Alpha Psychiatry 2025; 26(3): 43989
https://doi.org/10.31083/AP43989

Original Article

Application of Psychoeducation-Based Model Group Work in
Continuous Treatment of Patients With Bipolar Disorder in Remission

Xuemin Shi'®, Suilin Jia'®, Lingkai Yang?®, Zhipeng Yin>®, Bowen Yin?®,
Guangdong Chen *

I Department of Behavior Medicine of Wenzhou Seventh People’s Hospital, 325000 Wenzhou, Zhejiang, China
2Department of Children Psychiatry of Wenzhou Seventh People’s Hospital, 325000 Wenzhou, Zhejiang, China
3Department of General Psychiatry of Wenzhou Seventh People’s Hospital of Wenzhou, 325000 Wenzhou, Zhejiang, China
4Mental Comprehensive First Ward of Wenzhou Seventh People’s Hospital of Wenzhou, 325000 Wenzhou, Zhejiang, China
*Correspondence: guangdongchenwzmh@163.com (Guangdong Chen)

Submitted: 17 May 2024 Revised: 11 June 2024  Accepted: 14 June 2024  Published: 18 June 2025

Abstract

Objective: To explore the value of psychoeducation-based group work in the continuous treatment of patients with bipolar disorder in
remission. Methods: From December 2020 to March 2022, 60 outpatients with remission-stage bipolar disorder were enrolled in the
trial. All enrolled subjects were randomly and single-blindly divided into a study group and a control group at a 1:1 ratio. The control
group was treated with general drug therapy, while the study group was treated with group psychological education combined with drug
therapy. To analyze the treatment adherence of patients in the two groups, and to compare the changes in self-awareness and attitude
toward treatment questionnaire (ITAQ) scale scores, Morisky medication adherence scale scores, Self-rating Depression Scale (SDS)
total scores, and subscale scores before and after the intervention in the two groups. Results: The mean score for treatment compliance
in the study group was 4.2 £ 0.3, which was significantly higher than that in the control group (4.2 = 0.3 vs. 3.2 £ 0.5, p < 0.001).
The ITAQ score in the study group following the intervention was significantly higher than that in the control group (18.5 + 3.2 vs.
12.7 £ 2.7, p < 0.001), as well as the study group prior to the intervention (p < 0.001). Morisky scale scores after intervention were
significantly higher than those in the control group (6.9 & 1.0 vs. 5.5 £ 0.8, p < 0.001) and the study group before intervention (p <
0.001). Sheehan Disability Scale 1 (SDS1), SDS2, SDS3, and SDS scores after intervention were 8.5 + 1.2, 8.0 & 1.5, 7.9 + 2.0, and
25.5 + 4.3, respectively, all of which were significantly higher than those in the control group (all p < 0.001). The proportion of positive
coping style for bipolar disorder in the study group was significantly higher than that in the control group (93.3% vs. 50.0%, p = 0.001).
Conclusion: Continuous intervention using psychoeducation-based model group work in patients with bipolar disorder in the remission
stage can significantly improve treatment compliance, improve insight and treatment attitudes, ensure compliance with drug therapy, and
reduce the degree of mental disability.
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Main Points 1. Introduction

Bipolar disorder (BD) is a serious mood disorder al-
ternating between depression and mania. Its recurrence rate

1. This study explores the application value of the
psychoeducation-based group work model in the continued

treatment of patients with bipolar disorder in remission.

2. The study found that the psychoeducation-based
group work study group had significantly better treatment
compliance, self-awareness and treatment attitudes, and
medication compliance than the control group.

3. The psychoeducation-based group work study
group also scored significantly better than the control group
in the Sheehan Disability Scale, indicating that this model
can effectively improve the overall treatment of patients.

4. Patients in the study group showed more posi-
tive coping methods, indicating that group psychoeducation
helps change the patient’s subjective attitude towards the
disease.

5. This study has laid a preliminary foundation for
the application of group psychoeducation in the continued
treatment of bipolar disorder and provides a basis for further
optimization and improvement of this model in the future.

after treatment is extremely high, ranking in the top six dis-
ability rates of physical and mental diseases, and its mor-
tality rate is steadily the first in the mortality rate of mental
disorders [1]. Bipolar disorder is considered to be a biolog-
ical disorder with drug intervention as the main treatment
[2], but there are many drug complications clinical appli-
cation, and treatment compliance is low, which seriously
affects the clinical effect [3].

