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INTRODUCTION 

Bipolar disorder (BD) is a mental illness marked by extreme mood swings, including manic/hypomanic 

episodes and depressive phases. It impacts approximately 1-3% of the global population and often presents in 

late adolescence or early adulthood. Untreated BD increases the risk of suicide, social dysfunction, and 

physical health problems[1]. 

Approximately 40 million people worldwide live with bipolar disorder[2-5]. This represents about 0.53% of 

the global population. While prevalence rates are roughly equal between men and women, women tend to be 

diagnosed more often. Bipolar disorder is a significant contributor to disability and mortality, often due to 

suicide and cardiovascular disease[6-9].  
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ABSTRACT 

Background: Bipolar disorder is a chronic psychiatric condition characterized by mood 

fluctuations between mania and depression. The disorder affects functioning, quality 

of life, and increases the risk of comorbid conditions. Objective: This study aims to 

assess the prevalence, associated risk factors, and medical management practices for 

bipolar disorder among 32 diagnosed patients. Methods: A cross-sectional 

observational study was conducted using clinical interviews and questionnaires. 

Demographic data, medical history, risk factors, and treatment regimens were 

collected. Results: Among 32 participants, 62.5% were male and 37.5% female. 

Common risk factors included genetic predisposition, substance abuse, and sleep 

disturbances. Lithium and mood stabilizers were the most commonly prescribed 

treatments. Conclusion: Bipolar disorder shows a significant prevalence in individuals 

with familial history and lifestyle triggers. Early diagnosis and continuous 

pharmacological management are key to improving outcomes. 
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The prevalence of bipolar disorder in India is estimated to be around 0.6% of the adult population, with 70% 

of cases remaining untreated. This translates to approximately 1 in 150 people being affected. More Details: 

Global Prevalence: The World Health Organization estimates that around 40 million people globally live with 

bipolar disorder, which is roughly 0.53% of the world's population[10-14].  

Age of Onset: The typical age of onset for bipolar disorder is between 15 and 24 years old, with over 70% of 

individuals showing symptoms before the age of 25[15-18].  

Risk Factors: While the disorder shows a relatively even distribution across sex, ethnicity, and urban/rural 

settings, there can be regional variations in prevalence and disease burden[19].  

Bipolar disorder can significantly impact an individual's life, leading to disability and increased risk of 

suicide. Treatment Effective treatment options are available and include psychoeducation, stress reduction, 

social support, and medication.  

Regional Variations: Studies indicate that the prevalence of bipolar disorder varies across different regions, 

with higher rates observed in North and South America and Australia, while lower rates are reported in Asian 

and African countries. Comorbidity: A significant proportion of individuals with bipolar disorder experience 

co-occurring conditions, including anxiety disorders, substance use disorders, and suicidal ideationRisk 

factors contributing to BD include genetic predisposition, environmental stressors, substance abuse, and 

disrupted circadian rhythms. Medical management typically includes mood stabilizers, antipsychotics, and 

psychotherapy[20]. This study investigates these elements in a sample of 32 patients. 

 

METHODS 

This study was conducted in tertiary hospital. After obtaining institutional ethical committee approval. It was 

Cross-sectional observational study conducted on 32 patients in the department of Psychiatry, at a tertiary care 

centre, from February/ 2017 to August/2017 

Total 32 participant were approached to project among them No one were excluded due to non-fulfilling of 

eligibility criteria and Total 32 Confirmed cases were included on the basis of fulling of the eligibility criteria 

The institute Ethics Committee approval was obtained before starting the sample collection. A written and 

informed consent was taken from the patient regarding the study in his/her vernacular language and English. 

In this study Patients were subjected to: A detailed history of sign & symptoms and its duration. Detailed 

history of systemic diseases and its duration, medication were noted. Patients were subjected to General 

physical examination 

 

Study Design: Cross-sectional, observational study 

Sample Size: 32 patients diagnosed with bipolar disorder (DSM-5 criteria) 

Inclusion Criteria: 

 Age 18–65 years 

 Confirmed diagnosis of bipolar I or II disorder 

 Receiving treatment for at least 3 months 

Exclusion Criteria: 

 Severe cognitive impairment 

 Active psychosis preventing consent 

 

Data Collection: 

Structured interviews, medical records, and patient questionnaires were used to collect demographic data, risk 

factors, and treatment history. 

 

Data Analysis: 

Descriptive statistics were used to summarize data. 
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Flowchart: Study Methodology 

          Participant Selection (n=32) 

                  ↓ 

          Informed Consent Taken 

                  ↓ 

     Clinical Interviews and Records Review 

                  ↓ 

   Data Collection: Demographics, Risk Factors, 

        Treatment and Medication History 

                  ↓ 

              Data Analysis 

                  ↓ 

             Interpretation of Results 

 

RESULTS 

In this study we found that bipolar disorder (BD) is associated with demographic profile of patient. 37.5%% 

patient suffered of bipolar disorder (BD) belongs to 18 -30 years years age group followed by 31.3 % belong 

to 31-45 years ag group. 

It means age is important factors for bipolar disorder (BD).Age is contributary factors for bipolar disorder 

(BD). 

