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ABSTRACT

Objective: This review sought to summarize the extant literature on the
efficacy of 4 modalities of psychoeducation (individual, group, family,
internet- based) in the management of patients with bipolar disorder.

Data Sources: We searched the digital databases (Science Direct, Scopus,
PubMed/MEDLINE) for relevant randomized controlled trials (RCTs) pertaining
to psychoeducation in bipolar disorder from inception to February 2017.
Keywords and combinations used included psychoeducation, bipolar disorder,
individual, family, group, and internet. Reference lists of review articles were
also used for retrieval of relevant articles.

Study Selection: We retrieved 48 studies and ultimately reviewed 40 RCTs
meeting inclusion criteria. Studies were included if they were in English,
were RCTs of different psychoeducation modalities managing patients
with bipolar disorder, and used standardized assessment of outcomes of
psychoeducation.

Data Extraction: We examined each of the selected publications for relevant
data.

Results: The majority of psychoeducation RCTs (28 of 40 studies, 70.0%)
focused on group and family psychoeducation, with positive benefits
reported in clinical outcomes, treatment, and functioning measures. Group
psychoeducation was associated with reduced illness recurrences, decreased
number and duration of hospitalizations, increased time to illness relapse,
better treatment adherence, higher therapeutic lithium levels, and reduced
stigma. Family psychoeducation was associated with reductions in illness
recurrence, hospitalization rates, and better illness trajectory as well as
increased caregiver knowledge, skills, support, and sense of well-being and
reduced caregiver burden. There are fewer RCTs on individual and internet-
based psychoeducation, with findings being inconsistent or negative.

Conclusions: Future studies may include direct comparisons of different
psychoeducation modalities to elucidate specific benefits of unique
psychoeducation interventions at different phases of bipolar disorder.
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B ipolar disorder is a chronic psychiatric
disorder characterized by multifaceted
symptoms, structural brain changes, and
neuropsychological deficits,! with a diverse
assortment of effective pharmacologic agents
being available across the different phases of
bipolar disorder.” Notwithstanding the availability
of disparate pharmacologic agents for bipolar
disorder, more than 50% of patients with bipolar
disorder are nonadherent to treatment, which
contributes to unfavorable clinical outcomes.’®
Bipolar disorder incurs a significant burden on the
sufferer and family as well as the wider society due
to the recurrent mood episodes, hospitalizations,
and lost productivity from frequent or prolonged
absences from work.> Of note, the quality of life
of patients with bipolar disorder often remains
decreased even when they are asymptomatic, and
a persistent suicide risk exists that is up to 20 times
higher compared with the general population.*
The complexities of managing bipolar disorder as
well as the limitations of existing pharmacologic
interventions have provided the impetus to develop
and empirically study psychosocial approaches
such as psychoeducation as an adjunctive treatment
modality to pharmacologic therapies.>
Psychoeducation is not limited to the provision
of clinical information but refers to behavioral
training that is informed by personalized data
targeting a variety of clinical aspects of bipolar
disorder with the aim of improving the clinical
outcome.” The sessions are implemented by a
therapist and usually involve the patient and the
family members in the same or different sessions or
within groups, which are termed individual, family,
or group psychoeducation, respectively. Recently,
psychoeducation has also been made available via
computer/web-based interactive sessions, which is
termed internet psychoeducation. Psychoeducation
is thought to empower the patient to take an active
role in the therapeutic process, thus potentially
reducing stigma, guilt, and helplessness, as well as
engage the caregivers in their caregiving role.® In
view of the widening modalities of psychoeducation
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B |n view of the widening psychoeducation modalities
available for treating bipolar disorder, we sought to
review the extant data from randomized controlled trials
regarding the specific clinical effectiveness of individual,
group, family, and internet psychoeducation in bipolar
disorder across clinical, treatment, and functioning
domains.

B The majority of studies involving group and family
psychoeducation reported positive benefits such as
reduced illness recurrence and hospitalization, increased
time to illness relapse, better treatment adherence,
reduced stigma, reduced caregiver burden, and improved
caregiver sense of well-being.

available, this review seeks to examine the extant data from
randomized controlled trials (RCTs) regarding the specific
clinical effectiveness of individual, group, family, and
internet psychoeducation in bipolar disorder. The various
outcome measures adopted across the different studies relate
to the clinical (such as illness duration, severity of symptoms,
recurrence, hospitalization rates, time to illness relapse,
stigma, caregiver burden), treatment (adherence, therapeutic
serum drug levels), and functioning (quality of life, level of
psychosocial functioning) aspects of the illness.