Psychological intervention is a non-pharmacological
treatment and plays an increasingly important role in the
treatment of bipolar disorder. Psychotherapy can help pa-
tients improve their self-knowledge, emotional regulation,
and coping ability, and help to reduce the risk of relapse.
Social support can help patients obtain emotional support,
information, and practical help to improve the quality of life

[4].
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However, traditional psychotherapy tends to be indi-
vidual therapy, lacking teamwork and interaction, which
makes it difficult to meet the diverse needs of BD patients
[5]. Therefore, exploring a group work model, based on
group psychoeducation, for the continuation of treatment
for BD patients is of great clinical significance. Group
psychoeducation improves patients’ knowledge of the dis-
ease and their ability to manage the disease by teaching
them and their families disease information and coping
skills, thereby reducing relapse and improving quality of
life. Group psychoeducation mainly includes cognitive-
behavioral therapy, interpersonal therapy, family therapy,
and other forms. These modes of intervention emphasize
patient-centeredness and enhance patients’ self-awareness
and coping ability through interaction and sharing. Com-
pared with individual psychological interventions, group
psychoeducation has the advantages of strong mutual sup-
port, resource saving, and improved compliance, etc. How-
ever, there is no empirical evidence showing that group
psychoeducation can help patients to improve their self-
awareness and coping ability [6].

In view of the large clinical workload of psychiatrists,
as well as their energy and professional limitations [7], it
is not possible to provide more effective comprehensive
psychosocial treatment for patients with bipolar disorder
in addition to pharmacological intervention. At this point,
the professional social worker applies theory to practice,
through professional practical support [8], to better provide
professional services to patients with mental illness, pro-
vide psychological education on the disease, explore its in-
trinsic potential, and establish patients’ confidence in social
reintegration, helping them to better integrate into society
and have professional advantages [9]. Therefore, it is par-
ticularly important for social workers to enter psychiatric
hospitals to provide professional rehabilitation services for
patients with mental illness [10].

The author of this article started to carry out social ser-
vices in the clinic in 2015, accumulated a lot of project ser-
vice experience in the early stages, and also gained a com-
prehensive and profound understanding of patients with
mental illness. Therefore, this study provides psychoedu-
cational group service intervention for patients with bipolar
disorder in remission and conducted a cohort-control study
with conventional drug therapy to examine the use of group-
based psychoeducation in patients with bipolar disorder in
remission and understand its practical value.

2. Materials and Methods
2.1 General Data

A total of 60 patients with bipolar disorder in remis-
sion during outpatient and discharge follow-up at Wenzhou
Seventh People’s Hospital from December 2020 to March
2022 were enrolled.

Inclusion criteria: (1) 20—65 years old, primary school
education or above; (2) with bipolar disorder according to
Diagnostic and Statistical Manual of Mental Disorders-5

(DSM-5) diagnostic criteria; (3) maintained clinical remis-
sion for more than 2 months; and (4) Young Mania Scale
score was less than 7, and the Hamilton Depression Rating
Scale-17 (HAMD-17) depression scale score was less than
8.

Exclusion criteria: (1) mental retardation; (2) neu-
rocognitive dysfunction caused by other diseases; (3) a
history of drug abuse and/or dependence; and (4) have
received Modified Electroconvulsive Therapy (MECT)
within 30 days, or are currently receiving Transcranial Mag-
netic Stimulation (TMS), and have previously received reg-
ular psycho-behavioral therapy.

This study was a randomized controlled experiment,
and all enrolled subjects were randomly assigned to the
study group or the control group. The control group re-
ceived general drug therapy, and the study group received
group psychoeducation combined with drug therapy, with
30 participants in each group. The clinical filing num-
ber is MR-33-21-001664 and the clinical filing address
is https://www.medicalresearch.org.cn/ in the Chinese Na-
tional Universal Health Insurance Information Platform -
Medical Research Registration and Filing Information Sys-
tem. Study group: 21 males and nine females, aged 20—64
years (45.5 £ 10.1 years), disease course 2—15 years (6.2 £
3.3 years). Control group: 20 males and 10 females, aged
20-65 years (45.0 4 10.0 years), disease course 2—14 years
(6.0 £ 4.0 years). There were no significant differences in
the general data between the two groups of patients before
the intervention.

2.2 Methods of Intervention

The subjects were first assessed at baseline. Subjects
in the study group were admitted to a psychoeducational
group of 6 to 8 people each, receiving five 90-minute ses-
sions once a week. Differences in adherence between the
two groups were observed after the intervention.

Intervention content of the study group:

(1) Setting up a group work team, consisting of one
psychiatrist, one psychotherapist, and two nurses, who were
trained using the group psychoeducation manual.

(2) Conducting group psychoeducation: one time per
month, 2-3 hours each time, six times in total. Psychoed-
ucation topics included understanding of bipolar disorder,
medication adherence, avoiding substance abuse, recogniz-
ing early prodromal symptoms and preventing relapse, es-
tablishing daily habits, and stress management. Emotional
support and understanding were also provided to patients
to make them feel accepted and respected. Patients were
encouraged to share their experiences and feelings, to sup-
port and encourage each other, and to build a positive group
atmosphere.

