Clinician’s Guidebook — Bipolar Spectrum Disorders

Chapter Seven
Diagnosis
and Medication Education

The Necessity of Ongoing
Education

B ipolar disorders are complex, and evidence
shows that when clients and their families
understand the disorder and its treatment and
learn skills to recognize symptoms and manage
their impact on the family, they have a greater
chance of preventing relapse. In a recent survey
of 80 patients diagnosed with Bipolar affective
disorder admitted consecutively to the inpatient
service of a municipal hospital in New York
City, over 90 percent of patients and 98 percent
of family members interviewed were unaware of
the actual diagnosis. An equal number did not
know that the individual with Bipolar disorder
would need to continue on medications for the
rest of their lives.!

This chapter will emphasize both the vari-
ous settings in which education can occur and
three major areas of education intervention: ed-
ucation about the disorder itself; management
of symptoms; and education about medications
and their use.

Bipolar spectrum disorders affect not only
the individual but also family members. For
family members, learning to be supportive
while encouraging an empowering role for
the client can be difficult in the context of
symptoms and behaviors that can overwhelm
and disrupt a household or that can intensity
pre-existing conflicts. Since bipolar spectrum
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disorders are genetic, two or more family mem-
bers may experience symptoms even though
they have not been formally diagnosed. A child,
adolescent or older family member can present
special challenges. Clients and families need as
much information as possible to manage the
complexities of the illness that they are experi-
encing as a family.

Accomplishing this requires that educational
opportunities be offered on many levels and
in multiple settings. Education needs to be on-
going with opportunity to learn about Bipolar
disorder from a variety of sources, including
therapists, peers, psychiatrists, reading material,
the internet, and community education. Home
visits are an ideal setting for obtaining an in-
creased awareness of the impact of the disorder
on the family and for providing focused educa-
tion for the entire family, including members
who may be unwilling or unable to attend a
meeting or session at a clinic.

Education on Bipolar Disorder

Providing accurate information can clear
up misconceptions about the disorder while
decreasing anxiety about the illness clients and
families are experiencing. Accurate informa-
tion helps to increase the stability of the family
environment as well as to increase the family’s
self-confidence in managing the challenges
of the disorder. With a knowledge base that
is factual and extensive, the client and family
are enabled to respond constructively during
episodes of illness. Education also gives hope to
client and family by emphasizing the effective-
ness of appropriate treatment and the availabil-
ity of multiple treatment modalities.

Basic knowledge includes understanding that
Bipolar disorders are treatable illnesses marked
by extreme changes in mood, thought, energy
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and behavior. It is important to emphasize that
Bipolar disorders are not character flaws or
signs of personal weaknesses, since this belief
is commonly held by both clients and family
members, as well as by society. Many know the
disorder as manic-depression, so this terminol-
ogy as well as the terminology of Bipolar needs
to be included in education. The different
types of bipolar spectrum disorders need to be
described.

Teaching epidemiology and the genetic
nature of these disorders as well as the fact
that they are often associated with gifted-
ness and creativity is helpful, especially when
it is emphasized that those who have Bipolar
disorder are not alone in facing its challenges.
The biological vulnerability of bipolar spectrum
disorders is important to understand as well as
the impact of environmental stressors on the
disorder.

The characteristics of normal mood, de-
pression, hypomania and mania need to be
taught in a practical way that allows clients
and families to accurately recognize distinct
episodes. Symptoms of Bipolar disorders need
to be taught with the goal that clients and fam-
ily recognize symptom patterns early enough
to seek appropriate intervention in a timely
fashion. The chronic and recurrent nature of
the disorder is important to understand. Finally,
the risk of suicide with specific action steps
to take when suicide is threatened needs to be
clearly addressed.

