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	626 (2022)
	Duval, M., Harscoët, Y. A., Jupille, J., Grall-Bronnec, M., Moret, L., & Chirio-Espitalier, M. 
(2022). Patients’ perspectives of the effects of a group-based therapeutic patient education program for bipolar disorder: a qualitative analysis. BMC psychiatry, 22(1), 626. https://doi.org/10.1186/s12888-022-04241-2. 

	Qualitative analysis
	16 patients recruited where most patients were women with a mean age of 37 years. The mean duration of disorder was also 16 years. 
	Group therapeutic education program. 
	Findings indicate that group therapeutic education improves patients’ knowledge of bipolar disorder and its management throughout daily life. 
	The therapeutic patient education program was the measure used to ascertain its effectiveness on patients. 
	There are no noted limitations to the study.
	Level II Quality C
	Group therapeutic education explained in this study is almost similar to the teach back method where information from the study could be useful when implementing the proposed change. 

	
	13 (2023)
	Dembek, C., Mackie, D., Modi, K., Zhu, Y., Niu, X., & Grinnell, T. (2023). The economic and 
humanistic burden of bipolar disorder in adults in the United States. Annals of General Psychiatry, 22(1), 13. https://doi.org/10.1186/s12991-023-00440-7. 

	Cross-sectional study
	3,583 adults that met pre-specified criteria for bipolar disorder.
	The intervention involves treatment that targets a reduction in depressive symptoms to reduce humanistic and economic burden associated with bipolar disorder.
	Findings indicate that severe or moderate depression symptoms are associated with indirect and direct healthcare costs, in addition to greater hospitalizations. 
	The measure used was self-reported data from the 2020 US National and Wellness Survey.
	The main limitation of the study is that the diagnosis of bipolar disorder was not confirmed with a physician diagnosis and was also self-reported.
	Level I Quality B
	The study demonstrated the impact of high cost of care either directly or indirectly could affect health outcomes, an issue that should be considered when implementing the evidence-based change. 

	
	321 (2024)
	Mirhosseini, S., Parsa, F. I., Gharehbaghi, M., Minaei-Moghadam, S., Basirinezhad, M. H., & 
Ebrahimi, H. (2024). Care burden and associated factors among caregivers of patients with bipolar type I disorder. BMC Primary Care, 25(1), 321. https://doi.org/10.1186/s12875-024-02583-2. 

	Cross sectional study
	209 family caregivers of patients with type 1 bipolar disorder. 
	The intervention suggested by the study was psychological education interventions to reduce caregiver burden. 
	Findings suggest that the average caregiving burden significantly decreased after implementing psychological education interventions. 
	Data was collected using the Revised Life Orientation Test, Connor-Davidson Resilience Scale and the Zarit Burden Inventory to select participants from a list of family caregivers. 
	The major limitation was that the sample size was small since such studies should have larger sample sizes to determine causal relationships between variables. 
	Level I, Quality A
	The article confirms that education interventions are useful in improving communication and relieving burdens experience by healthcare staff and caregivers.

	
	2209
	Milic, J., Zrnic, I., Vucurovic, M., Grego, E., Jovic, D., Stankovic, V., & Sapic, R. (2025). The
Impact of Patient-Centered Care in Bipolar Disorder: An Opinion on Caregivers’ Quality of Life. Journal of Clinical Medicine, 14(7), 2209. https://doi.org/10.3390/jcm14072209. 

	Narrative review
	Thematic qualitative synthesis of reviewed literature and case studies.
	Intersection of patient-centered care in bipolar disorder management.
	Findings indicate that a holistic approach to patient care which includes providing the necessary resources and caregiver support is crucial to improving the quality of life of both caregivers and patients. 
	Thematic qualitative synthesis 
	There are no mentioned limitations to the narrative review
	Level III, Quality C
	The article will help to understand the essence of providing the necessary support and resources through communication to improve health outcomes among patients with bipolar disorder.

	
	100344
	Ruetsch, C., Liberman, J. N., Davis, T. H., Sajatovic, M., Velligan, D. I., Wiggins, E. K., & 
Forma, F. (2022). The effect of objectively collected medication adherence information on bipolar I and major depressive disorder treatment decisions: A randomized case vignette study of psychiatric clinicians. Journal of Affective Disorders Reports, 9, 100344. https://doi.org/10.1016/j.jadr.2022.100344. 

	Randomized case study
	180 psychiatric clinicians randomly assigned to review case vignettes for bipolar 1 disorder and major depressive disorder.
	The intervention focused on the use of objectively collected medication adherence information among patients with bipolar 1 disorder and major depressive disorder.
	Findings suggest that access to objective adherence data allowed clinicians to better differentiate between medication nonresponse and nonadherence, resulting into more informed and appropriate treatment. 
	Randomized case vignettes.
	The major limitation is that the study limits application in the real-world since clinicians may behave differently when making actual treatment decisions.
	Level I, Quality C
	The study will be helpful as it will ascertain the importance of data collection to determine adherence or nonadherence to medication after the implementing the intervention. 
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