INTRODUCTION ~ 7

Psychiatric patients on psychotros
. pic drugs need to take the medi-
- cations as prescribed, and a regu-
lar follow up is necessary to regus=
late the Ionﬂ-’[cn m therapy. One
of the
rehospitalisation is found to be

non compliance in taking psycho-

tropic drugs (Karen N.C. 1996).

Nurses play an impottant. rolein

patients education.
“Bipolar affective disorder i is

a common, severe as well as

chronic disease with life time
prevalence of 1.2%. The annual
incidence of bipolar disorder is
0.009.t0 0.015% (or 9 to 15 new

' casés per 1,00,000 per ye_'u‘) for

meh and 0.007 to 0.03% (or 7 to
30 new cases per 1,00,000 per
; year) for women (Goodwin, K.F,
and Jamison., 1990). -
_’_thh:um has been used as a
i phyl"lctlc or maintenance agent
int treatnient of bipolar affective
disorder since 1960s. 75% of re:
lapse among Lithium patients are
thought to be due to poor compli-
.ance {B1astrap, 1971). Non —
compliance to a treatment plan is
a major problem in the nursing

*, care of patients as this causes re--

lapse of the diseases. Keeping
these: factors in mind, the prob-
lemy for investigation aimed at
finding out the reasons as per-
ceived by patients about compli-
ance or non-compliance to
bithium treatment.

OBJECTIVES OF THE

AUTHORS; Currently working as As-
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‘major factors in the

"SI UDY

I "Ta ldentlfy thc, maqnns fm
: -cmnpllancc or non - compliance
to Lithium therapy as ex-
“pressed by patients with bipo-
lar afﬂzctlve disorder.

. 2. 'To assess the knowledge of

the, patients with bipolar af-

fective disorder and their rela-

“tives about the patients” ill-

neﬁs ‘and the action and. s:dc- -

effects of Lithium therapy,

3. To determine the assocl__alz_on

; d
between the age, sex, educa-
tion, economic status, martial
status, type of family and

knowledge level of the pa-

tients with bipolar affective
disorder and their compliance
status to Lithium therapy

-4, To'find out the association be-
~tween compliance status and
selected disease variables
stich as number of ep-i_sodcs of!

disease, duration-of illness and
. number of hospitalisation.

RESEARCH _
METHODOLOGY

The conceptual framework was
developed on the basis of Orem’s

selfl’ care theory. The research ap-.

proach adopted was survey study
which was co-relational in nature.
- Purposive sampling technique
was used to select the subjects for
the study. All new and old bipolar
affective disorder (BAD) patients
getting Lithium therapy who at-
tended the OPD of Kasturba Hos-
pital, Manipal, during Qctober,
November 1996, the relatives who
accompanied ‘the patients, and
those patients who attended the
OPD alone were also mcluded as
study sample.

The complamt .

group consisted of 35 patients and

20 relatives and non compliant
group consisted of 26 patients and

15 relatives.

‘The instruments used for data
collection were delnograp_h_lc
performa, knowledge ‘question-
naire and problem checklist on'com:*

pliance or non- complianca to -

Lithium, tri calmcm
Strustured knowlcage ques-

_tionnaire conblsted of 20 itemsre-

lated to Bipolar Aﬁectwe Disor-
der (BAD) and. Lithium. therapy
problem: checklist consisted: of 56

“problem s*atemcnts coyering nine

areas. The content: v'lhdny wasies-
tablished for both the tools, Reli-.
'Iblilt}I*{ﬁf the knowledg,e questlon—

- naire was: found to be 0.89 and:the

:ell’tblllty ofthe problem check list
was established by test-retest

‘m ethod ‘The pcrcenhge of agree-

ment was calculatéd on each. item
and an - average of 94.5% was
found to be high. St

[‘mdmgs of the Study
The Mean knowledge score of
compliant patients ( M= 22.7+
4.76) was significantly hlghel
than that. of.tl1e1rlelatlves (M=
19.3£4.45).

There wasno. srgmf“cmtd:f‘fer-
ence between the mean knowl-

edge scores of non - compliant .
patients (M=20.31+ 5.84) and:
their relatives (M= 17.4 +2.97),
and also between mean knowl-
edge scores of compliant and

- non-compliant patients.:

3. The mean knowledge 5¢ores of

both patient groups and their

- relatives were found'to be very

low as the possible lknowl-
edge scores were 92. i d

ta
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With regard te;s_ecip«demo—

_graphic variables, it was found
. that there was significant as- &)

sociation 'between sex and
compliance status i.é. the males
were found to be more com-

" plaint than the female patients

(Chi*(1)=4.21, P<0.04). The
marital status and compliance
status was also significant
where the married patients

- weré more compliant than the
;"unmamed group (Ch12 (1) =
" 3.82, P<0‘05)

K There is no sngmﬁcant associa--
" tion: between the compliances’

- status‘and’ disease variables:

. - duration of illness; number of

i episodes ‘and number of .