METHODS

We searched the digital databases (including
ScienceDirect, Scopus, PubMed/MEDLINE) for relevant

RCTs pertaining to psychoeducation 4n the management of
bipolar disorder from inception to February 2017. Identified
reports were screened from abstracts as to whether they
met the inclusion criteria for this review (Figure 1).
Bibliographies for additional references were also reviewed.
Keywords and combinations included psychoeducation,
bipolar disorder, individual, family, group, and internet. The
reference list of review articles was also used to retrieve
relevant articles. Reports were selected for inclusion if (a)
they were RCTs of the different psychoeducation modalities
in the management of patients diagnosed with bipolar
disorder as defined by criteria codified in the Diagnostic
and Statistical Manual of Mental Disorders or International
Classification of Diseases; (b) standardized assessment of
outcomes of psychoeducation was performed; and (c) the
study was reported in English.

RESULTS

Individual Psychoeducation

There were 8 RCT studies of individual psychoeducation
involving 615 subjects (70.0% females) with a mean age of
37.5 years; the mean study duration was 10.9 months (Table
1).”~1 Therapeutic foci included (1) illness, causes, and
symptoms; (2) treatment, medications, and side effects; (3)
resources, management plans; (4) detection of early relapse
symptoms; and (5) lifestyle regulation, stress management,
and problem solving. Taken together, while 1 study reported
positive findings in terms of reduction of duration of
depressive symptoms,'* other observations of improvements

Figure 1. PRISMA Flowchart of Studies Included
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in terms of réductions of symptom severity, ' *"illness
relapse,'®!! and quality of life”3!! were less consistent. There
was no difference between the treatment arms (individual
psychoeducation and treatment as usual) in terms of time
to relapse.!>13

Group Psychoeducation

Overall, there were 18 RCT studies of group
psychoeducation involving 2,364 subjects (61.4% females)
with a mean age of 36.6 years; the mean study duration
was 18.7 months (Table 2).!°*? The majority of the
studies reported positive findings on a number of clinical
outcomes such as reduction in recurrences of affective
episodes, 67182124 symptoms over time,*? and number and
duration of hospitalizations'>17-1%21-27 and increased time
to affective relapse,'®192%26 especially early in the course of
illness.?? Group psychoeducation was found to positively
impact treatment adherence.”> The latter observation
may explain the higher therapeutic serum lithium levels
over time found in 2 studies.!”?° Other findings included
reduced stigma pertaining to bipolar disorder,?* as well as
increased functioning over time based on ratings using the
Bipolar Disorder Functioning Scale.?®

Family Psychoeducation

A total of 10 RCTs examining family psychoeducation
were reviewed, which involved 756 families; the mean
study duration was 21.7 months. Several positive findings
were reported (Table 3).33-42 First, there was an increase
in caregiver knowledge, skills, support, sense of well-
being, and positive attitude after family psychoeducation
was provided for bipolar patients and their families.3>3042
Second, there was a statistically significant improvement
in patient disability scores and level of objective burden
of illness compared to the control group.’* In terms
of patient clinical status, a significant improvement in
depressive/anxiety symptoms was found in the active arm,
and significant reductions in the objective and subjective
levels of burden within the family were found in treated
relatives compared to the control arm.> Third, relapse and
rehospitalization rates were significantly reduced.*® Patients
receiving family psychoeducation remained remitted or
partially remitted (without relapsing) for longer intervals
than cases undergoing crisis management (73.5 vs 53.2
weeks)?’; experienced increased time to relapse, especially
for patients earlier in their course of illness***!; and had
more favorable illness trajectory.®®

Internet Psychoeducation

Four RCTs on internet psychoeducation included 772
subjects (56.7% female) with a mean age of 44.3 years, and the
mean study duration was 8.5 months (Table 4).#*-46 Overall,
more data are needed for sustainability of symptomatic
improvements over time,** and there was no difference
between patients receiving internet psychoeducation and
controls on recurrences of illness,* illness perception,** or
quality of life scores.*®

DISCUSSION

Several findings arose from this review of 40 RCTs
involving 4,507 subjects and families with a mean follow-up
of 15.0 months. The majority of psychoeducation RCTs
(28 out of 40 studies, 70.0%) focused on group and family
psychoeducation with positive benefits related to improved
clinical outcomes, treatment, and functioning measures.
Group psychoeducation was associated with reduced
illness recurrences, decreased number and duration of
hospitalizations, increased time to relapse, better treatment
adherence, higher therapeutic lithium levels, and reduced
stigma. Family psychoeducation was associated not only
with reductions in illness recurrences and hospitalizations
and better illness trajectory but also increased caregiver
knowledge, skills, support, and sense of well-being and
reduced caregiver burden. There were comparatively fewer
RCTs on individual and internet psychoeducation overall,
with findings being inconsistent or indicating a lack of
demonstrable efficacy.

