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ABSTRACT

Introduction: Bipolar disorder is a chronic psychiatric disorder characterized by alternating episodes of mania/hypomania and depression.
These episodes significantly compromise patients’ quality of life. Understanding patients’ sociodemographic characteristics, clinical profile,
and drug utilization patterns is critical for ensuring therapy effectiveness and preventing relapse. This study aims to analyze characteristics
of patients with bipolar disorder, relationships between sociodemographic factors and types of mood episodes, as well as drug utilization
patterns among inpatients at Dr. Sardjito General Hospital, Yogyakarta.

Methods: Data from 72 inpatients diagnosed with bipolar disorder according to ICD-10 (codes F31.0-F31.7) and admitted between January
2021 and December 2023 were included in this analytical cross-sectional study. Data were extracted from patients’ electronic medical records
and analyzed using the Fisher-Freeman-Halton test.

Results: A total of 52.8% patients were diagnosed with severe depressive episode with psychotic symptoms (F31.5), thereby making it the
top diagnosis. Results also demonstrate a correlation between types of mood episodes and all sociodemographic characteristics of respondents,
including age (p=0.011), sex (p=0.029), marital status (p=0.025), educational background (p=0.030), and occupation (p=0.017). Quetiapine
was the most used antipsychotic drug (56.8%), whereas Fluoxetine was the most common antidepressant (64.9%). Diazepam (42.2%) and
Divalproex (74.3%) were the most frequently prescribed sedative and mood stabilizer, respectively.

Discuss: Frequent use of antidepressants, particularly fluoxetine, in patients with bipolar disorder. Because antidepressants cannot be used as
monotherapy in bipolar disorder due to the risk of switching into mania or rapid cycling, their presence in the medication profile should be
interpreted as adjunctive therapy within combination regimens rather than stand-alone treatment.

Conclusion: Sociodemographic characteristics of patients are associated with types of mood episodes associated with bipolar disorder. These
findings highlight the need for personalized therapies that take patient characteristics into account to improve the effectiveness of bipolar
treatment.
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helplessness, and hopelessness, which in severe conditions can
lead to suicidal thoughts. Without optimal treatment, these

INTRODUCTION

Bipolar disorder is a mental disorder characterized by extreme
mood shifts. The mood episodes are similar to two opposite
poles and are referred to as depression and mania. During
manic episodes, patients with bipolar disorder feel euphoric
and experience an extreme surge of energy, while some may
present hyperactivity and/or high-risk behaviors. In contrast,
depressive episodes are indicated by extreme sadness,

symptoms not only impose a burden on patients but also put
them at high risk of social dysfunction and disease
progression.! Prevalence of bipolar disorder is approximately
1 percent of the population, with people of working age
predominating.? Bipolar disorder is a multifactorial condition,
involving the interaction of genetic predisposition and
environmental influences. Family history of bipolar disorder
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increases one’s likelihood of developing the illness, while
psychosocial stressors and comorbidity with other psychiatric
disorders contribute to the course of the illness. Bipolar
disorder is more prevalent among divorced individuals and
people living alone compared to married people; it is likewise
more frequently found among people with low levels of
education and unemployed individuals.?

The prevalence of bipolar disorder is approximately 1 percent
of the population, with people of working age predominating.?
Bipolar disorder is a multifactorial condition, involving the
interaction of genetic predisposition and environmental
influences. Family history of bipolar disorder increases one’s
likelihood of developing the illness, while psychosocial
stressors and comorbidity with other psychiatric disorders
contribute to the course of the illness. Bipolar disorder is more
prevalent among divorced individuals and people living alone
compared to married people; it is likewise more frequently
found among people with low levels of education and
unemployed individuals.?

Identifying risk factors associated with bipolar episodes can
enhance understanding of the course of the disorder. For
instance, manic episodes are more prevalent in men and those
with abnormal sleeping patterns and severe stress, whereas
depressive and mixed episodes occur more frequently in
women, and are associated with genetic conditions and other
mood disorders. This understanding can provide a foundation
for more personal and timely therapeutic intervention and help
prevent relapse.*

In general, treatment for bipolar disorder combines
pharmacology and psychotherapy. Mood stabilizer,
antipsychotic medications, and antidepressants are the key
components in pharmacological intervention.>® However, the
effectiveness of pharmacological therapy varies between
patients. Non-modifiable factors, such as age, sex, and the
onset of the disorder, may affect patients’ responses to
medication, underscoring the need for a personalized
approach.” Evaluating drug use is essential to enhance the
effectiveness of therapy, minimize side effects, and lower
relapse risks.!