hOSpltahsatrons

. Some of ithe 1 ma_]or 1easons
given by the patients for com-

pliances or non- complrarr_pes
are the following:

. From the compliant patients

there was 100% of acceptance
of Lithium treatment, whereas
53.85% of non-compliant pa-
tients expressed that they do

‘not accept Lithium treatment”

for a long time and as a nor-
mal routine,

. 'The majority of the non- com-

pliant patients (69.23%) ex-

pressed that they had attack of

this illness after starting
Lithium as compared to the
compliant patients (28.57%).
Significantly more percentage
of non<compliant patients
(lﬂO% expressed that they did
not develop relapse when they

were on regular treatment for
'sometime, as compared to the

patients. where the res‘p@?ﬁse
was: 8§0%. A

. Majority of the non - com-

plaint patients (61.54%) were
not aware that the Lithium tab-

. let stabilizes the mood. Hence

lack of knowledge about the

+action of Lithium may affect

_the compliance status

Tt was found tht 88.4% of nori-

'comphant patients- stopped

thhlum for sometlmes after
startmg the: treatment as they
felt better Whereas only
28.57%. did the same in the
compliant' group. Hence it

* seems the feeling of wellness

.. the association was found to '
be: 5|g:|1f'cant Chi*(1)= 4 81,
p<0.23.

Approximately, 42% of non-

after bemg on thh:um could be
a reason for non- comphance
The assocmtlon between.com-

phance status and feeling of -

wellness was | found to be sig-

‘nificant, Chi? (1)=19.20 P<0.01,

Among compliant patients,
80% of them did not forget to
take medicine, whereas, 50%
of'non- ccnnpllanf patients for-
got, Hence it seems forgethul-
ness may be a factor associ-
ated with non- comphance and

compliant patients felt taking
Lithium regularly as a stigma,
while only 8,57% of compliant
patients felt the same. So this
also may be factor associated
with compliance status.

The data also show that hav-

ing someone” to give medi-
ciné on time or monitoring
medication may. have ‘influ-
ence in compliance behaviour,

One forth of the non- com-

pliant patients expressed that
they have problem in swal-

‘lowing tablets and they did

not like: taking medicine in
the farm of t'a'ble't' whereas
none.of the compliant group
found any problem in these
areas. Hence it seems taking
medicines in.the fbrm of tab-
let is related to comphance
status.

More percentage of non- com-
pliant patients (26.92%) did
not know that they had to take
Lithium tablet regularly, in
comparison to the compliant

‘patients, where the percentage
‘age of response was zero,

k  Majority (76. 92%} of non-com-
pliant and 48.57% of compliant
patients did not know that if
they stop Lithium, they would
‘get'the 1l]ness again. Lack of

 this vital information may have
affected them being 1rregular
in taking Lithium. =

L Majority of the non- compl:ant

N

patients (84-62%) did not know .
they had to take the tablet even
if they were free of symptoms
Among the compham group,
85.7% accepted that they are
i - mentally ill, but 61.54% rion -
* .. compliant group did not accept
. thatthey are mentally ili.
Thus' it seems lack of insight
into thexr illness may also have
some’ influence on compliant
status.
7. Inspxte of the expressed prob-
~ lem related to the need for
spending money for medicine,
94.29% of the compllant pa-
tients were taking medicines
regularly as prescribed by the
doctors.
8. Wlth regard to patient-therapist
~ interaction, 100% of ‘both
groups of patients said ‘no’ to
the statements that theraplsts
adequate]y explained about
Lithium treatment and of get-
ting sufficient information
about the disease and treatment
though 100% of both compli-
ant and non-compliant patients
agreed that the therapists spend
suff cient time with them.

CONCLUSION ,

The compliance group has
more knowledge about Lithium
therapy than those who are not
compliant.

It is one of the responSIbllities
of nurses, to make the patients and
their relatives understand (i) The
need fortaking Lithium regu-
larly even when the disease >
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symptoms subside, (ii) the natire
‘of discase, trealment and sched-

ule, (iii) the side effects and rclated

management, (iv) how to identify
the toxicity and seek medical ad-
vice,

There are many practical prob-
lems experienced by the patients
‘which make him or her non-com-
pliant such as lack of knowledge
about medication, forgetfulness,
feeling of stigma, lack of insight
~ into their illness, Nurses can take
these areas’into consideration
~ while educating patients about
Lithium therapy so that it may
lead to bettér compliance and pre-
vention of relapse. :
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at TNAI Hea
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The overall purpo
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human relation a
- Request for regi
limited seats (40).

governments) or by co
Registration fee is Rs.
Boarding and lodging,
Local participant Rs. 7

For Registration Forms, write
New Delhi —110016, Ph: 6566

N
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nnounce the Trained N
on “*Human Relation and Communication.
rs, L-17,/Green park, New Delhi —110016.
se of the workshop is to update t

nd communication skills for effac
registration will be conside
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i
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levels in Hospital a
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ncerned individuals as the case may be. '
2000/- per patticipant
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Continuing Education Programme, TNAI J
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