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ABSTRACT

The objective of this study was to cvaluafe the management of m(m(! dmon!cr&; ;n. Ahm‘;ul.: Bello Unlivey,.,
Teaching Hospital (ABUTH) witha view to suggesting |mpr1»\'r:m(:nts. I'he ,I(ijjt.h?(;('rnr.).]“, yed was retpgs,
and utilized patients' hospital records fora period of one year, using structured ¢ ,lm(. (,)(I’T’T.l el .’H f'5”"’4'_'”'_"i:;,; _
of mood disorders (n=145) were included in study. Data were ::r}zlly/{.(:’(l', using SPS5 version |1, The resy,
showed that patients were managed with pharmacotherapy :_ll(mc in35.2 (. f.»f .casc"t or t-.;l'r‘: ,H combinarj
psvchotherapy and pharmacotherapy. Drugs cmplqui mz!lnly_wcrc ;tp'!PSi/Qh"[';'; Z,:(' . ’1') ‘<fnl(,rp'rr,,
(72.8%) and trifluoperazine (52.4%): antidepressants like tricyclics- zm:nrlp!f/lmc ( )v‘,. /:,= edative-t
which were mainly diazepam (49.7%) and nitrazcpam (45.5%). Other drugs mcluriﬁo anticonvulsar
stabilizers ¢.¢. carbamazepine (35.2%): and benzhexol (83.4%). Most patients (74.5%) expe ; ‘
to the druszs.‘such as weakness, headaches and excessive sleep which were managed by reduction in de sage
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Electroconvulsive therapy was the principal form of non-pharmacolo ‘ mpl
ne and religion. Pharmacocconomic analysis showe

counseling, psychotherapy. traditional medici
cost of drugs per patient per annum to be
psvchiatry and non-psychiatry drugs) respectiv

of most patients (60.7%). Mood disorders at ABUTH were sti t
typical antipsychotics and tricyclic antidepressants rather than the newer more effective, but expensi

like lamotrigine and venlafaxine. It is suggested that concerted efforts to subsidize treatment (incluqm«,__:
newer drugs). be made e.g. via increased enrolment into the National Health Insurance Scheme.
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INTRODUCTION

Bipolar disorder and major depressive disorder are
common, chronic and recurrent mood disorders that
zffect the lives of millions of individuals worldwide
(Machado-Vieira et al., 2009). There is increasing
evidence from a variety of sources that mood

disorders zre associated with regional reductions in -
brain volume, as well 2s reductions in the number, size

and density of glia and neurons in discrete brain aread
(Zarzie et al., 2003). In the Nigerian context, mental
iliness is still highly stigmatized (Gureje and
Lasepfkan, 2006); symptoms of such iliness being
considered embarrassing and therefore such patients
find it difficult to seek proper treatment. Mood
dn. sord.ers are among the most prevalent, recurrent and
dnsat?hng of 2li illnesses (Costello et al., 2002). A
publication by the World Health Organization (2061)
stowed that mental health services were hampered b
{%n')ssly n.ladequatc personnel and facilitil::esre Foz
(l-;:rrlnlp(l)g it has'!)ctj,n reported that Nigeria had fcwcr
psychiatrists for its population of about 114
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million persons (Gureje and Lasebikan, 2006). It is
also clear that in a setting with few specialists, medice!
or nursing staff, service can only be realistically
provided to the many in need by primary health care
‘workers with basic but relevant trzining in the
identification and treatment of common menl

“ disorders (Gureje and Lasebikan, 2906). Effective

pharmacotherapy has helped people suffering from
mood disorders to recover from potentially
devastating episodes of depression or mania, and
prevent possible relapses (Kusumakar ez al.,,1997)
According to a finding by Yatham et al., 2006, it was
recommended that first line treatment options fof
acute mania were lithium, valporate and s-:\'r‘{f&‘
atypical antipsychotics while lithium and lamotngise
monotherapy, olanazapine plus selective serotoni®
reuptake inhibitors (SSRI) and lithium er divalpore
plus SSRI/ bupropion continued to remain U=
treatment options for management of bipoler
depression. The objective of this study was ©
evaluate the current management of mood disorders !
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suggesting improvemens,
MATERIALS
Patient folders. a researcher-designed data form . A
total of 145 patients diagnosed 10 have nu;«;d
disorders at the psychiatric unit of Ahmadu Bello
University Teaching Hospital (ABUTH) were used
for the study.
It should be noted that ABUTH where the study is to
take place. is a referral hospital owned by the Federal
government of Nigeria and a center of excellence by
the Federal Ministry of Health. The psychiatry clinic
gets referral not only from the different parts of the
North but from neighbouring parts of the country.
Therefore. data collected from this institution
pertaining mood disorders will be highly useful and
informative.