Interventions and Resources for
Diagnosis Education

Many delivery modalities are available to
clients and their families. The Toolbox contains
a kit containing handouts, booklets and other
resources that can be given to each client or
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family member. Some of these are also available
in the Toolbox. The Depression and Bipolar
Support Alliance (formerly National Depres-
sive and Manic Depressive Association)* site

at www.dbsalliance.org is also a good resource.
Numerous books written directly to clients and
family members can be found in local librar-
ies and bookstores. Mental Health Center and
community educational programs and peer-to-
peer groups are further resources.

Yellow Ribbon is an organization that pro-
vides pocket cards that serve as “lifelines” when
a person is considering suicide. The card
can be carried in a wallet or pocket and it is
shown to another person as a means of asking
for help. The card has on it information tell-
ing how to help get immediate help by calling
1.800.SUICIDE, and gives instructions to stay
with the person asking for help until it arrives.
Education about Bipolar disorders needs to be
ongoing and will be an important part of the
interventions described in this manual.

Medications and Their Use

Clients must take medications with potential
for side effects and often they need to engage
in multiple trials of combinations of medica-
tions before optimal medical management is
achieved. They also need to understand that
benefits of medication do not include efficacy
as a substitute for responsible living. Clients
and their families need to know specific in-
formation about the medications prescribed
and how these medications fit into the general
classes of medications prescribed for Bipolar
disorder. They need to understand the ratio-
nale for the prescribing of the medications and
how to take each medication. Also important
are what side effects to anticipate, what severe
reactions require immediate notification of
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the prescriber and how and when to notify the
prescriber of problems.

Clients and families need to be familiar with
the blood tests that will be required as well as
the time intervals for these tests. They need to
be aware that their medications can interact
with other medications and over-the-coun-
ter products or herbal preparations. Thus, it
is important that they understand to notify
all healthcare providers from whom they are
currently receiving treatment of any additions
or changes of medications and of any over-the-
counter preparations, including herbal remedies,
that they are taking or intend to take. This
includes informing their mental healthcare
provider as well as their primary care provider
of changes in medications or adverse reactions
to medications.

Education should be provided to the client
and family regarding the possible consequences
of non-adherence with medications and the
role of medications in the treatment plan.
Myths about addiction and dependence regard-
ing use of medications abound, and fear of
addiction or dependence is often cited as a rea-
son for not wanting to take medications. The
difference between dependence and addiction
in use of medications that are potentially ad-
dicting needs to be explained to clients who are
using these medications. In medication depen-
dence, there may be symptoms of withdrawal if
the medication is suddenly stopped or tapered
too rapidly. Medication addiction is character-
ized by drug seeking behavior. Addiction is not
an inevitable outcome of taking a medication
that can cause dependence. However, those
with previous substance abuse problems need to
be aware of potential risks in taking such medi-
cations. Clients and families also need to rec-
ognize that use of illegal substances or alcohol
can affect the way medications work and that
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such use can have deleterious consequences. Of
course, clients with dual diagnoses need to be
referred for substance abuse treatment concur-
rent with treatment for Bipolar disorder.

A final topic that is essential to many clients
and family members is that of learning tools
to help them take their medications properly.
Practical aids such as taking medications at the
prescribed times by use of pill counter boxes or
marking medications on a calendar, or keeping
medications at the dinner table or the bedside
increase medication adherence. A pill-cutter is
a necessary tool when dosages are being adjust-
ed and can be bought at any pharmacy. It can
also help to know that pharmacists can answer
questions such as whether a medication needs
to be taken with or without food.

Interventions and Resources
Regarding Medication Education

Medications of several major classes are
used for the initial goal of mood stabiliza-
tion. These include Lithium, anticonvulsants,
antipsychotics and calcium channel blockers.
Antidepressants and hypnotics are also com-
monly used. A detailed survey of medications
and treatment strategies is beyond the scope of
this manual but can readily be found in text-
books or in The Expert Consensus Guideline
Series: Medication Treatment of Bipolar Dis-
order’ found at www.psychguides.com. Electro
convulsive therapy (ECT) may be considered
in clients who cannot take medications due to
other medical conditions or when the disorder
cannot be treated successfully with medica-
tions.