This study aims to review demographic and clinical
characteristics of patients, risk factors associated with manic
and depressive mood episodes, as well as drug utilization
patterns in patients with bipolar disorder. Understanding the
relationship between patients’ characteristics and types of
mood episodes is expected to enable more effective and
personalized therapeutic intervention, thereby improving
patients’ overall quality of life.

METHOD

This analytical cross-sectional study utilized medical record
data from Dr. Sardjito General Hospital for the period January
2021 through December 2023. Only inpatients admitted to the
psychiatric unit of Dr. Sardjito General Hospital and diagnosed
with Bipolar Affective Disorder according to ICD-10 (codes
F31.0, F31.1, F31.2, F31.3, F31.4, F31.5, F31.6, F31.7) were
included. Patients with organic mental disorders and
incomplete medical records were excluded.

Subsequently, data were analyzed using SPSS 27.0.
Categorical variables were summarized as frequencies and
percentages, and the Fisher-Freeman-Halton test was used to
compare them in small samples. Ethical approval was obtained

from the Research Ethics Committee, Faculty of Medicine,
Public Health, and Nursing, Universitas Gadjah Mada
(approval letter no. KE/FK/1118/EC/2024).

RESULT

Subject Characteristics

This study included 72 inpatients at Dr. Sardjito General
Hospital, and their characteristics are presented in Table 1. The
majority of subjects were 20-30 years old (62.5%), female
(91.7%), and unmarried (77.8%). With respect to occupation,
most patients (47.2%) were university students, and in terms
of education, the majority (68.1%) had senior or vocational
high school or equivalent. Most diagnoses (52.8%) were
F31.5, or bipolar disorder current episode severe depression
with psychotic symptoms. Overall, the demographic data
indicate that the inpatient population was predominantly young
adult, female, unmarried, and currently pursuing or having
recently completed secondary education.

Analysis of Patient Characteristics by Diagnosis

As shown in Table 2, most patients with bipolar (62.5%) were
in the 20-30 year age group, and the predominant diagnosis
was F31.5 (60.0%), with a statistically significant relationship
(p=0.011). According to sex, the majority of patients were
female (91.7%), with most diagnosed with severe depression
with psychotic symptoms (F31.5) (56.1%). Male patients, on
the other hand, showed a higher proportion of manic episodes
without psychotic symptoms (F31.1) and severe depressive
episodes without psychotic symptoms (F31.4). There was a
statistically significant association between sex and episode
types (p=0.029).

Patients were predominantly unmarried (77.8%), and the
majority (57.1%) of subjects in this category experienced a
severe depressive episode with psychotic symptoms (F31.5).
Marital status showed a statistically significant difference
across types of bipolar episodes (p=0.025). Additionally,
nearly half (47.2%) of the patients were university students,
and 61.8% of them were diagnosed with severe depressive
episode with psychotic symptoms (F31.5). A significant
difference was found between occupation and types of
episodes in bipolar disorder (p=0.017).

Regarding education, the largest proportion (68.1%) of
patients had senior/vocational high school or equivalent
education, and 57.1% of them experienced a severe depressive
episode with psychotic symptoms (F31.5). There was also a
statistically significant difference between education levels
and types of episodes in bipolar disorder (p=0.030), suggesting
that sociodemographic factors may influence the clinical
course of illness.

Drug Utilization Profile

Table 3 illustrates the distributions of drugs across bipolar
disorder diagnoses. Quetiapine was the most frequently
prescribed (58.3%) antipsychotic, followed by aripiprazole
(51.4%) and clozapine (31.9%). Olanzapine (22.2%) and
risperidone (25.0%) were also prescribed, albeit in lower
proportions. Fluoxetine was the most commonly used (66.7%)
antidepressant, at a much greater proportion than amitriptyline
(11.1%) and sertraline (8.3%). Because antidepressants cannot
be used as monotherapy in bipolar disorder due to the risk of
inducing mania or rapid cycling, their presence in this dataset



reflects their use as adjunctive therapy within combination
regimens, not standalone treatment.