METHODS
The study was a retrospective one involving analysis
of data obtained from patient folders who attended
clinic regularly at the Psychiatry Unit of ABUTH for
the period spanning from 1" January 2006 to 31"
December, 2006. The first stage of data collection
involved use of attendance registers from the Records
epartment of the Unit. Only folders of patients
diagnosed to have mood disorders were selected for
the next stage of study: Researcher-designed-and-
administered data form to guide the collection of data
on medical history, drug and non drug management,
side effects and their management were used on the
selected sample. Data obtained were subjected to
analysis using Statistical Package for the Social
Scientist (SPSS) version 1 1.

RESULTS
Th(? results of the study showed that majority of the
patients were treated with typical antipsychotics
which included chlorpromazine (73.8%),
trifluoperazine (52.4%), haloperidol (49.0%) and
thioridazone (30.3%); while those less frequently
use(i were the atypical antipsychotics like risperidone
(TZ.l/o), olanzapine (1.4%) and sulpiride (1.4%) -
able 1. Neayly aquarter of the patients were on depot
?;lélgz/ycholms which were either fluphenazine
corﬁm;) (I)r ﬂupcnlhuxol.(9.7%). Antidepressants most
lricyclri] y employed in treating the patients were
i c anl!dpprgssanls (TCAD)- 83.3%
el ';afly amitriptyline (63.4%); while th
i ; wh e class
"equently was the selectiy i
hlbltors(SSRI)which' Tororens
included paroxetine

and fluoxetine 0.7%) .
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m((\‘ml s\uhi\i/crx) like
ugs for (reqy
ol e reating side
(7‘: \F:.'tn by R3.4%, (%l' \h;
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S o i e rug (13,136 s
Table 2. Al €TUES Lo remedy side effects (27 \'-: D
avie 2. Altogether, the most commonl used dr “s
dcgrqasmg order, were: c\1\<)yr Se( d'n}gsm
amitriptyline, trifluoperazin promazine,

' ) 2 e, diazep: :
haloperidol. Electroconvulsive therapy (‘})g?) ::1(:

the principal form of non- ‘ 1)
management employed (30.3“2:],lr(?t]}?;:‘ot%é?:"
counseling(29.7%) and psychotherapy (4.8%) -Tabl):c
3. Non-orthodox management measures employed by
some of the patients were traditional medicine and
religion. Pharmacoeconomic analysis showed the
average cost of drugs per patient per annum to be
N15,772.27 and N18,136.04 for psychiatry and total
drugs (i.e psychiatry and non psychiatry drugs)
respectively; which was considered high given the
unemployment status of most patients (60.7%).

DISCUSSION

Results as presented in Table 1, showed that majority
of the patients were treated with typical (old
generation) antipsychotics. This is in line with a

Table I: Psychiatric drugs routinely used in patients with mood disorders attending Neuro-
psychiatric clinic at ABUTH in year 2006

Class Sub-class Drug prescribed Frequency Percent
Antidepressants ~ TCAD Amitriptyline 92 634
Imipramine I8 124
Cloimipramine 6 41
Trimipramine s 34
MAOI Moclobemide 11 16
SSRI Paroxetine 9 62
Setraline 4 28
Fli { | 0.7
Sedative- Benzodiazepi Diazep n 497
Hypnotics Nitrazepam 66 455
Clonazepam 9 6.2
Bromazepam 7 48
Lorazepam 5 34
Chlordiazepoxide 3 21
Flunitrazepam 2 14
Antipsychoti Phenothiazi Chlorpromazi 107 78
Trfluoperazine 76 524
Thioridazine H 03
Fluphenazine 20 138
R T Haloperidol 7 490
Thioxanth Fl r' hixol 14 9.7
Diohenvlbutylpiperidine Fluspirik 5 34
Beisoikioles: Risperid 3 2
Benzamide Sulpiride 2 14
Thienobenzodi: Olanzapine 2 14
A I Iminostit Carbamazepine 5l 352
Valporic acid Sodium 1 76
Valporate
Miscellancous Benzhexol 121 34
(for side efMects) Biperidine 3 p