(3) Organizing group activities: patient skills and
strategies to cope with the disease, such as emotional man-
agement, stress coping, problem solving, and social skills
were taught. Practical exercises were conducted through
role-playing and group discussions to improve patients’
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practical skills. Group activities were organized once every
2 weeks, 2—3 hours each time, six times in total. Group ac-
tivities included outdoor sports, artwork, handicrafts, role-
playing, etc., aiming to promote interaction and commu-
nication among patients and improve teamwork and self-
expression.

(4) Individual psychotherapy: individual psychother-
apy was conducted once a week for 50-60 minutes each
time, for a total of 12 sessions. Individual psychotherapy
included cognitive-behavioral therapy, interpersonal psy-
chotherapy, and psychodynamic therapy, etc., aiming to
help patients solve their emotional problems, interpersonal
problems, and psychological adaptation problems.

(5) Family education: family members were invited
to participate in group therapy to provide family support
and education. Family members were encouraged to un-
derstand the patient’s condition and needs, to master the
skills of communicating and getting along with the patient,
and to work together to create a good family environment
for the patient’s recovery. Family education was conducted
once a month, 1-2 hours each time, for a total of six times.
The content of family education includes knowledge of BD,
family support and communication skills, etc., aiming to
help the patient’s family better understand and support the
patient.

(6) Regular follow-up: after the treatment, patients in
the experimental group were followed up regularly to un-
derstand their condition, recovery, and quality of life, and
to provide necessary support and guidance.

(7) Assessment and feedback: during the treatment
process, the patients’ conditions were regularly assessed,
such as changes in Insight and Treatment Attitudes Ques-
tionnaire (ITAQ) scale, Morisky medication adherence
scale, and Self-rating Depression Scale (SDS) scores. The
treatment program was adjusted according to the assess-
ment results, and patients were given timely feedback and
encouragement.

In the control group, only drug therapy was used.
The main adjuvant drugs were mood stabilizers (valproate,
lithium salt), atypical antipsychotics and antidepressants,
and benzodiazepines. Subjects were randomly assigned to
enrollment according to the randomization schedule and
completed baseline and post-interventional assessments.
Group work was performed independently by two specially
trained social workers and psychotherapists, but they did
not participate in any assessment.

2.3 Observational Indicators and Evaluation Criteria

Patient treatment adherence score: the Morisky Medi-
cation Adherence Scale was used, which was first proposed
by Morisky et al. in 1986 [11]. It used 1-5 points corre-
sponding to 1-5 levels, with higher scores representing the
more desirable degree of patients’ adherence to the instruc-
tions of the medical staff. Due to the small number of ques-
tions, the Morisky Medication Adherence Scale (MMAS-4)
is more suitable for rapid screening, but does not provide in-
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depth analysis of adherence behavior. The scale has good
internal consistency and retest reliability, with a Cronbach’s
« coefficient of 0.752.

Assessment of patients’ self-knowledge and treatment
attitude: the ITAQ [12] was used, which mainly focuses on
patients’ subjective knowledge of the disease and subjec-
tive attitude toward treatment, with the total score ranging
from 0 to 22, with a higher score representing better self-
knowledge and treatment attitudes. The scale has good in-
ternal consistency and retest reliability, with a Cronbach’s
a coefficient of 0.861.

Medication adherence: this was measured by the
Morisky Medication Adherence Scale (MMAS-8), which
is an expanded version of the Morisky et al. in 2008, based
on the original MMAS-4 scale [13]. It consists eight en-
tries and a total score ranging from 0-8, with higher scores
representing better adherence. The MMAS-8 is designed to
provide a more detailed and accurate assessment of medi-
cation adherence, and is particularly suited to clinical stud-
ies that require the assessment of multidimensional factors
such as patient behavior, psychological factors and envi-
ronmental influences. The scale had good internal consis-
tency and retest reliability, with a Cronbach’s « coefficient
of 0.741.

Patients’ overall treatment: the Sheehan Disability
Scale (SDS) [14] was used to assess the overall treatment
of the patients, in which SDS1 mainly assessed the impact
of clinical symptoms on the ability to work, SDS2 mainly
assessed the impact of clinical symptoms on social life, and
SDS3 mainly assessed the impact of clinical symptoms on
family life, with the maximum scores of 10 and 30 points.
Higher scores represent more severe disability. The scale
had good internal consistency and retest reliability, with a
Cronbach’s o coefficient of 0.910.

Disease intervention coping styles: the Trait Coping
Styles Questionnaire (TCSQ) [15] was used for assessment,
which is mainly divided into two categories, positive coping
and negative coping. The scale had good internal consis-
tency and retest reliability, with a Cronbach’s « coefficient
0f 0.7009.

