INTRODUCTION

Bipolar disorder (BPD) is a common illness characterised by recurrent episodes of
maniahypomania and major depression. Two types of BPD are commonly recognised
in clinical practice: bipolar | and Il disorder [1]. The prevalence of BPD in the UK has
been estimated to be 0.5% [2], which equates to approximately 297,000 people
suffering from BPD in the UK annually. Moreover, BPD is often associated with other
mental disorders, particularly alcoholism and substance abuse [3]. Against this
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Hea\lhcavs Resource Use
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by approximately 360 Ghe in 100 nationally ditributed Genoral practices (sing
AAH Meditel software). This database was interrogated to obtain the annual
‘amount of primary care resource use attributable to managing BPD.
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Secondary care inpatient data were based on the IBM Hospital Episode Statistics
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Published sources and information obtained from interviews with ten consultant
psychiatrists were used to estimate resource utilisation by BPD sufferers using
NHS day hospitals [4], outpatient Lo [5] community mental healthcare
teams (CMHT) (6] and Special Hospitals [7]
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the annual direct cost attributable to BPD at 199912000 prices.
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RESULTS

Healthcare Resource Use

P There were 136,000 BPD sufferers registered with a GP during 1998, of whom
629 were female and 33% male. This corresponds to a mean of 4 BPD
patients per GP and a mean 13 patients per general practice. The mean age
of BPD sufferers in the DIN-1ink data set was 54 years, with 53% being
between 31 and 60 years of age and 38% being >60 years of age (Figure 1)

> The mean annual cost of GP-prescribed items to manage BPD sufferers was
£249 per GP and £809 per general practice. Table Il illustrates the distribution
of these prescriptions and corresponding costs.

ighty-six percent of hospital episodes were managed on mental illness
‘wards, 10% on psychogeriatric wards, 1% on forensic psychiatry wards and
3% on other speciality wards. Moreover, 4% of admissions are due to

Percentage of
BPD sufferers

patients hypomania or mania without psychotic symptoms
(Figure 2). The mean length of stay was 5.5 weeks. Additionally, BPD
accounted for 5% of the 258,462 annual episodes for mental health in the
UK [18].
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Figure 1: Distribution of BPD sufferers by age group.
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» The total annual healthcare cost attributable to managing BPD was
estimated to be £199 million (Table )
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Figure 2: Distribution of inpatient care for 8°D sufferers by presenting symptoms.
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sensitivity analyses tested the robustness of the study results to changes in
sse activity affecting healthcare, non-healthcare and indirect costs.
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Total Annual Societal Cost of BPD

P The total annual societal cost of managing 297,000 people with BPD was
estimated to be £2,055 million (Figure 3).
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Figure 3: Distribution of the total annual societal cost of BPD.

P The total annual societal cost per BPD sufferer was estimated to be £6,919
(Figure 4).
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general psychiatric inpatient, outpatient and general :ommumty i
respectively [22]. Moreover, the estimated annual primary care drug cost of
£8.5 million for BPD sufferers is small compared, for example, to the drug costs
for schizophrenia for England in 1982/93 which were estimated to be about
£32 million (£39 million at 1999/2000 prices) [23].
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Table I: Annual number and corresponding cost of GP-prescribed drugs for BPD.
(Percentage of total is in parentheses).
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Figure 4: Annual cost per BPD sufferer.

Sensitivity Analyses

b The annual healthcare cost attributable to BPD is sensitive to changes in
the number of hospital admissions and CMHT contacts. However, it is not
sensitive to changes in the use of any other healthcare resource.

P The annual non-healthcare cost attributable to BPD is sensitive to changes
in the number of residential places and the assumptions pertaining to the
use of the criminal justice system by BPD sufferers. However, it is not
sensitive to changes in the annual number of non-NHS day care
attendances.

P The annual indirect cost attributable to BPD is sensitive to changes in the
number of unemployed people. However, it is not sensitive to changes in
the excess rate of absenteeism from work and annual number of suicides
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