Diazepam was the most frequently used sedative (44.4%),
followed by alprazolam (37.5%). Both lorazepam and
clobazam were each prescribed to 23.6% of patients, whereas
clonazepam and zolpidem were rarely prescribed (1.4% each).
Divalproex was the predominant mood stabilizer (76.4%),
followed by frimania (13.9%) and carbamazepine (1.4%). The
relatively high use of alprazolam may reflect the presence of
anxiety, agitation, or panic-related symptoms frequently co-
occurring with bipolar episodes; however, this interpretation
remains descriptive, as the cross-sectional design cannot
determine causality.

In general, treatment of bipolar disorder in the majority of
patients across various types of mood episodes commonly

Table 1. Subject Characteristics

involves combinations of quetiapine, fluoxetine, divalproex,
and sedatives such as diazepam or alprazolam. Antipsychotics
such as quetiapine and aripiprazole were often prescribed to
treat patients who experienced severe depressive and mixed
bipolar episodes, whereas olanzapine, quetiapine, and
chlorpromazine were commonly prescribed to patients
experiencing manic episodes. Fluoxetine and divalproex were
the leading antidepressant and mood stabilizer, respectively,
for all bipolar diagnoses. Sedatives, particularly diazepam and
alprazolam, were also frequently prescribed, primarily to
patients experiencing either severe depressive episodes with
psychotic symptoms or mixed episodes.

Characteristics Total
n %
Age
- <20 14 19.4%
- 20-30 45 62.5%
- 30-40 7 9.7%
- >40 6 8.3%
Sex
- Female 66 91.7%
- Male 6 8.3%
Marital status
- Unmarried 56 77.8%
- Married 16 22.2%
Occupation
- Teacher/ lecturer 2 2.8%
- Homemaker 10 13.9%
- University student 34 47.2%
- Civil servant 1 1.4%
- Private employee 7 9.7%
- Laborer/ freelancer 1 1.4%
- Student 11 15.3%
- Farmer 1 1.4%
- Unemployed 1 1.4%
- Entrepreneur 4 5.6%
Education
- No formal education 4 5.6%
- Primary school or equivalent 1 1.4%
- Junior high school or equivalent 3 4.2%
- Senior/vocational high school or equivalent 49 68.1%
- Associate degree 3 4.2%
- Applied bachelor’s degree 1 1.4%
- Bachelor’s degree 11 15.3%
Diagnosis
- F31.1 Bipolar disorder current episode mania without psychotic symptoms 7 9.7%
- F31.2 Bipolar disorder current episode mania with psychotic symptoms 9 12.5%
- F31.4 Bipolar disorder current episode severe depression without psychotic symptoms 8 11.1%
- F31.5 Bipolar disorder current episode severe depression with psychotic symptoms 38 52.8%
- F31.6 Bipolar disorder current mixed episode 10 13.9%




Table 2. Patient Characteristics by Diagnosis

Total Diagnosis p-
Variables F31.1 F31.2 F31.4 F31.5 F31.6 value
n % n % n % n % n % n %
Age 0.0112
<20 14 19.4% 0 0.0% 1 71% 2 143% 8 57.1% 3 21.4%
20-30 45 62.5% 2 4.4% 4 89% 6 133% 27 60.0% 6 13.3%
30-40 7 9.7% 4 571% 2 286% 0 0.0% 1 143% 0 0.0%
>40 6 83% 1 167% 2 333% 0 0.0% 2 333% 1 16.7%
Sex 0.0292
Female 66 91.7% 5 7.6% 8 12.1% 6 9.1% 37 56.1% 10 15.2%
Male 6 83% 2 333% 1 167% 2 333% 1 16.7% 0 0.0%
Marital Status 0.0252
Unmarried 56 77.8% 4 7.1% 4 71% 8 143% 32 57.1% 8 14.3%
Married 16  222% 3 188% 5 313% 0 0.0% 6 37.5% 2 12.5%
Occupation 0.0172
Teacher/Lecturer 2 28% 0 0.0% 1 500% 0 0.0% 0 0.0% 1 50.0%
Homemaker 10 139% 3 300% 1 100% 0 0.0% 5 50.0% 1 10.0%
University student 34 472% 2 5.9% 1 29% 4 11.8% 21 61.8% 6 17.6%
Civil servant 1 1.4% 0 0.0% 1 100.0% 0 0.0% 0 0.0% 0 0.0%
Private employee 7 9.7% 0 0.0% 3 429% 1 143% 3 429% 0 0.0%
Laborer/freelancer 1 1.4% 0 0.0% 0 0.0% 0 0.0% 1 100.0% O 0.0%
Student 11 153% 0 0.0% 2 182% 2 182% 7 63.6% 0 0.0%
Farmer 1 1.4% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 1 100.0%
Unemployed 1 1.4% 1 100.0% O 0.0% 0 0.0% 0 0.0% 0 0.0%
Entrepreneur 4 5.6% 1 250% O 0.0% 1 250% 1 25.0% 1 25.0%
Education 0.030?
No formal education 4 5.6% 1 250% 2 500% 0 0.0% 1 25.0% 0 0.0%
Primary school or equivalent 1 1.4% 0 0.0% 1 100.0% 0 0.0% 0 0.0% 0 0.0%
Junior high school or 3 42% 0 00% 1 333% 0 00% 1 333% 1 333%
equivalent
Senior/vocational high school 45 e 1o, 3 6190 2 41% 8 163% 28 57.1% 8 163%
or equivalent
Associate degree 3 4.2% 2 667% 0 0.0% 0 0.0% 1 333% 0 0.0%
Applied bachelor’s degree 1 1.4% 0 0.0% 0 0.0% 0 0.0% 1 100.0% O 0.0%
Bachelor’s degree 11 153% 1 9.1% 3 273% 0  0.0% 6 54.5% 1 9.1%