TCAD- Tricyclic antidepressants, MAOI- Mono amine oxidase inhibitors
SSRI- Selective serotonin reuptake inhibitors
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finding which reported that antipsychotics were
prescribed for a larger percentage of bipolar disorder
patients than mood stabilizers (Deep ef al.,, 20608).
Atvpical antipsychotics used by these patients were
risperidone (2.1%) and olanzapine (1.4%) which
usage was lower when compared to a study which
stated that 13.3% and &.8% of patients used
risperidone and olanzapine respectively (Castle et al.,
2002). Depot antipsychotics were used by 23.5% of
the patients and this is consistent with the finding
which reported that 24.8% of the patients used depot
form of antipsychotics (Castle e! al, 2002).
Antidepressants employed mainly were tricyclic
antidepressants (particularly amitriptyline in 63.4%
of patients). This was however different from a
finding conducted in Europe which reported that there
was growing evidence suggesting that tricyclic anti-
depressants were no longer justified as first line
antidepressant therapy in most settings (Mendlewicz
;’iffm b:tc{‘llz:r, 20(()10). Inaddition, medications used as
1n Qs study included carbamazepine (6.1%
and sodium valporate (1.4%); results whic(:h axe)
rde];xl:ilxlxlsartbm a finding which stated that lithijum
¢ /
bipole: liordar deggip e o ponce ey for
pite Lh_e growing use of other

e iy Wil @ o

ine and atypical antipsychotic, A
ca:lbzle'}‘zcr}: lsl:: 2005). Sedative-hypnotics pri:l:il::"m
- } ’ atients were mainly benzodiazepipeg W;?“
tot i I:,cr at  variance with that from , gt ich
is howtcc 4 in Japan which reported that ‘:Scudy
condll(‘;.m'c inc as anxiolytics was appr()ximmc(])
hs?zq i a'”pagc categories including older Patieny
60% ':iﬂ + al,, 2009). These disparities between Whar:
'(U(Zhl la :d at” BUTH and the reported practices ip the
1s.no:amcd world, may be attpbutablc partly 1,
develop i< factors which translate into lower use of |he
cconomn'] ore expensive, though bettcr.dru gs.
newer, ionts (74.5%) experienced side effects to the
Miost P‘:!;ch as weakness, headaches and excessiye
;i;r:g’\;hich were managed by ,’“‘“:."0" e "°3r"-%°/
frequency of administratior, .dlSCOI\ inuation of the
imulicated drugs. This is similar to 2 ﬁndjng.Vthch
rcp:)rted that management of l?e!HOpZya;l;imc 'sxde

“octs es from supportive Ii s, dose
:egflitgox;a:fd cessation of therapy (Malek-/Ahmadi
and Hiisabeck, 2007). In Table .3, 'e!ectroccnvulswe
therapy was shown to be the principal form of non-
pharmacological management cmploy ed, others
being counseling 2nd psycotherapy. This is smplar toa
finding which stated that combination of
pharmacotherapy plus psyckotherapy, znd
clectroconvulsive treatment had clearly proven to be
efficacious in most types of unipolar depressive
disorder (Owashi and Kamijima, 2001).

Noan-crthodox management measures
employed by some of the patients were traditional
medicine and religion, 2 finding that is similar to
another study where it was revealed that 39.9% of
patients who attended a mental health service in Ilorin
(Nigeria) kad first contacted traditional or religious
healers when they became mentally iil (Abiodun,
1995). The discordance from the finding of a study
conducted in USA by Roy-Byme et al., 2005 who
reported that the rate of use of herbal medicine in
depressed patients was only 11% may be explained by
the fact that alternative therapy such as
herbal/traditional medicine is more popular iz the less
developed world.
Fharmacoeconomic analysis showed the average cost
of drugs per patient per annum to be N15,772.27 and
N18,136.04 for psychiatry and total drugs (i.e both
psychiatry and non-psychiatry drugs) respectively;
which was considered high given the unemployment
status of most patients, which comprised largely of
housewives and students who depended on their
!lus.bands or parents for financial support. This data is
in line with a report by Ohaeri (2001) who reported
that in Nigeria, there is no rational social welfare and
community rehabilitation programmes for he
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conclusim". mood disorders were still managed at
In . with conventional drugs such as tvpical
. cychotics and tricyclic antidepressants rather
Bn"psr{n""' drugs like the mood stabilizers (e g
mntﬁﬂi’"’) and serotonin-norepinephrine reuptake
‘hhihﬂo‘"’ (SNRD. venlafaxine, for example Finally,
x,r:c cconomic cost of mood disorders should be made
;m n to povernment, such that, commitment of
srees for partiai or full subsidy of treatment of
disorders can be from the government and
inm‘nlﬁ""’] health organizations as is being done for

HIV/AIDS.