Group psychoeducation was associated with clinical
improvements such as reduced relapses of illness, decreased
number and duration of hospitalizations, and increased time
to relapse, which can be related directly to an increase in
treatment adherence.”® Better treatment adherence can also
result in optimal therapeutic medication levels such as with
lithium.!7?% It is unclear why the therapeutic levels of other
mood stabilizers such as sodium valproate and carbamazepine
were not different between the active and control arms, but
it may be related to prescriber practice and frequency of
initiation of specific psychopharmacologic agents in the
management of bipolar disorder. There is also evidence
that decreased stigma through group psychoeducation may
contribute to the better clinical outcomes.?? In addition,
discussion about illness factors, holistic care, and relapse
prevention during group psychoeducation can foster greater
self-acceptance of the condition and enhance self-efficacy
and hope within the patients.*’ This is consistent with a
retrospective study by Michalak et al,*® who found better
quality of life and patient satisfaction as measured by the
Quality of Life Enjoyment and Satisfaction Questionnaire
following group psychoeducation. Separate qualitative
studies of group psychoeducation in bipolar disorder have
observed that patients not only gained knowledge about their
illness and perceived a better level of social support but also
considered helping others with similar illness in return.*>°

Patients (and their caregivers) who underwent family
psychoeducation had longer intervals between relapses.*
Similar results were reported in another study by Reinares
etal,* in which the time to a hypomanic/manic episode was
significantly longer in patients whose relatives attended the
family psychoeducation sessions. One explanation is that
the caregivers had greater knowledge of the condition and
were better equipped with skills to deal with the relapses.®®
The knowledge and skills can empower the family members,
who subsequently feel less burdened by the illness and also
experience less psychological distress in the process of

For reprints or permissions, contact permissions@psychiatrist.com. ¢ © 2018 Copyright Physicians Postgraduate Press, Inc.

e4 ® PSYCHIATRIST.COM

J Clin Psychiatry 79:3, May/June 2018



Psychoeducation in the Management of Bipolar Disorder

(panunuoo)

(3]eds suoissaidw|

(dn-moj|oy) |eqo|D |ea1uld ‘buluonouny W846lL uleds ‘euojadieg
ow 7|+ (Juswiealsy JO JUBWISSASSY |eqO|D) ‘B|BdS (j0u0d) SS'LLF L EY R E]
YG'Ljosuoissasgl)  juswisnfpy [e1>0S) Bujuonouny (og@de(d) NYLSA W64dET I12utba||ad
nvL=do ow z buisudwod ow ¢ je1nosoydAsd “J0D ‘wordwAs  uonesnpaoydAsd dnoio 104 (uonuaAIRIUN YL LL FEV'EY (€7+12¢) SS solieg ap
swoydwAs 219A9s Ss3| pey (dn-moj|oy) WSL491
pue ‘asdeja1 03 awi} J196UO| SHIIM | | ow G| + (Juswiealy (1013u02) L'0L FS'6€