Note: a. The Fisher-Freeman-Halton Test (nominal data)



Table 3. Drug Utilization Profile
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Diagnosis
Total
Drug F31.1 F31.2 F31.4 F31.5 F31.6
n % n % n % n % n % n %
Antipsychotics
Olanzapine 5 313% 1 6.3% 1 63% 8 50.0% 1 6.3% 16 22.2%
Quetiapine 3 7.1% 5 119% 4 95% 25 595% 5 11.9% 42 58.3%
Risperidone 2 11.1% 3 16.7% 0 0.0% 12 66.7% 1 5.6% 18 25.0%
Aripiprazole 3 8.1% 0 0.0% 4 108% 24 649% 6 16.2% 37 51.4%
Clozapine 4 17.4% 3 13.0% 2  87% 12 522% 2 8.7% 23 31.9%
Chlorpromazine 4 333% 4 333% 0 0.0% 3 25.0% 1 8.3% 12 16.7%
Haloperidol 1 125% 3 375% 0 0.0% 50.0% o 0.0% 8 11.1%
Trifluoperazine 0 0.0% 0 0.0% 0 0.0% 1 100.0% ¢ 0.0% 1.4%
Antidepressant
Fluoxetine 3 6.3% 2 4.2% 5 104% 31 64.6% 14.6% 48 66.7%
Amitriptyline 0 0.0% 0 0.0% 0 0.0% 100.0% ¢ 0.0% 8 11.1%
Sertraline 0 0.0% 0 0.0% 1 167% 5 83.3% 0 0.0% 6 8.3%
Sedatives
Diazepam 3 9.4% 0 0.0% 2 63% 23 719% 4 12.5% 32 44.4%,
Alprazolam 2 7.4% 1 3.7% 2 74% 19 704% 3 11.1% 27 37.5%
Lorazepam 2 11.8% ¢ 0.0% 1 5.9% 10 58.8% 4 23.5% 17 23.6%
Clonazepam 0 0.0% 1 100.0% o 0.0% 0 0.0% 0 0.0% 1 1.4%
Clobazam 1 5.9% 1 5.9% 1 59% 11 647% 3 17.6% 17 23.6%
Zolpidem 0 0.0% 0 0.0% 0 0.0% 1 100.0% o 0.0% 1 1.4%
Mood Stabilizer
Divalproex 5 9.1% 7 127% 7 127% 26 473% 10 18.2% 55 76.4%
Frimania 1 10.0% 0 0.0% 1 10.0% 7 70.0% 1 10.0% 10 13.9%
Carbamazepine 0 0.0% 0 0.0% 0 0.0% 1 100.0% 0o 0.0% 1 1.4%,
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DISCUSS

This study examined the differences in bipolar episodes across
patient characteristics and drug utilization patterns. It was
found that the most frequent diagnosis among patients was
bipolar disorder, current episode severe depression with
psychotic symptoms (F31.5), which accounted for 52.8% of
the sample. This finding suggests that severe depressive
episodes with psychotic symptoms were one of the
predominant clinical presentations in this population. There
was also a statistically significant association between bipolar
episode types and sociodemographic characteristics, including
age (p=0.011), sex (p=0.029), marital status (p=0.025),
education (p=0.030), and occupation (p=0.017). These
findings are consistent with previous studies suggesting that
severe depressive episodes with psychotic symptoms tend to
require more intensive clinical care compared to other types of
episodes.> However, these observations reflect differences in
distribution and do not imply directionality or causation.