2.4 Statistical Analysis

SPSS 20.0 (IBM Corp., Armonk, NY, USA) was used
for statistical analysis. Count data were expressed in fre-
quency, and differences between groups were analyzed us-
ing Fisher’s exact method (for small sample data). The con-
tinuous data were described by Shapiro-Wilk normality test,
and those who met the normal distribution were described
as mean + standard deviation (Mean + SD), and the inde-
pendent samples #-test was used to compare the differences
between groups. Non-normal data are presented as medi-
ans (interquartile ranges, IQR) and are compared between
groups by Mann-Whitney U test. The threshold for statisti-
cal significance is defined as p < 0.05.
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Table 1. Comparison of treatment compliance.

Group

Pre-intervention

APost-Pre

Control group

Study group 2.10 (1.85-2.40)
U 400.5
P 0.921

2.20 (2.00-2.60)

0.80 (0.50-1.20)
2.30 (2.10-2.60)
142.5
<0.001

Table 2. Comparison of ITAQ and Morisky scale of drug compliance scores.

ITAQ score
Control group (n=30)  Study group (n =30) U P
Pre-intervention 10.0 (8.0-12.0) 12.0 (8.0-14.0) 300.0 0.12
APost-Pre 3.0 (0.0-6.0) 8.0 (6.0-10.0) 268.0  0.02

Morisky score

Control group (n=30)  Study group (n = 30) U p
Pre-intervention 3.0 (3.0-5.0) 3.0 (2.54.0) 351.5 0.15
APost-Pre 2.0 (1.0-3.0) 4.0 (3.0-5.0) 221.0  0.002

ITAQ, Insight and Treatment Attitudes Questionnaire.

3. Results
3.1 Comparative Analysis of Treatment Compliance

The Table 1 shows a comparison of treatment adher-
ence between the control and study groups. There was no
statistically significant difference in pre-intervention scores
between the two groups (p > 0.05). However, the change
in post-intervention adherence score (APost-Pre) showed a
significant difference between the two groups (p < 0.05).
These results suggest that the intervention had a significant
positive effect on treatment adherence in the study group
compared to the control group.

3.2 Comparative Analysis of ITAQ Scores and Drug
Compliance

Table 2 shows a comparison of the ITAQ and Morisky
scales for medication adherence scores between the control
and study groups. For ITAQ score and Morisky, the differ-
ence in pre-intervention scores was not statistically signif-
icant (p > 0.05), however, the change in post-intervention
adherence score (APost-Pre) showed a significant differ-
ence between the two groups (p < 0.05).

3.3 Comparison of Total Sheehan Disability Scale Scores
and Sub-Scores After Intervention

After intervention, the total SDS1, SDS2, SDS3, and
SDS scores in the study group were 8.5 + 1.2, 8.0 £ 1.5,
7.9 £ 2.0, and 25.5 £ 4.3, respectively, which were signifi-
cantly higher than those in the control group (3.2 + 0.7, 3.0
+0.8,2.8+1.2,154 £ 3.4, all p < 0.001). See Table 3.

3.4 Statistical Comparison of the Proportion of Coping
Styles After Intervention

The proportion of positive coping styles in study group
was significantly higher than that in the control group
(93.3% vs. 50.0%, p = 0.001). See Table 4.

4. Discussion

Bipolar disorder is the most common type of mood
disorder. Current treatment methods are not ideal and re-
lapse is common, which may be related to patients’ low
adherence to medication and irregular medication [16].
Therefore, improving the treatment compliance of bipo-
lar disorder patients, enhancing self-management ability,
improving the social support system, and promoting the
patients’ mental health adaptation are the keys to opti-
mize the treatment effect of bipolar disorder. The group
psychoeducation-based intervention model adopted in this
study plays an important role in the continuation of treat-
ment for bipolar disorder patients in remission.

The intervention based on the group psychoeducation
model in the study group, including recognition of bipolar
disorder, drug compliance, avoidance of substance abuse,
identification of early prodromal symptoms and prevention
of relapse, and establishment of daily habits and stress man-
agement, was an enrichment and expansion of the previous
psychoeducation model, and also more structured and tar-
geted. Therefore, the group psychoeducation model is used
as a health education manual specifically developed for pa-
tients with bipolar disorder in remission. According to the
comparison of treatment compliance, treatment compliance
in the study group was higher than in controls after interven-
tion. Casellas et al. [17] also indicated in their study that
group psychoeducation helps to enhance patients’ treatment
adherence, similar to the results of this study. The reasons
for this were that the group atmosphere enhanced patients’
sense of belonging and social support, reduced resistance
to treatment, and the group interaction helped patients to
monitor and encourage each other, which improved overall
treatment adherence.

