery 
(regaining previous occupational 

and residential status) 

Status within 2 years 
New episode 

of mania 

New episode 
of depression 

98% 

72% 

43% 

20% 

20% 

Tohen M, Zarate CA, Hennen J et al. 
The McLean-Harvard first-episode mania study: 
Prediction of recovery and first recurrence. 
Am J Psychiatry 2003;160:2099-2107 Copyright © John Donoghue 2012 



Long-term symptomatic status 

Bipolar-1 

Symptomatic 
47% 

Asymptomatic 
53% Depressed 

67% 

Manic/hypomanic 
20% 

Mixed 
13% 

 
Judd LL, Akiskal HS, Schettler PJ et al. 
The long-term natural history of the weekly symptomatic status of Bipolar I Disorder 
Arch Gen Psychiatry 2002;59:530-37 
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Long-term symptomatic status 

Symptomatic 
54% 

Asymptomatic 
46% Depressed 

94% 

Hypomanic 2% 

Mixed 4% 

Judd LL, Akiskal HS, Schettler PJ et al. 
A prospective investigation of  the natural history of  the long-term weekly symptomatic status of Bipolar II Disorder 
Arch Gen Psychiatry 2003;60:261-269 

Bipolar-2 
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Premature death  

• Standardised mortality ratio 
in bipolar disorder for death 
by natural causes 
– Males = 1.9 

– Females = 2.1 

SUICIDE 
• Bipolar 1 

– About 17% of sufferers will 
attempt suicide 

• Bipolar 2 
– About 24% of sufferers will 

attempt suicide 

• Standardised mortality 
ratio  
– 15 for men 

– 22.4 for women National Collaborating Centre for Mental Health 
Bipolar disorder: the management of bipolar disorder in adults, children 
and adolescents, in primary and secondary care. 
National Clinical Practice Guideline Number 38, Full Guideline 
The British Psychological Society & The Royal College of Psychiatrists, 
London, 2006. 
 
2. Rihmer Z, Kiss K. Bipolar disorders and suicidal behaviour. 
Bipolar Disord. 2002; 4 Suppl 1:21-5 
 

The highest suicide risk 
of any mental illness2 
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The components of the burden of 
bipolar disorder 

• Burden of illness to the individual 

• Employment 

• Financial 

• Relationships 

• Family & care providers 

• NHS 

• Wider society 
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High unemployment 

• Out of an estimated 297,000 people in UK 
with BPD (year 1999/2000) 

• Excess unemployment estimated at 76,500 

 

26% 

National Collaborating Centre for Mental Health 
Bipolar disorder: the management of bipolar disorder in adults, children and adolescents, in primary and secondary care. 
National Clinical Practice Guideline Number 38, Full Guideline 
The British Psychological Society & The Royal College of Psychiatrists, London, 2006. 
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The components of the burden of 
bipolar disorder 

• Burden of illness to the individual 

• Employment 

• Financial 

• Relationships 

• Family & care providers 

• NHS 

• Wider society 
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What impact does bipolar disorder 
have on relationships / families? 

Consider: 

– Day to day living with the illness 

• Mania / hypomania / depression 

– Behaviour 

– Disability 

– Emotional strain 

– Money 
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Impact on relationships 

“Bipolar disorder can take a terrible toll on those who care for people 

with the condition and other family members. Most carers are partners, 

not parents, and the high rate of divorce among couples in which one 

spouse has bipolar disorder is a reflection of the emotional damage the 

illness can have on long-term relationships.” 

 

“Excessive spending, infidelity, offensive, abusive or domineering 

behaviour and talking incoherently are just a few of the symptoms of 

mania that can cause distress to carers.” 

National Collaborating Centre for Mental Health 
Bipolar disorder: the management of bipolar disorder in adults, children and adolescents, in primary and secondary care. 
National Clinical Practice Guideline Number 38, Full Guideline 
The British Psychological Society & The Royal College of Psychiatrists, London, 2006. 
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Impact on relationships 

“Depression takes a toll in a different way. The patient can seem ‘cut off’ 

from their family and friends, isolated in their own misery. Their loss of 

interest and any enthusiasm in life makes it hard to get on with life as 

normal.” 

 

“Family members and carers may also live with the fear that their relative 

or friend will attempt suicide. During depressive episodes carers said they 

felt less able to talk to their partner about how they were being affected 

by the illness. This difficulty in sharing their worries and concerns with 

their partners when they were depressed affected their ability to cope 

with the situation.”  
National Collaborating Centre for Mental Health 
Bipolar disorder: the management of bipolar disorder in adults, children and adolescents, in primary and secondary care. 
National Clinical Practice Guideline Number 38, Full Guideline 
The British Psychological Society & The Royal College of Psychiatrists, London, 2006. 
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The components of the burden of 
bipolar disorder 

• Burden of illness to the individual 

• Employment 

• Financial 

• Relationships 

• Family & care providers 

• NHS 
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What is the burden of bipolar 
disorder on the NHS and society? 

