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Abstract: Bipolar disorder is the sixth popular disability of the adults in all around the world. The popularity of
such disorder, reported by the authors, is about 2/5 — 65 percent ( Baver & Fining, 2005). Evidences show that the
bipolar patients use always various drugs. Since there is no report about the rate of use of drugs by the bipolar
patients of Tehran’s Ruzbeh hospital, the current study is aimed to investigate such issue in 2012.Method: this is a
descriptive — sectional study. The populations include 100 patients of Rusbeh hospital of Tehran in 2012 that were
selected by simple sampling method. Due to the interview of the psychologists and DSMVI diagnostic criterions, it
became clear that the patients are suffering from such disorder. The questionnaire related to use of drugs was
completed with respect to the gathered data and clinical interview of the psychologist. The patients’ demographic
information was recorded in the questionnaire and the results were also analyzed.Results55 out of 100 patients were
male and the others were female. They were 33 years old. 51 patients were suffering from the disorder between the
ages of 16 and 31. Moreover, they consumed drugs between the age of 10 and 31. About %58 consumed such drugs
and %39 was costumed to consume between 1-10 years. About %66/3 consumed various drugs and %33/7
consumed only one drug ( alcohol %37/21, glass %19/49 , bhang %14/24 , crack %9/54, opium %19/49).
Furthermore, about %57 of the patients have the family record of this disorder.The females consumed mostly glass
(%66/9) and the males consumed alcohol (%51/1). There was a direct relationship between the use of the drug and
the factors such as gender, employment and family record of the disorder(P<0/5). Moreover, there was no
relationship between the use of each drug and the factors such as education, the period of being confined to bed,
age, outset of the disorder, duration of the use, begining of the use and marriage (p<05). In this study, about %35 of
the women and %7 of the men were addicted to the narcotic drugs.

[Mayam sajadyan, Seidmehdi Veiseh, Jatar Moharami, Vahid shrafi. Investigating the rate of use of drugs by the
bipolar patients who are confined to bed in Rusbeh hospital of Tehran. Rep Opinion 2013;5(12):80-86]. (ISSN:
1553-9873). http://www.sciencepub.net/report. 12

Key words: bipolar, use of drugs, the patients being confined to bed.

1-Introduction bipolar disorder takes root of the misuse of the
Bipolar disorder is the sixth main disorder drugs(De Hert et al 2011 ). By analyzing data, the
among the adults of the world(Liu 2010, Rehm et al authors concluded that about %12/5 of men and %6/4
2006, Sherwood et al,2001) The bipolar spectrum of women are severly addicted to alcohol. Moreover,
disorders take root of the chronic disorders along with % 20/1 of men and % 8/2 of women are affiliated to
various fluctuations (Maremmani et al2006 ). In drinking alcohol. About %5/4 of men and %3/5 of
reality , bipolar disorder is a chronic diorder with the women are addicted to drugs and %9/2 of men and
symptoms such as depression, mania and hypomania %35/9 of women are partly affiliated to using drugs
(Sadock & Sadock , 2003). During the person's life (Young et al 1987 ). From the evidences, it becomes
time, the disorder is appeared by 2/8 to 65 percent clear that the persons suffering from bipolar disorder
(Bauer&, Pfennig 2005). Evidences show that stability tend to commit suicide (Comtois et al 2004 ).
of the disorder is totally between 1/3 — 1/7 percent ( Scientists have estimated the possibility of appearance
Rejir et al , 1990; Kesler et al, 1996) ( Sherwood of such disorders in the patients' life about 15
Brown et al2001). The use of drug since creases with percent(Tsai et al 2007). Both alcohol drinking and
the appearance of bipolar disorder (Kessler et al 2005 bipolar disorder have negative influence on the bipolar
). In reality, evidences show that the bipolar disorders episode (Cardoso et al 2008 ).
are appeared along with the use of drugs and addiction In comparison with the bipolar patients not using
(Maremmani et al2006). In other words, there is a alcohol, misuse of alcohol causes the patients
relationship between bipolar disorder and misuse of - To show weak respons to the therapy