The finding that younger, unmarried individuals were more
frequently diagnosed with F31.5 aligns with earlier reports
describing the vulnerability of this population to stress-related
triggers.>*!1? Nevertheless, the current study design does not
allow inference about risk factors or predictive relationships,
and the results should be interpreted only as descriptive
differences across diagnostic categories.

This study also found that most patients suffering severe
depressive episodes were female. Previous studies have
reported that depressive episodes tend to occur more
frequently among women, while manic episodes are more
frequently documented among men.!° In the present study,
these findings appear as significant differences in proportional
distribution rather than tendencies or causal associations.
Other studies similarly reported that unmarried female patients
aged 26-35 years with a senior high school education often
represented the largest proportion in hospital-based bipolar
samples.'"'“Regarding pharmacotherapy, first-line therapy for
bipolar depression includes quetiapine and lurasidone,
potentially combined with mood stabilizers. Lithium,
quetiapine, and divalproex are recommended for bipolar
mania.® Earlier research also reported a high rate of
polytherapy, with divalproex frequently used as a mood
stabilizer, often in combination with antipsychotics.!> The
present study reflects similar prescribing patterns, with most
patients receiving multiple agents rather than monotherapy.

A notable finding in this study is the frequent use of
antidepressants, particularly fluoxetine, in patients with
bipolar disorder. Because antidepressants cannot be used as
monotherapy in bipolar disorder due to the risk of switching
into mania or rapid cycling, their presence in the medication
profile should be interpreted as adjunctive therapy within
combination regimens rather than stand-alone treatment. This
is consistent with guideline recommendations, which caution
that antidepressants in bipolar disorder must be combined with
antipsychotics or mood stabilizers.

Sedatives, especially alprazolam and diazepam, were
prescribed at high proportions. The relatively frequent use of
alprazolam may reflect the presence of clinically significant
anxiety, agitation, or panic-related symptoms commonly
observed during bipolar depressive or mixed episodes.
However, this interpretation remains speculative, as the cross-
sectional dataset captures only prescription frequency, not

symptom-based indications. Benzodiazepine use in bipolar
disorder is often associated with the need for short-term
management of agitation or insomnia during acute episodes,
although long-term use requires caution.!

Lithium is recommended as a first-line mood stabilizer,
especially for manic episodes, long-term maintenance, and
suicide prevention. In this study, divalproex appeared more
frequently than lithium; however, the dataset does not provide
information on clinical reasoning, side-effect profiles, or
monitoring considerations that may influence medication
choice. Therefore, the observed prescribing pattern represents
distribution differences rather than treatment preference or
guideline deviation. Previous studies have similarly shown that
many patients with bipolar disorder receive combinations of
two or three drugs, including valproate and antipsychotics. '’
The implications of this study are essential for describing
patient characteristics and evaluating therapeutic patterns in
bipolar disorder. However, given the study’s cross-sectional
design, the results cannot establish causality, identify risk
factors, or establish predictive relationships among
sociodemographic factors, clinical presentation, and drug
selection. In addition, the limited sample size and single-center
setting restrict the generalizability of findings.

Future studies with larger, more representative samples are
needed to identify consistent patterns in bipolar clinical
presentation and treatment. Longitudinal research is also
required to evaluate treatment effectiveness, medication
response, relapse prevention, and long-term outcomes. Further
qualitative or mixed-method studies may also help explore
clinical reasoning behind medication choices, particularly
regarding benzodiazepine use and combination therapy
strategies.

CONCLUSION

This study demonstrates that types of bipolar episodes were
associated with differences in patients’ sociodemographic
characteristics, such as age, sex, marital status, education, and
occupation. Patients frequently received combinations of
antipsychotics, antidepressants, and mood stabilizers.
Quetiapine was the most frequently used antipsychotic across
most bipolar episodes, whereas fluoxetine and divalproex were
the most commonly prescribed antidepressant and mood
stabilizer, respectively. Sedatives were also relatively
common, particularly diazepam and alprazolam.

These findings describe significant differences in prescribing
patterns and episode distributions but do not indicate causality
or predictive relationships. Awareness of these patterns may
help support clinical decision-making, although further
longitudinal and multi-center research is required to better
understand treatment effectiveness and clinical outcomes in
bipolar disorder.