REFERENCES

Aliodun, C.A. (1995). Pathway to mental health care
in Nigeria, Psychiatric Services 46 (R): 823-6.

Castie, D.. Morgan, V. and Jablensky, A. (2002).
Antipsychotic use in Australia: the patients’
perspective. Australian New Zealand Jowrnal of
Prociatry 36 (5): 633-41.

Costelio, EJ. Pine, D.S., Hammen. C., March, 1S,
Plotsky, F.M., Weissman, M.M., Biederman, J.,
Goldsmith, H.H., Ksufman, J., Lewinsohn, P.M.,
Eelisnder, M.. Hogawood, K., Koretz, D.S.,
Nelson. C.A. and Leckman, IF. (2002).
Development and patural history of mood
disorders, Biological Psychiatry 52: 529-42.

Depp. C., Qjeda, V.D., Mastin, W., Uniitzer, J. and
Giimer, T.F. (2008). Trends in use of
antipsvchotics and mood stabilizers among
Miedisceid beachici < ik b Baculer

Fsychiatry Services 59 (10): 1169-

Gureje, O. 20d Lasebikan, V. C. (2006). Lifetime and
12 month prevalence of mental dismdﬂsm.th:

glutamatergie
and therapeutics
ofmood disorders, Neurasientist 15 (5): 525-39.
Mzlek-Ahmadi, P. and Hilssbeck, R.C. (2007)-
Neuropsychiatric complications of interferons:
classification, neurochemical bases and

management, Annals of Clinical Psychiatry 19

(2):113.2),
M -
Mendlewicz, 1 and Lecrubier, Y. (2000)
,\nf\dc‘-pm«:\m aelection: wncerdinnaifmm a
TCA/SSRI concensus conference.

S . Acta
Fsychiat s .
’:0‘:‘_13' rica Scandinavica Supplementum
Muzina, D.J. and Calabrese, [.R. (2005)

Maintenance therapies in bipolar disorder: focus
on randomized controlled trials, Austraifian mﬁ!
New Zealand Jowrnal of Psychiatry 19 (RY. 652-
61 '

Ohaeri, J. U, (2001). Caregiver burden and psychiatic
patients’ perception of social -mpt;oﬁ in a
Migerian setting, Social Psychigtry Psychiatric
Epidemioiogy 6 (2):86-93

Owashi, T. and Kamijima, K. (2001). Treatment of
major depressive disorder--- method and
selection of the treatment. Nippon Rinsho 5% (¥

1507-12.
Roy-Byme, P.2., Bystritsky, A., Russo, J., Craske,
M.G., Sherbourne, C.D. and Stein, MLB. (2005).

Use of herbal medicine in primasy care patients
with mood and anxiety disorders Prychosomatics
46(2):1117-1222.

Uchida, H., Suzuki, T., Mamo, D.C., Mulsant, BH.,
Tsunods, K., Takeuchi, H.. Kilmehi, )
Naicajima, 8., Normura, K., Tomita, M,
Watanabe, K.and Kashima, H. (2009). Susvey of
benzodiazepine and amtidepressant use in
ocutpatients with mood disorders m Japam,
Psychiatry and Clinical Newrosciences 6 (2
244-46.

Whiteford H, Teeson M., Scheurer R. and Jamison, D.
{(2001}. Responding to the Burden of
illness . WHO 2001.

Yatham, LN, Kenmedy, SH, C Donovas, C.,
Pocild, SV, Mac Qusen, G, Mcintyre R.S
Sharma, V.and Beaulieu, S. (2006). Canadian

‘Mrms\“mm& the management of
o o g
o jh b disorder: update 2007,

Zarate, C. A., D, ., Quirez, 1, G ;:‘d-*-“?““‘ﬁ'
K»D-: Sindx' J" CW’ - <
2003 ion of celiutar plasticity Cw_
fn )‘lem and treatment o mood
disorders: ole of tbe
Cnnais of New York Academy of Seieace 103
273-91.