pey ‘asdejai 03 Kj9y1| ss9| dnoib 4o Y G'L JOSuoIssas 71) swoydwis Jo A119nas NVLSA WELY¥pL eljesnsny
NYL<dD ow ¢ buisudwod ow 8| ‘asde|al 0} awi ‘sajel asdejdy  uonednpaoydAsd dnoin 10y (UonUBAIRII ¥'8F L0 (LE+£2) 8S 7113 eznos,q
syuanied UIYYM S|9AI|
uoleziewbils pazijeulsjul uo sy dn-mojjoj ou (sassau| Aayany
anisod pey weiboid uonesnpaoydAsy ‘U G’ X SUOISSS |eIUBA JO 9|EDS Uoneziewbhis NV.LSA Z'wed
NvL<dD £ buisudwod ow G/ pazijeulsiu)) uolreziewbns-y9s  uoneonpaoydAsd dnoin 104 4%E8 (LE+2¢€) €9 pue Jepeyn?
Jayew jou pip aposida W TZ48¢
40 9dAy ‘dnoib 4o ur uonezijeudsoy (dn-moj|oy) ow 7 (]043U02) 69'9F9T'TT
J0 SAep $$9| ‘S9JUBLINJBI JIIMD]  + (JUSWIILDI) JO SUOISSIS | 7) NVLSA Wzzd8e uleds
NvL<do ow G buisudwod ow gz skl uoiezijeydsoy ‘@duainddy  uolednpaoydAsd dnoin 104 (UonuBAIRII SS°/FSZ'EZ  (09+09) 0L 171838 wojod
syjuow ¢ W9l 48t
pue ‘gL ‘9 3e dnoib 4o (dn-mojjoy) ow i (lo1u0) €92 F95°€T
Ul S|9A9] Winiy}| d3nadesay) ueaw JaYBIH  +(JUSWIeaJ} JO SUOISSIS | 7) NVLSA WOLY€E ujeds
NvL<do ow ¢ busidwod ow g7 [9A3] Bnup winias dnnadesay]  uonesnpaoydAsd dnoio 104 (UOIJUBAIRIUN) €€°9FS6°LT (v +6v) €6 o712 39 Wwojo)
WS9LL
wie 4o Joy asdejas 03 swiy J1abuoj (dn-moj|oy) ow 7 (j013u02) 90° L FH0'SE
‘Uonezije}idsoy Jo uoleINP UBSW JSLOYS  +(JUSWIR3I] JO SUOISSSS |7) asdejal NVLSA WtdLL ujeds
NvL<dD ow G Buisudwod ow 67 0} dwi} ‘a3el uonezijeydsoq  uonesnpaoydAsd dnoio 104 (uonusAIRUI) ZE L FOE (zz+sl) L€ 611239 Woj0)
(NV.L U1 %Z6 SA dD Ul %09) W649L
dnoib 4o ul saposida anissaidap (dn-moj|0)) ow 7 (]01u0d) 08'LF Y VE
pue sadua.Indal Jamay Apuedyiubls  + (Juawlealy Jo SuoIssas | 7) NVLSA WOL4GSL ujeds
NYL<dD ow G Buisudwod ow 67 9)es duUaLNdY  uonednpaoydAsd dnoin 104 (uonuaAIRUI) /801 FOESE (52+52) 0§ g1'[2 39 Woj0)
sdnoib usaMIDQ SDUBIBYIP [9AI)
suidazeweqsed Jo ‘Syeoid|en ‘ewse|d oN
dnoib uonuaniaiul ur dn-mojjoy 1eak-g
1B S|9A3] wniyyl| d13nadesayy JaybiH
(NVLSsAep €871 SA D
skep G/ ) uonyezijeydsoy jo skep Jama4
dnoib WZTd8e
dD Ul SYluow g pue ‘gL ‘g1 ssoide (dn-moj|oy) ow 7 S|9A3] Bnup winias d1nadesayy (|013u02) 08'LF 9T ¥E
SUOISSIWPED] PUB SODUDLINDDI JOMD4  + (JUSW]eal) JO SUOISSS |7) ‘sa)el uoljezijeydsoy NVLSA W TZ48¢ uleds
NYL<dD ow G Buisdwod ow g7 ‘9duaunday  uonednpaoydAsd dnoin 104 (UonUdAIRUY ZE6FEOPE  (09+09) 0ZL ,1'e 39 wojod
(dn-mojjoy) WLLYLE
OW 6+ O0W € IDAO SUOISSIS (|0u0d) €' LLFOTY
wie 4o 9y} ul d)el asdejas padnpay  493S00Q € +3M 7| JOA0 Y G| NVLSA W6d€s pue|bug
NYL<dD Xsuolssas | buisudwod ow z| |9A9] woydwiAs ‘ayel asdejay  uonednpaoydAsd dnoin 104 (UoIUBAIRIIY) LLFO' LY (tr+2v) v8 MR EEETIN:S)
(dn-moj|o) Wezdze
wJe 4o uj suoijezijeydsoy ow 7| +(3uswjealy (101u02) 8'8F 8ty
JO UOI}RINP PUB JIqWNU UBSW JaMI4 Y G'L JO SUOISSS | 7) NVLSA |euy W £Z40¢€ Kjey
NYL<dD  ow 6z's buisudwodow gz’ /L 9)eJ uonezijeydsoH uonednpaoydAsd dnoln pajjosuod) (uonuanaR) I'6FS LY (SP+£S) 0L ¢/'|e 39 1uIpue)
qsbulpuiy urepy Apnis jo uoneing S2INSEI\ SWOdINQO Ul Juswiieal| ubisag X3S pue by (jo1uod A1uno>/Apnis

