Miodeling Effective Antipsychotic Th




PSYCHOSOCIAL FACTORS AND

SIDE EFFECTS MATTER

Attending to psychosocial factors that
may slow recovery or induce relapse
can also be critical. At the most basic
level, simple psychoeducational
interventions may encourage patients to
ensure adequate sleep, minimize
stressors, avoid drugs and alcohol, and
adhere to treatment. Wherever possible,
family members or friends should be
enlisted in this effort. When they are
available, both individual and group
psychotherapies also appear to be
helpful in preventing relapse and in
improving functioning as well.>®

A related factor to consider in aiming
for remission is side effects. (See page 1)
In addition to those commonly discussed,
the impact of pharmacotherapies on
cognition is an increasing focus of
attention in schizophrenia, with the
suggestion that atypical antipsychotics
may actually yield improved cognition in
some patients.®* If similar benefits can
be demonstrated in bipolar disorder, it
would provide additional support for the
use of these newer agents to aim for
remission.

CONCLUSION

Newer interventions have shown good
efficacy in randomized, controlled trials
in the treatment of mania. Moving from
efficacy (how well does the drug work in
a study?) to effectiveness (how well does
the drug work in the real world?)
requires that clinicians attend to other
considerations, including remission
rates, tolerability, and psychosocial
factors. Efficacy is important, but it is
only the first step toward the ultimate
goal in treating bipolar disorder:
remission and recovery.

TOOLS — The last page of this
newsletter-provides alsa}mplle mood
chart that can be used to measure a
patient’s course in bipolar disorder.
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Look for Upcoming MEASURE™ CME Dinner Programs Near You!

JANUARY 2004

January 29, 2004
Phoenix, Arizona

FEBRUARY 2004

February 10, 2004
Philadelphia, Pennsylvania

February 12, 2004
New York, New York

February 18, 2004
Salt Lake City, Utah

February 19, 2004
Oklahoma City, Oklahoma

February 24, 2004
Hartford, Connecticut

February 26, 2004
Minneapolis, Minnesota

February 26, 2004
Jacksonville, Florida

The MEASURE™ programs consist of a CME lecture "Novel Paradigms in the
Acute Management of Bipolar Disorder” or “Long-term Management of the
Whole Bipolar Patient”

For information on other dinner programs throughout 2004 or to
register for one of the upcoming programs near you, please call
toll-free 1-866-856-1998 or email measure@francefoundation.com.