At the same time, patients’ ITAQ and medication com-
pliance (Morisky scale) scores were compared, and it was
found that the self-awareness, treatment attitude, and med-
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Table 3. Comparison of total SDS score and each sub-item score after intervention.

Group SDS1 SDS2 SDS3 SDS total score
Study group 85+12 80£15 79+2.0 255+43
Control group 32+0.7 30+08 28+1.2 154+34

p <0.001 <0.001 <0.001 <0.001

SDS, Self-rating Depression Scale.

Table 4. Statistical comparison of coping style proportion between the two groups after intervention.

Positive coping

Negative coping

Group

Study group 28
Control group 15
)4

2
15
<0.001

ication compliance of the research group were higher than
those of the control group after the intervention. This in-
dicates that continuous intervention using the group psy-
choeducation model for patients with bipolar disorder in the
remission stage can significantly improve treatment com-
pliance, improve insight and treatment attitude, and ensure
drug compliance. The results of this study are further sup-
ported by the study of Zyto et al. [18], which indicated that
group psychoeducation was effective in enhancing patients’
attitudes toward treatment and self-management, and by the
study of Okazaki et al. [19], which indicated that attitudes
toward medication and program satisfaction gained through
psychoeducation affected long-term medication adherence.

In addition, the overall patient treatment i.e., SDS to-
tal score and scores of each entry were also compared be-
tween the two groups. After intervention, the total SDSI,
SDS2, SDS3, and SDS scores in study group were higher
than those in the control group. It is suggested that contin-
uous intervention with the group psychoeducation model is
of certain value in reducing the score of the whole disability
scale and improving the patient prognosis in the remission
stage. A study by Morriss et al. [20] indicated that psy-
choeducation and instruction in practicing illness manage-
ment skills in a family or group setting was more effective
in reducing relapse rates and alleviating symptoms of men-
tal illness than implementing the same strategies individu-
ally, similar to the results of this study. The reasons for this
are that group education enhances patients’ knowledge of
their dysfunction and self-management ability, group sup-
port helps patients better cope with the effects of dysfunc-
tion, and the integrated treatment program meets the phys-
ical, psychological, and functional needs of patients.

Finally, the proportion of positive coping styles in
the study group after intervention was significantly higher
than that in the control group. It was further demon-
strated that continuous group psychoeducation intervention
for patients with bipolar disorder in remission can funda-
mentally change their subjective attitude towards the dis-
ease, and thus has value for improving treatment compli-
ance and ensuring clinical treatment effect. Magkal et al.
[21], in their study, indicated that group therapy interven-
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tion had a positive impact on participants’ self-awareness,
self-acceptance, and self-perception, further suggesting that
group therapy intervention corrected misperceptions and in-
appropriate coping styles, and changed patients’ subjective
attitudes toward their illnesses, which is similar to the re-
sults of the present study. In conclusion, the core strength
of group psychoeducation lies in the creation of a supportive
and interactive therapeutic environment, which helps to im-
prove patients’ cognition and behavior, thus bringing about
positive effects in many aspects mentioned above. This pro-
vides an effective method for the continuation of treatment
for bipolar disorder patients in remission.

This study investigated the impact of PM-based group
work on the treatment compliance of patient in remission,
which facilitates rehabilitation [22] and increases the ef-
ficacy of drugs, and has important implications for the
clinical diagnosis and treatment of bipolar disorder [23].
It is better to introduce relevant knowledge of the dis-
ease to bipolar patients through group scenario intervention
[24], share learning experiences, identify patients’ signals
of undesirable mood fluctuations in a timely manner [25],
and teach patients and their families simple disease self-
management methods [26], which can reduce the impact of
acute stress events [27] and reduce stigma [28]. This study
will promote the practical clinical application of group work
based on the group psychoeducation model in the psychia-
try department. It has definite clinical effect, which can en-
hance the curative effect of drugs, alleviate the pain of pa-
tients with bipolar disorder, and lighten the burden of fami-
lies, and has obvious positive effects on social development.

Although the present study has achieved certain re-
sults, there are some limitations. First, the sample size of
this study is relatively limited, and the patients with bipo-
lar disorder in remission were from a specific region, so the
extrapolation and representativeness of the results may be
affected to some extent. Second, the study only focused on
the short-term effects of the intervention and lacked a long-
term follow-up assessment to determine the durability of the
intervention effects. In addition, this study only used sub-
jective assessment tools such as self-assessment scales and
lacked the use of more objective assessment tools such as
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physiological indicators and cognitive function tests, which
may have affected the accuracy of the results. Finally, this
study failed to comprehensively consider the influence of
patients’ social support system, economic status, and other
factors on the effect of intervention.