+ UO1UBAIIY)
$323[gns Jo "oN

1apaosiq sejodig ui (dD) uoizeonpaoydAsd dnolo Jo salpnis Jo solrsuldeIRY) 7 dqel

Postgraduate Press, Inc.
PSYCHIATRISTCOM [® e5

icians

@psychiatrist.com. ¢ © 2018 Copyright Phys

.

Issions

.

tact perm

.

issions, con

J Clin Psychiatry 79:3, May/June 2018

For reprints or perm



Soo et al

‘[ENSN se JudwIeaI} = NYL ‘|B1Y P3]|0I3UOD pazZIWOpUeI = | DY B41] J0 ANenb =00 ‘djew =\ ‘9|ewd) = 4 :suoleInaIqay
"9DUBIBYIP OU s33edIpUl (=) UBIS S|enba ssauaAIldaye 1931ea1b saledIpul (<) [oquiAs ueyl-Isiesin,
"PAI0U SSIMIBYIO SS3|UN S F UeSW Sse s1eak ul passaidxd,

buruonouny jeposoydAsd buiroidwi

nvL

ul Ny 03} Ayiouadns pamoys Y4 (3591 Moys SA (44) uojeipawail (NVL) 69°8F LV 0¥
nv.L<y4 A]PJ99M UIW 06 X SUOISSIS JUBWISS3SSY Bujuodun4) |euoiduny sa (Y4) OL'6F 6501 ujeds
NvL=do Lz buisudwiod ‘ow 67'g Buiuonouny jeosoydhsq  AdessyioysAsddnoin 1Dy (dD) S8'8FST6E (08+LL+T8)6ET [ I23uUdMIOL
Wi} J9A0
sbulyes uoissaidap ur Juswanoidwii
1318316 pey wle 4o ay3 Ing ‘sdnoib
T 9Y1 usamiaq Ajpuedyiubis Jayip WTLYLSL
jou pip pouad dn-moj|oy 113U dn-mo||0) OW Z | +SU0ISSaS (Jo4U0d) 6'ZL FE VY
9y} ssoude sbuiies uoissaidap ueapy Ajyauow ad1my + Apjaam NVLSA W 894l S91e)S pajuN
NYL<dD SuoIss3s G buisudwod ow 47 swoldwAs Jo 14935 uoneonpaoydAsd dnoin 104 (uonuanRWN V'ELF L'y (62C+CLT) Ly L¢'1e 39 uowis
N S€409
(louod) L' 0L F6'0F
ulw 06 19D sA W 15489 epeue)
19D=dD  Xsuoissas g buisudwod ow g| uaping woydwAs uonesnpaoydAsd dnoio 104 (uonuanIAN 8OLF60r  (S6+601) #0T 0’1233 jlied
soposids
ssau||i snoiaaid /7 >yum syuedidipied ul W 99458
|eI21JaU] JSOW Sem uolzednpaoydAsd (dn-moj|oy) VLILFSOY
ey} punoj siskjeue 103eIdpoN oW 6 +Xd9M € U0 (Moddns 123d) NyL sa W 19426 wopbury payun
NVYL=dD ‘suoissas |z buisudwod ow 7 asdejas 0} awi]  uonednpaoydAsd dnoin 104 (uonuanId ) L'LLFZYr  (LSL+ESL) ¥0OE 6218 39 SSUIOW
(Is4agl °je2s
dnoib NyL ul (dn-moj|0y) bujuonoun4 Japlosiq Jejodig)
dWI} JOAO DURIRYIP ou shsiaA dnolb ow ¢+ (uolssas 1ad Yy 570 uorneziyewbis jo sbuijosy (jou0d) Wz 491
dD 10J 3WI} JSAO0 $3102S S4(g Ul 8sealdu| '5|99M B 3DIM} ‘SUOISSSS | 7) ‘Buiuoiduny |enxas ‘|ends|Lul NVYLSA (UoruaAIRU) W 9Z 4 ¥L Aoyany
NVL<dD ow gz buisudwodow g’ ‘Jeuoryednddo ‘edos ‘jeuonnowy  uonednpaoydAsd dnoin 104 09-81 (ov+0vt) 08 71233 [epany
WovdLe
(jo13u0d 3n0qe pue
9 pabe) gL F 50
WPdLL
(jos3u0d
S7-81 pabe) gL F5TT
W €T 5¢
(uonuanIaul dAOqE
Asz-8L pue gz pabe) 0L FS Lt
pabe syuaied 1a6unok Joy Ajje1dadsa dn-mo||0} oW Z | +SU0ISSIS WS46
9kl uoljezijeydsoyal padnpal pey 4o 12915004 € +ApPam y gL NVLSA (uonuaAlaul sylewuag
NYL<dD XSuolssas z| buisdwod ow 4z 91eJ uonezeydsoyay uonedsnpaoydAsd dnoio 104 GZ-8L pabe) 0zF9ze  (98+7/) 8SL /71838 buissay|
uonezijeydsoy (lonuod) Wz 41T
0} awi} Jabuo| pey dnoib 4o ow $Z + (SUoIssas Apjam 1) NVLSA (UoIURAIRIUN W £1 4 ST KemioN
NvL<dd ow g’z buisdwod ow §'97 uonezijedsoy 0} swi]  uonesnpaoydAsd dnoin 104 ELFL'8E (ev+T¥) 98 oz 1219 pelss)ey
4/1461
(]013u02) €901 F#99€ Aoxung
dn-mojjoy NVLsA WoL46l sz UbleH
NVL<dD ou ‘(eam Jad y ) ow §°| 9dUIIBYPE JUSWIRdI|  uoledNpPaoydAsd dnoin 10y (UonUBAIRIUN €0'LL F LS TE (95+5¢€) 1L pue 433
qsbulpuiy urey Apnis jo uoneing S9INSEI|\ SWOINQ UlR JudWiedl| ubisag X3S pue by (jo1u0d A1iuno>y/Apnis

+UOIUDAIIY)
$393[gns Jo "oN

“(panunuod) Z 3jqeL

3, May/June 2018

Postgraduate Press, Inc.

J Clin Psychiatry 79

icians

@psychiatrist.com. ¢ © 2018 Copyright Phys

Issions

tact perm

.