REFERENCES

1. Sadock VA, Ruiz P, Sadock BJ. Kaplan & Sadocks
Comprehensive Textbook of Psychiatry. Lippincott,
Williams & Wilkins; 2017.

2. Oliva V, Fico G, De Prisco M, Gonda X, Rosa AR,
Vieta E. Bipolar disorders: an update on critical
aspects. Lancet Reg Health Eur. 2024;48:101135.
doi:10.1016/j.1anepe.2024.101135.



10.

11.

12.

13.

14.

15.

Rowland TA, Marwaha S. Epidemiology and risk
factors for bipolar disorder. Ther Adv
Psychopharmacol. 2018;8(9):251-69.
doi:10.1177/2045125318769235.

Menculini G, Steardo L Jr, Sciarma T, D'Angelo M,
Lanza L, Cinesi G, et al. Sex differences in bipolar
disorders: impact on psychopathological features and
treatment response. Front Psychiatry.
2022;13:926594. doi:10.3389/fpsyt.2022.926594.
Stahl SM. Stahl’s essential psychopharmacology:
neuroscientific basis and practical applications. 5th
ed. Cambridge: Cambridge University Press; 2021.
Keramatian K, Chithra NK, Yatham LN. The
CANMAT and ISBD guidelines for the treatment of
bipolar disorder: summary and a 2023 update of
evidence.  Focus  (Am  Psychiatr  Publ).
2023;21(4):344-53.
doi:10.1176/appi.focus.20230009

Comai S, Manchia M, Bosia M, Miola A, Poletti S,
Benedetti F, et al. Moving toward precision and
personalized treatment strategies in psychiatry. Int J
Neuropsychopharmacol. 2025;28(5):pyaf025.
doi:10.1093/ijnp/pyaf025.

Zhong Y, Chen Y, Su X, Wang M, Li Q, Shao Z, et
al. Global, regional and national burdens of bipolar
disorders in adolescents and young adults: a trend
analysis from 1990 to 2019. Gen Psychiatr.
2024;37(1):e101255. doi:10.1136/gpsych-2023-
101255.

Menculini G, Steardo L Jr, Sciarma T, D’ Angelo M,
Lanza L, Cinesi G, et al. Sex differences in bipolar
disorders: impact on psychopathological features and
treatment response. Front Psychiatry.
2022;13:926594. doi:10.3389/fpsyt.2022.926594.
Ilter 1. Sociodemographic characteristics of patients
diagnosed with bipolar disorder manic episode
hospitalized in a psychiatry clinic. Eur Psychiatry.
2023;66(Suppl 1):5699.
doi:10.1192/j.eurpsy.2023.1463.

Sugiyanto RW, Diniari NKS, Ariani NKP.
Karakteristik pasien gangguan bipolar yang dirawat
di RSUP Sanglah Denpasar periode April 2016 —
Maret 2017. Intisari Sains Medis. 2020 Dec
1;11(3):1066-8.

Rifaya A, Agustina R, Rusli R. Pola Penggunaan
Obat Mood stabilizer Pada Pasien Bipolar di Rumah
Sakit Jiwa Daerah Atma Husada Mahakam. Fakultas
Farmasi, Universitas Mulawarman, Samarinda,
Indonesia  [Internet]. 2019;Vol. 10 (2019):
Proceeding of Mulawarman Pharmaceuticals
Conferences.

Rachman MB, Noor N. Gambaran Penggunaan Mood
stabilizer Pada Pasien Gangguan Afektif Bipolar di
Rumah Sakit Jiwa Dr. Soeharto Heerdjan Periode
Januari-Juni 2017. YARSI Academic Journal. 2022
Feb 27;1(2):50-60.

Reddy MS, Rao GP, Kumar S, Seshadri V, Prasant P.
Clinical characteristics, sociodemographic profile,
and treatment pattern of bipolar disorder - A
multicenter study from India. Psychiatry Research
Communications. 2022 Jun;2(2):100039.
https://doi.org/10.1016/j.psycom.2022.100039.
Malhi GS, Gessler D, Outhred T. The use of lithium
for the treatment of Dbipolar  disorder:

7

Recommendations from clinical practice guidelines.
Journal of Affective Disorders. 2017 Aug;217:266—
80. https://doi.org/10.1016/j.jad.2017.03.052.