Future studies can be improved and expanded in the
following aspects. First, expanding the sample size and re-
cruiting subjects from different regions and backgrounds to
improve the generalizability of the results. Second, extend-
ing the follow-up period to assess the durability of the long-
term intervention effects. Third, we will combine phys-
iological and neuropsychological tests and adopt various
evaluation methods to evaluate the intervention effect more
comprehensively and objectively. Fourth, we will explore
the application of different types of group work models in
bipolar disorder patients and conduct comparative studies
with individual models. Fifth, we will carry out qualitative
research to analyze the mechanism of group psychoeduca-
tion and group work models in depth. Further research and
practical exploration are expected to provide more effec-
tive treatment programs for the long-term management of
bipolar disorder patients.

5. Conclusion

In summary, group psychoeducation model continu-
ous intervention for patients with bipolar disorder in remis-
sion can significantly improve treatment compliance, im-
prove insight and treatment attitudes, ensure drug compli-
ance, and reduce the degree of mental disability.

Availability of Data and Materials

The data and materials of this experiment are available
from the corresponding author on reasonable request.

Author Contributions

Conception—GC; Design—XS, ZY, BY; Supervision—
GC; Fundings—GC; Data Collection and/or Processing—XS,
SJ, LY, ZY, BY; Analysis and/or Interpretation—XS, ZY,
BY; Literature Review—SJ, LY; Writing—XS, SJ, LY; Criti-
cal Review—SJ, LY, ZY, BY, GC. All authors read and ap-
proved the final manuscript. All authors have participated
sufficiently in the work and agreed to be accountable for all
aspects of the work.

Ethics Approval and Consent to Participate

This study was conducted in accordance with the Dec-
laration of Helsinki and approved by the Ethics Committee
of Wenzhou Seventh People’s Hospital (Medical research
record number: EC-20200825-16). The patient and his
family have consented to this study.

Acknowledgment

Not applicable.

Funding

This work was supported by project of Wenzhou Sci-
ence and Technology Bureau (Y2020446).

Conflict of Interest

The authors declare no conflict of interest.

References

[1] Crump C, Sundquist K, Winkleby MA, Sundquist J. Comorbidi-
ties and mortality in bipolar disorder: a Swedish national cohort
study. JAMA Psychiatry. 2013; 70: 931-939. https://doi.org/10.
1001/jamapsychiatry.2013.1394.

[2] Kessing LV, Vradi E, Mclntyre RS, Andersen PK. Causes of
decreased life expectancy over the life span in bipolar disor-
der. Journal of Affective Disorders. 2015; 180: 142—147. https:
//doi.org/10.1016/j.jad.2015.03.027.

[3] Kishi, T, Ikuta, T, Matsuda, Y, Sakuma K, Okuya M, Mishima
K, et al. Mood stabilizers and/or antipsychotics for bipolar dis-
order in the maintenance phase: a systematic review and net-
work meta-analysis of randomized controlled trials. Molecu-
lar Psychiatry. 2020; 26: 4146-4157. https://doi.org/10.1038/
s41380-020-00946-6.

[4] Ching CRK, Hibar DP, Gurholt TP, Nunes A, Thomopoulos
SI, Abé C, et al. What we learn about bipolar disorder from
large-scale neuroimaging: Findings and future directions from
the ENIGMA Bipolar Disorder Working Group. Human Brain
Mapping. 2022; 43: 56-82. https://doi.org/10.1002/hbm.25098.

[5] Rabelo JL, Cruz BF, Ferreira JDR, Viana BDM, Barbosa IG.
Psychoeducation in bipolar disorder: A systematic review.
World Journal of Psychiatry. 2021; 11: 1407-1424. https://do
i.org/10.5498/wjp.v11.i12.1407.

[6] Cai DB, Qin ZJ, Lan XJ, Liu QM, Qin XD, Wang JJ, et al. Ac-
celerated intermittent theta burst stimulation for major depres-
sive disorder or bipolar depression: A systematic review and
meta-analysis. Asian Journal of Psychiatry. 2023; 85: 103618.
https://doi.org/10.1016/j.ajp.2023.103618.

[7] Wang X, Luo H, Zhang Y, Mao M, Lu Y, Zhang Z, et al. Effect of
online aerobic exercise training in patients with bipolar depres-
sion: Protocol of a randomized clinical trial. Frontiers in Psy-
chiatry. 2022; 13: 1011978. https://doi.org/10.3389/fpsyt.2022.
1011978.

[8] Sajatovic M, Rej S, Almeida OP, Altinbas K, Balanza-Martinez
V, Barbosa IG, et al. Bipolar symptoms, somatic burden and
functioning in older-age bipolar disorder: A replication study
from the global aging & geriatric experiments in bipolar disorder
database (GAGE-BD) project. International Journal of Geriatric
Psychiatry. 2024; 39: €6057. https://doi.org/10.1002/gps.6057.