Issions, con

For reprints or perm
e6 @ PSYCHIATRISTCOM



Psychoeducation in the Management of Bipolar Disorder

(panunuoo)

wiie d4 ut syuafjed ul (dn-mojjoj) WETHEE
J13buo| Apuediyiubis sem sposida ow 7| +0W ¢ JI9A0 (j0J3U0d) 60'6 F SE
Jluew/dluewodAy e 0} W] SUOIJUSAIDIUL JO SUOISSDS NV.L SA (S19n162180 W 6C'48C uleds
nvL<d4 Z1 Buisudwod ow G| 90UdJIND3I O} dWI| J10j) uoneonpaoydAsd Ajiwe 10y (uonuanidul) /8°0L FEE (9G+/8) ELL (I8 19 SaieUIRY
sdnolb ay} usamiaq adualaype
JUSWEDI} Ul DIUBIBYIP ON
(%09
SA 9%87) Adesay) [enpiaipul yim WOL4§L
paJsedwod sajel asdejal pasnpal (dn-moj|oy) (3uswiyealy Jualyed pasndoy (j01U02) 8V F9'1T
pey wue 44 ui syuaned ‘sieak 7 1y OW {7 +(SU0ISS3s |7) dUdIBYpe Kjlenpiaipur) Ny1 sA Adesayy WELYSL S91e1S payun
NYL<d4 ow g buisdwod ow €€ Juswieas) ‘93es asdejay  |euolzedNpPaoydAsd pasnd0-A|iwe 104 (UoI3udAIRIUI) 98'9 F 59T (S7+82) €5 PRRER-LH
sieak
7 104 swoldwAs uoissaidap jo
K103123(e1] 3|RIOAR) DIOW B pUR (Adesayrooewseyd
saposida anissaidap jo uoneinp (dn-mojjoy) +9Jed paduURYUS) NYL SA
19110Ys pey wie 44 ul syualed oW {4 (SUoISsSs |7) K10123(e1] SSBU||I pUR Adesayyooeweyd + (1 44) WSZ'd€s S91e)S pajun
nvL<dd ow 6 Bursudwod ow £¢ pouad >newoydwAs Adesayy pasnooj-Ajiwey 1Dy 9LFSYL 85 g'e 13 ZUMOPIN
(SNeIM 9'6EFT'ES
SA 887 FG'€/) W.e Juswabeuew
SISLD yum pasedwod (Adesayjodeweyd + uonuaniaiul WHZ 49y
s|eAa)ul 196UO| J0) pRIHIWRL (dn-mojjoy) JudWabeURW SISLD SAISUSIUI (1011U02) 9'0L F9'GE
paulewWal Wie ¢4 Ul sjudlyed oW { +(SU0ISSS | 7) $S3|) NY.L SA Adesayjodeweyd WELY8L S91e)S pPajuN
NvL<dd ow 6 Bursudwod ow g€ pouad uoissiway +(144) Adesayy pasndog-Ajwey 10y (UONUBNIBIIY) T6F £'SE (0L+1€) LOL  4¢'1e 30 ZUMOPYIN
wiie NYL Ul 9s0y3 ueyy
uspINnq JaAIHIED Ul UoONPAI (s19n16318D 10))
pue abpajmouy| 19yealb (dn-mojjoy) ow 7 UOI}USAJR}UI OU pue (Sjudlied
P31eIISUOWSP W ¢4 Ul SIdAIbaIe) +(SUOISS3S G) oW GT'| aJed Jo 10} jusawieaiy d16ojodewleyd) N %5€ ' %S9 puejay|
NvL<dd4 puisidwod ow 5z'sz uaping ‘abpajmouy| NVL SA uoizesnpaoydAsd Ajiwe 104 w Ly o'le 38 uebipepy
slayle) G| +sIaylow ¢
poddns pue ‘sj|ys (s19pa0sIp wniydads
‘sopniiie ‘abpajmouy| J9naq (dn-mojjoy) yoddns NV.L+ (Yuow 9) [043U0D ISIjHEM dnIssaIdap 61
pauleb buirey paguIsap saljiwed oW 7+ (SUOISSS 9) ‘S||IXS ‘sapnyne SA NYL + (uozesnpaoydAsd W %824 %TT +J9piosip Jejodiq 91) S9e)S pPayuN
1SI|HeM < d ow z buisudwodow g ‘obpajmouy Janaibale)  Ajlweyinw) Juswieal) Sieipawiw| 104 TLFLOL  uaIpjiyd S€ Jo saljiwe <1839 peisiy
$91025 4. Jo udpIng Ajiwey
pue ssau||l Jo uaping juaijed aled jo
‘swoydwiAs A1a1xue/anissaidap uaping Ajiwey ‘ssauj|!
/an0ydAsd ‘sai10ds |eqo|b 40 uapJnq jualred
9|NPaYDS JuWSSISSY Aljiqesiq (dn-mojjoy) ‘swoydwAs ‘dnpayds WEZY vy
ul syuswanosdw Juedyubis oW 9¢ +(Juswiealy  JudWISsassy Ajiqesiq (10u0d) ZZLF 081
pey (d4) dnoib uonuaniaiu| yjuow Jad suojssas €) Aq painseaw |euy W8z4y Kjey
NvL<dd4 ow 9 buisudwod ow g se buluopdunyg NV.L sA uoneonpaoydAsd Ajiwey - pajjosuo) (uonuaniaIUl) 0L FE9Y (£9+0¢) saljiwey L€ ve [B19 O]|LIO14
(dn-mojjoy) ow 9 (jlonuod) W £ 1T
+(Y G’ JO SUOISSDS 9) (uonuaAIRIN W ¥4 LT (87 +5¢) sian1based |1zelg
NvYl=d4 ow ¢'| buisudwod ow g/ Buiag-|jom Janibaie) NVL SA uoiesnpaoydAsd Ajiwe 104 1'CFL'vy gG+sjusned ¢/ |1 eZNOS 8p
¢Sbuipuly utepy Apnis jo uoneing saInsealy juswieal| ubisag X3S pue by (josuod +uonuanidul)  A1unod/Apnis

