Inappropriate treatment of bipolar disorder (BPD) is associated with unnecessary side effects,
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exacerbation of symptom cycling, and an increased risk for and incidence of suicide.[Drancourt 2013;
Shalini 2012] New data support a role for long-acting injectable (LAI) second-generation antipsychotics
(SGA) in BPD,[Calabrese 2017; Fornaro 2017] but physicians’ attitudinal barriers, their struggle to keep up-to-date

with trial data, and a lack of competence in the application of clinical trial results may impede their appropriate use.
[Brissos 2014; Kane 2014] We sought to determine whether continuing medical education (CME) improves knowledge
regarding BPD and its treatment with the use of LAls in psychiatrists and primary care physicians (PCPs).
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Treatment Challenges

Diagnostic Resources and Measurement-Based Care

A CME activity was designed to improve knowledge
and clinical practice regarding comorbidities related
to bipolar disorder, as well as identify, assess, and
address nonadherence issues during treatment of
bipolar disorder to facilitate improved adherence,
symptom management, and outcomes through the
option of LAl antipsychotic drugs.
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PCPs’ competence (psychiatrists:

V =0.218; PCPs: V = 0.188)

EFFECT SIZE EDUCATIONAL IMPACT , ’
<0.06 Modest CRAMER’S CRAMER’S

006-015 | Noticeable V EFFECT SIZE 21 8 V EFFECT SIZE 1 88
016-0.26 Considerable ® o

MODEST (.0) MODEST (.0)

>0.26 Extensive

QUESTION 1 RESULTS

Significant improvement in the recognition of
approved LAl treatment for BPD (40% vs 71% of
psychiatrists and 23% vs 51% of PCPs); P <.0001;
V=.316 (psychiatrists); P <.0001; V=.293 (PCPs)
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Question: Which of the following second-generation long-acting injectables
(LAIs) are indicated for use as monotherapy for patients with bipolar | disorder?

Correct answer: Aripiprazole monohydrate and risperidone microspheres

QUESTION 2 RESULTS SELF-EFFICACY RESULTS

Significant improvement in identifying the Total average confidence shift in using LAIs to
most common psychiatric comorbidity in patients treat patients with bipolar disorder — 16.8% for
with BPD (29% vs 59% of psychiatrists and psychiatrists, 29.4% for PCPs

26% vs 53% of PCPs); P <.0001; V=.304
(psychiatrists); P <.0001; V=.277 (PCPs)
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Question: Which of the following is the most common psychiatric comorbidity Question: How confident are you in your role with using LAl agents to treat
in patients with bipolar disorder? patients with bipolar disorder? (Select ranking from 1[Not confident]to 5
[Very confident))

Correct answer: Anxiety disorders

These study results
demonstrate that a well-
designed online CME
initiative, in the form of a
discussion between two
leading experts in bipolar
disorder, can have a positive
effect on both psychiatrists
and PCPs, resulting in
significant improvements in
clinical knowledge seen in

both audiences.
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