[9] Ratheesh A, Hett D, Ramain J, Wong E, Berk L, Conus P, ef al.
A systematic review of interventions in the early course of bipo-
lar disorder I or II: a report of the International Society for Bipo-
lar Disorders Taskforce on early intervention. International Jour-
nal of Bipolar Disorders. 2023; 11: 1. https://doi.org/10.1186/
s40345-022-00275-3.

[10] Simjanoski M, Patel S, Boni R, Balanza-Martinez V, Frey BN,
Minuzzi L, et al. Lifestyle interventions for bipolar disorders:
A systematic review and meta-analysis. Neuroscience & Biobe-
havioral Reviews. 2023; 152: 105257. https://doi.org/10.1016/
j.neubiorev.2023.105257.

[11] Morisky DE, Green LW, Levine DM. Concurrent and predic-
tive validity of a self-reported measure of medication adherence.
Medical Care. 1986; 24: 67-74.

[12] Lysaker PH, Weiden PJ, Sun X, O’Sullivan AK, McEvoy JP.
Impaired insight in schizophrenia: impact on patient-reported
and physician-reported outcome measures in a randomized con-
trolled trial. BMC Psychiatry. 2022; 22: 574.

&% IMR Press


https://doi.org/10.1001/jamapsychiatry.2013.1394
https://doi.org/10.1001/jamapsychiatry.2013.1394
https://doi.org/10.1016/j.jad.2015.03.027
https://doi.org/10.1016/j.jad.2015.03.027
https://doi.org/10.1038/s41380-020-00946-6
https://doi.org/10.1038/s41380-020-00946-6
https://doi.org/10.1002/hbm.25098
https://doi.org/10.5498/wjp.v11.i12.1407
https://doi.org/10.5498/wjp.v11.i12.1407
https://doi.org/10.1016/j.ajp.2023.103618
https://doi.org/10.3389/fpsyt.2022.1011978
https://doi.org/10.3389/fpsyt.2022.1011978
https://doi.org/10.1002/gps.6057
https://doi.org/10.1186/s40345-022-00275-3
https://doi.org/10.1186/s40345-022-00275-3
https://doi.org/10.1016/j.neubiorev.2023.105257
https://doi.org/10.1016/j.neubiorev.2023.105257
https://www.imrpress.com

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Uchmanowicz B, Jankowska EA, Uchmanowicz I, Morisky DE.
Self-Reported Medication Adherence Measured With Morisky
Medication Adherence Scales and Its Determinants in Hyperten-
sive Patients Aged >60 Years: A Systematic Review and Meta-
Analysis. Frontiers in Pharmacology. 2019; 10: 168.

Abdin E, Seet V, Jeyagurunathan A, Tan SC, Mohmad Khalid
MIS, Mok YM, et al. Equipercentile linking of the Sheehan Dis-
ability Scale and the World Health Organization Assessment
Schedule 2.0 scales in people with mental disorders. Journal
of Affective Disorders. 2024; 350: 539-543. https://doi.org/10.
1016/j.jad.2024.01.046.

Wen L, Xu W, Yan X, Lin X, Shao C, Zhang L. An interaction
study of online learning satisfaction with parent-child relation-
ships and trait coping styles. Frontiers in Psychiatry. 2024; 15:
1320886. https://doi.org/10.3389/fpsyt.2024.1320886.
Sajatovic, M, Levin, JB, Ramirez, LF, Cassidy KA, McNa-
mara N, Fuentes-Casiano E, et al. Long-Acting Injectable An-
tipsychotic Medication Plus Customized Adherence Enhance-
ment in Poor Adherence Patients With Bipolar Disorder. The
Primary Care Companion for CNS Disorders. 2021; 23: 36857.
https://doi.org/10.4088/PCC.20m02888.

Casellas E, Raventos B, Pifieiro-Rios M, Navarro-Martinez H,
Castillon-Espezel M, Portella MJ, et al. A Real-World Study of
the Association between a Brief Group Psychoeducation and the
Course of Bipolar Disorder. International Journal of Environ-
mental Research and Public Health. 2021; 18: 5019.

Zyto S, Jabben N, Schulte PFJ, Regeer EJ, Goossens PJJ, Kupka
RW, et al. A multi-center naturalistic study of a newly de-
signed 12-sessions group psychoeducation program for patients
with bipolar disorder and their caregivers. International Jour-
nal of Bipolar Disorders. 2020; 8: 26. https://doi.org/10.1186/
$40345-020-00190-5.

Okazaki T, Nakatsu K, Asaoka S, Okamura H. Factors Asso-
ciated with Long-term Medication Adherence in Patients Who
Participated in a Short-term Group Psychoeducation Program
for Bipolar Disorder. The Psychiatric Quarterly. 2023; 94: 265—
280.