After using the above assessment to deter-
mine medication education needs, decide on a
delivery model or models. These may include
handouts with written information about
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specific medications. A search by drug name on
http://www.rxlist.com will produce informa-
tion in English and Spanish. Mental Health
Centers have flyers on support and education
groups. Individual or family education can be
focused on indications, risks and benefits of
medications.

Whether addressing medication issues indi-
vidually or within a group, it is important to
present medication therapy as a necessary but
not sufficient component of managing the con-
dition. Allow opportunity for client and family
members to express their thoughts and beliefs
about medications, addressing their apprehen-
sions and needs for greater understanding. A
two by two grid that contrasts advantages and
disadvantages of both taking and not taking
medications can be useful to stimulate discus-
sion and can illicit realistic concerns and need
for accurate information. Education about
medications needs to include the necessity of
life-long treatment and the need to continue
medications during times of stable mood as
well as when the client is having symptoms of
depression or hypomania or mania.

Children and Adolescents

For children and adolescents taking medica-
tions, especially at school, means the possible
stigma of looking different from their friends
and peers. Adolescents are also prone to the
opinions of their peers or adults in authority.
For adolescents, the sooner they become the
experts in their medication management the
sooner power struggles with parents over medi-
cations can end. Validating the teen’s experience
of possible stigma or side effects, encouraging
the teen to meet and discuss mediations alone
with their prescriber, without the presence of
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their parents, can help the teenager become
more empowered in medication management.

Group medication education is another strat-
egy to help adolescents learn about their drugs
and compare and contrast their experience with
other teens.

The following information is from the
American Academy of Child and Adolescent
Psychiatry: 010000000000 CI000000000MIC00 000000
00000000000,

“Treatment with psychiatric medications
is a serious matter for parents, children and
adolescents. Parents should ask these questions
before their child or adolescent starts taking
psychiatric medications. Parents and children/
adolescents need to be fully informed about
medications. If, after asking these questions,
parents still have serious questions or doubts
about medication treatment, they should feel
free to ask for a second opinion by a child and
adolescent psychiatrist.

Medication can be an important part of
treatment for some psychiatric disorders in
children and adolescents. Psychiatric medi-
cation should only be used as one part of a
comprehensive treatment plan. Ongoing evalu-
ation and monitoring by a physician is essential.
Parents and guardians should be provided with
complete information when psychiatric medi-
cation is recommended as part of their child’s
treatment plan. Children and adolescents
should be included in the discussion about
medications, using words they understand.

By asking the following questions, children,
adolescents, and their parents will gain a better
understanding of psychiatric medications:
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1. What is the name of the medication? Is
it known by other names?

2. What is known about its helpfulness
with other children who have a similar
condition to my child?

3. How will the medication help my child?
How long before | see improvement?
When will it work?

4. What are the side effects that com-
monly occur with this medication?

5. What are the rare or serious side ef-
fects, if any, which can occur?

6. Is this medication addictive? Can it be
abused?

7. What is the recommended dosage?
How often will the medication be
taken? [When should meds be taken?]

8. Are there any laboratory tests (e.g.
heart tests, blood test, etc.) that need
to be done before my child begins tak-
ing the medication? Will any tests need
to be done while my child is taking the
medication?

9. Will a child and adolescent psychiatrist
be monitoring my child’s response to
medication and make dosage changes
if necessary? How often will progress
be checked and by whom?

10. Are there any other medications or
foods that my child should avoid while
taking the medication?

11. Are there interactions between this
medication and other medications (pre-
scription and/or over-the-counter) my
child is taking?

12. Are there any activities that my child
should avoid while taking the medica-
tion? Are any precautions recommend-
ed for other activities?

13. How long will my child need to take

this medication? How will the decision
be made to stop this medication?

14. What do | do if a problem develops
(e.g. if my child becomes ill, doses are
missed, or side effects develop)?

5. What is the cost of the medication
(generic vs. brand name)?

16. Does my child’s school nurse need to
be informed about this medication? ”

Hooooooooo
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