Consider: 

– Prevalence 

– Disability 

– Premature death 

– Cost of management / treatment 

– Societal costs 

Disability / loss of productivity / unemployment 
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12-month prevalence of bipolar disorder 
and related conditions 

McCrone P, Dhanasiri S, Patel A, et al. 
Paying the price: the cost of mental health care in England to 2026 
London, King’s Fund, 2006 
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Bipolar Disorder: Severe Disability 

Using estimates of 
– Years of life lost 

– Years lived with disability 

 BPD ranked by WHO as 6th leading cause 
of disability worldwide 

National Collaborating Centre for Mental Health 
Bipolar disorder: the management of bipolar disorder in adults, children and adolescents, in primary and secondary care. 
National Clinical Practice Guideline Number 38, Full Guideline 
The British Psychological Society & The Royal College of Psychiatrists, London, 2006. 
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Costs of BPD 

• Annual cost to UK 
economy £5.2 billion 
(2006 prices) 

• Greatest costs associated 
with unemployment & 
loss of productivity 

• NHS costs approx £1.6 
billion 
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Bipolar Disorder: Cost of Care 
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McCrone P, Dhanasiri S, Patel A, et al. 
Paying the price: the cost of mental health care in 
England to 2026 
London, King’s Fund, 2006 Copyright © John Donoghue 2012 



Bipolar disorder: 
The burden of treatment 
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Treatment options 

• Consider: 

– Antipsychotics 

– Mood stabilisers / anticonvulsants 

– Antidepressants 

– Benzodiazepines 
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What do treatment Guidelines tell us? 
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Revolving door = vicious cycle 

Delay in 
treating first 

episode 

Treatment response but 
subsequent poor 

adherence to treatment 

Relapse & need to 
re-establish treatment 

Progression to chronic illness and/or treatment resistance 
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Burden of poor treatment adherence 
 Rates of poor adherence range from 20%-60 
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Colom F, Vieta E, Tacchi MJ, et al. Identifying 
and improving non-adherence in bipolar disorders. 
Bipolar Disord 2005: 7 (Suppl 5): 24–31. Copyright © John Donoghue 2012 



Burden of BPD in NW England is high: 
unplanned admissions 2010 

Number of admissions 
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Source: Harvey Walsh Ltd, Axon Data Analysis & Informatics 
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Burden of BPD in NW England is high: 
unplanned admissions 2010 

Average cost per admission (£) 
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Cost calculations based on: 
Byford S, Sharac J, Lloyd-Evans B, et al 
Alternatives to standard acute in-patient care in England: readmissions, service use and cost after discharge 
Br J Psychiatry 2010; 197: s20–s25 Copyright © John Donoghue 2012 



Adherence is influenced by multiple factors 
Patient 

Concerns about side effects 

Few perceived benefits 

Stigma 

Daily routine 

Concerns about dependence 

Lack of involvement 

General 
Complexity of treatment 

Duration of treatment 

Lack of support 

Clinician / Service 

Poor therapeutic relationship 

Poor explanation / 
communication 

Inadequate follow-up 

Illness 

Severity of illness 

Depression / psychosis 

Cognitive impairment 

 

Mitchell AJ, Selmes T 
Why don’t patients take their medicines? Reasons and solutions in psychiatry. 
Advances in Psychiatric Treatment 2007;13:336-346 

32 
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Necessity / Concerns model for understanding adherence 

= poor adherence 

= good adherence 

Necessity = understanding and accepting necessity of treatment 

Concerns = concerns about accepting treatment 

Necessity 

Concerns 

Necessity 

Concerns 
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Potential solutions 

Medicines 
management 

Adherence 

Patient & carer 
information 

Patient and carer 
education 

Therapeutic 
relationship 
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2010 



“Choice varies according to who is choosing, 

what choices are on offer, and the extent to 

which the policy framework supports people 

in making choices.” 



Barriers to Choice 

• Lack of capacity of services to offer Choice including 

– an apparent lack of a range of treatment options and  

– restrictions on local service provision that make choices 
meaningless 

• Lack of support from health professionals including  

– a reluctance to support service users to make choices that 
might differ from their own 

– a reluctance to involve carers in decisions about treatment 
or care  

Warner, L., Mariathasan, J., Lawton-Smith, S. & Samele, C. Choice Literature Review.  

London: The Sainsbury Centre for Mental Health and King’s Fund 2006. 

Rankin, J. A good choice for mental health: mental health in the mainstream; Working paper 3.  

London: Institute for Public Policy Research 2005. 
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Information “. . . is fundamental 
to choice and making informed 
decisions. Without information 
there is no choice. Information 
helps knowledge and 
understanding. It gives patients 
the power and confidence to 
engage as partners with their 
health service.” 



Reaching agreement on the necessity 
for treatment 

 

• Benefits of treatment vs no treatment 

• How likely is it to work? 

• How does it compare with other options? 

• Risks associated with poor adherence to 
treatment 
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NO INFORMATION ABOUT 
• Benefits of treatment vs no treatment 
• How likely it is to work 
• How it compares with other treatment options 
• Risks associated with poor adherence to treatment 
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Conclusions 

• Bipolar disorder is associated with a 
high burden of illness 

• Burden of treatment is increased by 

– Poor adherence 

– Lack of choice 

– Lack of information 
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www.mentalmeds.co.uk 
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