Morriss RK, Lobban F, Jones S, Riste L, Peters S, Roberts C,
et al. Pragmatic randomised controlled trial of group psychoed-
ucation versus group support in the maintenance of bipolar dis-

&% IMR Press

[21

[22

[23

[24

[25

[26

[27

[28

—

—

]

]

]

[

—

[l

order. BMC Psychiatry. 2011; 11 1-10. https://doi.org/10.1186/
1471-244X-11-114.

Magkal1 Z, Giineri G, Korkmaz A, Cakir S. A preliminary study
of group therapy intervention for bipolar disorder based on the
integrative cognitive model. The Cognitive Behaviour Thera-
pist. 2020; 13: e46.

Buizza C, Candini V, Ferrari C, Ghilardi A, Saviotti FM, Turrina
C, et al. The Long-Term Effectiveness of Psychoeducation for
Bipolar Disorders in Mental Health Services. A 4-Year Follow-
Up Study. Frontiers in Psychiatry. 2019; 10: 873. https://doi.or
2/10.3389/fpsyt.2019.00873.

Colom F, Vieta E, Sanchez-Moreno J, Palomino-Otiniano R,
Reinares M, Goikolea JM, et al. Group psychoeducation for sta-
bilised bipolar disorders: 5-year outcome of a randomised clini-
cal trial. The British Journal of Psychiatry. 2009; 194: 260-265.
https://doi.org/10.1192/bjp.bp.107.040485.

Duval, M, Harscoét, YA, Jupille, J, Grall-Bronnec M, Moret
L, Chirio-Espitalier M. Patients’ perspectives of the effects of
a group-based therapeutic patient education program for bipo-
lar disorder: a qualitative analysis. BMC Psychiatry. 2022; 22:
626. https://doi.org/10.1186/s12888-022-04241-2.

Bond K, Anderson IM. Psychoeducation for relapse preven-
tion in bipolar disorder: a systematic review of efficacy in ran-
domized controlled trials. Bipolar Disorders. 2015; 17:349-362.
https://doi.org/10.1111/bdi.12287.

Miklowitz DJ, Efthimiou O, Furukawa TA, Scott J, McLaren R,

Geddes JR, et al. Adjunctive psychotherapy for bipolar disorder:
A systematic review and component network meta-analysis.

JAMA psychiatry. 2021; 78: 141-150. https://doi.org/10.1001/
jamapsychiatry.2020.2993.

de Barros Pellegrinelli K, de O Costa LF, Silval KI, Dias VV,
Roso MC, Bandeira M, et al. Efficacy of psychoeducation on
symptomatic and functional recovery in bipolar disorder. Acta
Psychiatrica Scandinavica. 2013; 127: 153—158. https://doi.org/
10.1111/acps.12007.

Mackali Z, Cetinkaya S, Ay N. The mediating role of self-
compassion in the relationship between internalized stigma and
psychological resilience in bipolar disorder. Psychology and
Psychotherapy: Theory, Research and Practice. 2023; 96: 952—
966. https://doi.org/10.1111/papt.12488.


https://doi.org/10.1016/j.jad.2024.01.046
https://doi.org/10.1016/j.jad.2024.01.046
https://doi.org/10.3389/fpsyt.2024.1320886
https://doi.org/10.4088/PCC.20m02888
https://doi.org/10.1186/s40345-020-00190-5
https://doi.org/10.1186/s40345-020-00190-5
https://doi.org/10.1186/1471-244X-11-114
https://doi.org/10.1186/1471-244X-11-114
https://doi.org/10.3389/fpsyt.2019.00873
https://doi.org/10.3389/fpsyt.2019.00873
https://doi.org/10.1192/bjp.bp.107.040485
https://doi.org/10.1186/s12888-022-04241-2
https://doi.org/10.1111/bdi.12287
https://doi.org/10.1001/jamapsychiatry.2020.2993
https://doi.org/10.1001/jamapsychiatry.2020.2993
https://doi.org/10.1111/acps.12007
https://doi.org/10.1111/acps.12007
https://doi.org/10.1111/papt.12488
https://www.imrpress.com

	Main Points
	1. Introduction
	2. Materials and Methods
	2.1 General Data
	2.2 Methods of Intervention 
	2.3 Observational Indicators and Evaluation Criteria
	2.4 Statistical Analysis 

	3. Results
	3.1 Comparative Analysis of Treatment Compliance 
	3.2 Comparative Analysis of ITAQ Scores and Drug Compliance 
	3.3 Comparison of Total Sheehan Disability Scale Scores and Sub-Scores After Intervention
	3.4 Statistical Comparison of the Proportion of Coping Styles After Intervention

	4. Discussion
	5. Conclusion
	Availability of Data and Materials
	Author Contributions
	Ethics Approval and Consent to Participate
	Acknowledgment
	Funding
	Conflict of Interest