 

In this study we got know that Male (62.5%) were more prone to suffered of bipolar disorder (BD) as 

compared to Female gender. (Table 1) 

Prevalence in Urban residence is more as compare to Rural area, its prevalence are 68.8 % of bipolar disorder 

(BD) (Table 1) 

 

Demographic Profile 

Demographic Variable Category Frequency (n=32) Percentage (%) 

Age Group 18–30 12 37.5% 

 
31–45 10 31.3% 

 
46–60 7 21.9% 

 
>60 3 9.3% 

Gender Male 20 62.5% 

 
Female 12 37.5% 

Residence Urban 22 68.8% 

 
Rural 10 31.2% 

Education Level Illiterate 4 12.5% 

 
Primary 9 28.1% 

 
Secondary 13 40.6% 

 
Graduate and above 6 18.8% 

 

In this study we found that Family History of Bipolar is important risk factors for bipolar disorder (BD). its 

prevalence is 43.8%Followed by Substance Abuse year. Its prevalence is 34.5 % (Table 2). 
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Risk Factors (Table 2) 

Risk Factor Frequency (n=32) Percentage (%) 

Family History of Bipolar 14 43.8% 

Substance Abuse 11 34.4% 

Sleep Disturbances 2 6.2% 

Stressful Life Events 2 6.2% 

History of Childhood Trauma 2 6.2% 

Thyroid Dysfunction 1 3.1% 

 

Medical Management Observed 

 Lithium Carbonate: 65.6% 

 Valproate (Divalproex): 53.1% 

 Antipsychotics (Olanzapine, Risperidone): 46.9% 

 Cognitive Behavioral Therapy (CBT): 28.1% 

 Psychoeducation and Family Therapy: 21.9% 

 

DISCUSSION 

This study highlights the multifactorial aetiology of bipolar disorder. Genetic predisposition remains the most 

consistent risk factor, affirming previous findings. The high frequency of sleep disturbances and substance 

abuse suggests that lifestyle factors play a significant role in triggering or exacerbating episodes[21]. 

In this study we found that bipolar disorder (BD) is associated with demographic profile of patient. 37.5%% 

patient suffered of bipolar disorder (BD) belongs to 18 -30 years years age group followed by 31.3 % belong 

to 31-45 years ag group. 

It means age is important factors for bipolar disorder (BD). Age is contributary factors for   bipolar disorder 

(BD).In this study we got know that Male (62.5%) were more prone to suffered of bipolar disorder (BD) as 

compared to Female gender. (Table 1) 

Prevalence in Urban residence is more as compare to Rural area, its prevalence are 68.8 % of bipolar disorder 

(BD) (Table 1). 

In this study we found that Family History of Bipolar is important risk factors for bipolar disorder (BD). its 

prevalence is 43.8%Followed by Substance Abuse year. Its prevalence is 34.5 % (Table 2) . 

Medical management was largely consistent with guidelines, favouring mood stabilizers such as lithium and 

valproate. However, psychotherapy and non-pharmacological interventions were underutilized, pointing to the 

need for integrated care approaches[22]. 

The medical management of bipolar disorder in India primarily involves a combination of medication and 

psychotherapy. Mood stabilizers, antipsychotics, and sometimes antidepressants are used in conjunction with 

therapies like CBT and IPSRT to manage symptoms and prevent recurrence[23].  

Medications: MoodStabilizers: These are the cornerstone of treatment, aiming to regulate mood 

swings. Common examples include lithium, valproate, and lamotrigine. Antipsychotics: 

Atypical antipsychotics like quetiapine, olanzapine, and risperidone are used to manage manic and mixed 

episodes, and to address psychotic symptoms. Antidepressants: 

These are used cautiously, often in combination with mood stabilizers, during depressive phases, but may 

trigger mania if used alone[24-26].  

Psychotherapy: CognitiveBehavioural Therapy (CBT): Helps individuals identify and manage negative 

thought patterns and behaviours. Interpersonal and Social Rhythm Therapy (IPSRT): Focuses on regulating 

daily routines and social rhythms to stabilize mood. Lifestyle Management: Regular sleep, healthy diet, and 
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physical activity are crucial for managing bipolar disorder. Psychoeducation: Educating both the patient and 

their family about the disorder is an important part of treatment. Individualized Treatment: 

Treatment plans are tailored to the specific needs of each individual, taking into account factors like age, 

symptom severity, and response to medication[27-30].  

Regular Monitoring: Blood tests are often required for monitoring lithium levels and kidney/thyroid function, 

especially with long-term use. Addressing Co-occurring Conditions: 

It's important to address any other mental health conditions or substance use issues that may be 

present[31,32]. Early InterventionEarly diagnosis and treatment can improve outcomes and prevent severe 

episode Early identification and continuous treatment monitoring are critical. Community awareness and 

access to psychiatric services in rural areas remain gaps in care. 

 

CONCLUSION 

Bipolar disorder is influenced by genetic, environmental, and lifestyle factors. Proper diagnosis, early 

intervention, and adherence to pharmacological treatment significantly improve patient outcomes. Future 

studies should explore larger populations and focus on the effectiveness of combined medical and 

psychosocial interventions. 
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