SWOdINQ Ulep

$393[gns Jo "oN

1apaosiq sejodig ui (d4) uonesnpaoydAsd Ajiwe4 Jo sa1pniS Jo sdnsIddRIRYD € d|qeL

Postgraduate Press, Inc.
PSYCHIATRISTCOM [E e7

icians

@psychiatrist.com. ¢ © 2018 Copyright Phys

.

Issions

.

tact perm

.

issions, con

J Clin Psychiatry 79:3, May/June 2018

For reprints or perm



Soo et al

“eNsN se JUaWIL3.3 = N ‘|EL P3]|013UOD PaZIIOPURI = | DY ‘D41 0 AH[enb =00 ‘Sjew =W ‘d[ewd = 4 :suoleInaiqqy

"22UBIaHIP OU s3RdIPUI (=) UBIS Slenb3,
‘P3JOU SSIMISYIO SSI|UN (S F URSW Se sIedk ul passaidxd,

(dn-mojjoy) ow
9+0W { JOA0 XM 7 19N

NVLSsA
(1003 uonesnpaoydAsd sejodig

W848l
(IoU) 6'6 F L1

WLLYEL wopbury panun

NYL=dN| suolssas g buisdwod ‘ouwi 0| 700 6buneag) uoneonpaoydAsd JpusRiul 1Y (uonuaAIRI ' LLF LT (9¢+v7) 05 ov 839 WS
(241rRUUOISAND |0Jju0d [eUOUS}IR (|jo1u0d) W LY 4 €6
(dn-moj|0y) uondaniad ssauj|| Ja1ig) sAJoddns J9ad auljuo + (1oddns 19ad + dNI) W 9€ 4 86 eljessny
ow 7+ Apj@am uiw 0p-0€ Buipuelsisapun pue uonesnpaoydAsd Jpuialul (ANDWOr 4 €6 P
S|0JUOD=dN| X SuoIssas g buisdwod ow 9 1043U02 Jo suol3dadiag SA uolednpaoydAsd 3ousou] 1Oy (KOE>)%L'87 (PEL+PEL+6EL) LOV 13 J004pN0Id
SYIIM 7 38
paulejuleW JOU DIIM S}
959y} INQ ‘SHIIM 7| pue 9 (dn-moj|oy)
1e swoldwis aaissaidap jo oW G'E+)YM (| 4910 Ajlep 4 %1'€9
uonpnpal Jajealb Ajpuediyiubis SA3AINS 7 + (UOIIUSAIDIUI (Burpiodal poow |puad (louod) 6'CLF L'8K
PaMOYS UOIJUSAIDIUL BIGOIN uosiad-ur) Jnoy | swoldwAs -pue-1aded) NyL SA UoUSAIIUL 4%/'€S $9)R)S payuN
NVYL=dN| XSuoissas  buisudwod ow 9 9AISSaIARP JO A}ISASS  SAIIDRISIUI PRISAIISP DIASP IIqON  1DY (uonuaAIRII) 8'L L F691 (L +1¥) 28 w e ddag
nvL
UlW Gp—0€ X SUOISSIS sA weiboid anppe—uwesboid W S9'4891 eljesnsny
NV.L=dNI 0¢ buisudwod ‘ow z| 91B1 90UALNDRY  [euolledNPaoYdAsd paseg-1aulaiu]  1DY 80LF0'6E (ozL+€Ll)€€T ¢ 18 39 sauleg
qsbuipuld urepy Apnis jo uoneing IEIRIN-EIN AUETEEY]] ubisaqg X3 pue by (1043u0) + UonUSAIRIU() 1eap/Apnis
3W02INQ ulepy $323[gns Jo "'ON
1apiosiq tejodig ul (dN|) uoieonpaoydAsd 19uialu] Jo S3IPNIS JO sdnsiiddeIRY)D f d|qeL
‘lensn se Juaweal} = YL ‘[el} P3[|0JJU0d PIZIWOPURI = | DY ‘DJeW = |\ ‘D]eWd}= 4 :SUOIIRIAIqQY
"92UBI34JIP OU s31edIpUl (=) UBIs s|enba !ssauandaye Ja3ealb sa1edIpul (<) [oquiAs uey-iajealn,
‘Pa310U 9SIMILY]0 SSsjun (S F uesw se sieak ul memwhaxmm
buipuejsispun jeninw pue buisq (syuaned
-|19Mm Jo bulja3) paseasdul ue Sluew-sejodiq jo sisuyied 1oy
payiodai syuaned pue sianibaied Kjuo sasreuuonsanb ui || NVL
y1oq ‘sa16ajen1s [e1dos pue sA syuaijed djuew-ejodiq Jo
‘wniyy| ‘ssaul|i jo abpajmouy (dn-moj|oy) buiag-jlam siuypied Joj salieuuonysanb SpueIaYIaN Y}
2Jow palinboe s1anibaie) OW 9+ 5U0ISSdS 4O 95uds JanIbaIed ul ||+ (uoneonpa dnoib (jo1u02) 895 2w Hemz

