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Abstract

Although currently available medications, combined with
psychotherapy, permit 75-80% of patients with BAD to lead an essentially
normal life, long-term adherence to prescribed treatment is difficult to sustain
in BPD patients, especially during periods of relative euthymia or euphoria.

Non-adherence to medication regimens rates range from 15% to
85% in medical illnesses, It is frequently reported for bipolar patients,
with an incidence ranging from 20% to 60%. It is a frequent feature
among euthymic bipolar patients, with a rate of 40%.

Bipolar disorder (BD) is responsive to a number of evidence-based
foundational medication treatments, including lithium, some of the
anticonvulsant mood-stabilizing medications, and antipsychotic drugs,
particularly second-generation compounds. Several pharmacological
treatment strategies have been proposed for relapse prevention in patients
with bipolar disorder such as mood stabilizers and, according to more
recent guidelines, second-generation antipsychotics.

Keywords: Global Assessment of Functioning- Internal State
Scale- Longacting injection- Bipolar disorder- Ecological
momentary intervention
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INTRODUCTION
Non—adherence to medication is a large problem in clinical

medicine This is especially important in chronic disorders,
because adherence i1s worse when the condition is prolonged
(Osterberg and Blaschke, 2005). 1t is recognized that non-
adherence is a big challenge particularly in the treatment of
patients with chronic psychiatric disorders (Vieta et al., 2005;
Jonsdottir ez al., 2012). Patient is considered adherent if he/she
takes 75% or more of medication. Whereas patient who takes
50% or more of medication is considered as partially adherent
(Velligan et al., 2009). On the other hand, patient is considered
as non adherent if he did not take medication for 1 week or
more (Velligan et al., 2009).

Bipolar disorder is one of the most severe psychiatric
disorders. Based on large population studies, estimates of the
prevalence of Bipolar Disorder are around 1% for type I and II
bipolar disorder (Miasso et al., 2008), bipolar I disorder has a
lifetime prevalence ranging from 0.4% to 1.6% in community
samples (Korn et al., 2011). Several studies have indicated that
Bipolar Disorder is associated with problems with personal
management or quality of life (Michalak et al., 2007); and here
medication non adherence is related to the course and outcome
(Jonsdottir et al., 2012).

The most difficult and pervasive obstacles to good
outcomes among person those with Bipolar Disorder, is the

individual’s discontinuation of medications. Studies evaluating
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