nvL<d4 dnoib painpniis g puejuanied ‘9bpajmouy pajusio-swayy) Adeisyy Ajiwe, 104 (uonuaAIRI ZL F 21 (ZL+¥1) 9T pue Juso uea
sabels
pacueApe yym syuaied Joy NyL
pue d4 Y} U99M1Dq SIDUBIIHIP ON
wie 44 ul (dn-moj|oy) W9l 45t
ssau|1 9be3s Aj1ea jo dnoibgns ow 7| +0W € JI9A0 (obe3s pasuenpy) 08'8F95° L€
Ul 92U44NJ31 0} SWI} JOBUOT  SUOIIUSAIIUL JO SUOISSIS NVL SA (sian1baied W 9E 4 9¢ uleds
nvL<dd Z1 Buisudwod ow G| 92Ua1INd3J 0} dWIl| J10j) uonzeonpaoydAsd Ajiwey 10y (1 96R1S) 0V'0L F29°CE (LP+TL) €Ll |2 39 saseuldy
gsbuipul4 urepy Apns jo uoneing SaInseay JusWIIeaI| ubisaq X3S pue ,aby (joluod +uonuanidu])  A1unod/Apnig

3WOdINQ ey

$123[gns Jo "oN

“(penunuod) € 3jqel

3, May/June 2018

Postgraduate Press, Inc.

J Clin Psychiatry 79

icians

@psychiatrist.com. ¢ © 2018 Copyright Phys

Issions

tact perm

.

Issions, con

For reprints or perm
e8 @ PSYCHIATRISTCOM



caringfor such patients.*** This 1s"in agreemént with'the
study by van Gent and Zwart,** who found that caregivers
and patients experienced a greater sense of well-being and
mutual understanding following family psychoeducation.
In addition, there is evidence to suggest that the benefits of
family psychoeducation also extended to a more favorable
illness trajectory®® and earlier detection of signs of relapse
by caregivers, with patients feeling better understood
by their relatives, which, in turn, led to improved family
relationships.>!

In contrast, RCTs in individual and internet
psychoeducation are still sparse. Individual psychoeducation
seemed to improve severity of depressive symptoms over
time at 12 months® but did not prevent recurrences of
affective episodes!® or improve quality of life.” Internet
psychoeducation has the benefits of convenience, reduced
need for transportation to visit the therapist, and anonymity
but requires access to internet and openness to somewhat less
personal contact compared with the other psychoeducation
modalities. In view of the benefits and limitations of internet
psychoeducation, there is a dire need for further studies to
examine the efficacy of combination modalities such as
individual, group, and family psychoeducation conducted
using social media or over the internet. Of note, several
factors may mediate the response to a specific modality of
psychoeducation in bipolar disorder. There is suggestion
from relatively large studies of group psychoeducation that
fewer illness episodes predict better response? but not the
nature of the affective episode in bipolar disorder.?! This
seems consistent with the observations by Kessing et al*’
that a reduced risk of rehospitalization benefits younger

Psychoeducation in the Management of Bipolar Disorder

patients and by Reéinares et al,"""albeit in a study of faniily
psychoeducation, that early stage of illness was associated
with better outcome in terms of a longer time to illness
recurrence. In addition, when all studies are viewed together,
a greater number of sessions is the norm in studies of group
and family psychoeducation (compared with fewer sessions
within fewer studies of individual psychoeducation), and
both psychoeducation modalities are also associated with
better overall clinical effectiveness.

The limitations of the review pertained to the relative
paucity of RCTs on individual and internet psychoeducation,
which constrains more extensive comparisons across
the different modalities. There is also a lack of head-to-
head studies directly examining the different types of
psychoeducation in bipolar disorder. Future studies may
consider combining psychoeducation modalities within
the context of holistic care; investigating efficacy at specific
phases of the illness, access, affordability; and including
objective and subjective measures of functioning related to
occupational, social domains, quality of life, and caregiver
burden.

In conclusion, our review revealed that the majority of
RCTs on psychoeducation in bipolar disorder encompassed
group and family psychoeducation and indicated positive
impact on clinical features, treatment adherence, and
lessened caregiver burden. There is a need to address
other psychoeducation modalities and integration with
holistic care over time and relate the efficacy of the specific
psychoeducation modality, or lack thereof, to practical
measures of daily functioning, quality of life, and social
relationships.
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