the drugs (Weiss et al 2004 ). Evidences show that the
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-  To be confined to bed more than the
necessary time
- To be weak
- To have tendency to commit suicide (Rogers
et al et al 2010, Swann et al 2005 )
Helz et al (1991) concluded that about 5/4 percent of
the mania patients are alcoholism and about 1/6
percent of them are depressed. Moreover, 10/7 percent
of the mania patients and 3/6 percent of depressed
persons use extremly drugs (Gershon et al 1982 ).
Evidences show that about %37 of the alcoholic
persons and drug addicts have not been
remedied(Regier et al 1990 ).
There are some hypotheses relative to the relation
between mania and the decrease of alcohol response
level. Therefore, it is necessary to present more cases
for achieving efficient response . This is to say that it
causes affiliation syndrom.

Neurobiologic tests confirm such hypothesis.
In reality , discordance of reward system supports the
above mentioned hypothesis (Hinckers et al 2006 ).

Despite the high incidence of the disorder and
the relation between it and drugs misuse and
neurobiologic disorders, there is no evidence to
support such hypothesis. Moreover, evidences show
that bipolar disorder takes root of frontal and lymbic
parts of the brain (Soares et al 2005 ). Furthermore ,
about %96 of the patients use extremely drugs (Weiss
et al 2004 ).

The bipolar disorder involves much expenses
for the patients and affects on their ability (Havermans
et al 2007 ). In reality , the functional damage arising
from the disorder appeares during the depresssion and
mania episode (Bauer et al 2006 ). In other words,
bipolar disorder is an unabling psychological disorder
which appears during some unpredictable episode and
involves much expenses (Gershon et al 1997).
Moreover, bipolar disorder entails many clinical
consequences including sever depression. The patients
consume alcohol and other drugs. In other words,
such consequences should be mentioned during the
treatment (Sherwood Brown et al 2001 ). Since both
bipolar disorder and misuse of alcohol entail similar
symptoms, the bipolar persons may be mistaken for
consuming drugs. Regarding the influence of drug use
on the symptoms of bipolar disorder and treatment
procedure and because of the importance of the above
mentioned , this study is aimed to investigate the
prevalence of consuming drugs and related
consequences in the patients of Tehran’s Rusbeh
hospital.
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2- method

This is a descriptive — sectional study in
which 100 patients who have been confined to bed at
Rusbeh hospital in 2012 are examined using simple
(available)sampling method. The samples were
selected based on the previous sudies and ratio
estimation formula(incidence of disorder = %65,
proportional accuracy = %25, reliability = %95). From
the begining of Feb.2012 , 100 bipolar patients were
examined by the MA students of clinical psychology
and the related questionnaire was completed due to the
gathered data and clinical interviews based on the
DSM -IV diagnostic criterions. The needed
informaiton relative to the type and duration of use
and demographic characteristics was achieved from
the patients’ files. Data was gathered using SPSS
software and then was analyzed. The credibility of the
variables was calculated with the help of designed
graphs and tables. In order to determine the relation
between the variables, the t — test , K — square test and
correlation coeffient test was used.

3- conclusion

About 100 patients were studied from whom
55 ones were male and others were female. %68 of
them were unmarried. The average of the patients ages
was 33. The subjectives were 15-30 years old (%50).
About %37 of them were the first child of the family,
%16 were the second child, %25 were the third child
and %22 were the smallest child of the family. 25 out
of the 100 patients were employed and 75 ones are
unemployed. The subjects were confined to bed
between 1-10 times. %17 of the patients had been
confined to bed for the first time and %76 had been
confined to bed less than 5 times.

%25 of the patients were uneducated , %49
were below diploma, %18 were diploma and associate
of arts and %8 were B.A. due to their family record,
%57 had a record of bipolar disorder. %31 of the
subjects had fallen sick before 15 years of age. %51
had fallen sick at the age of 16-31. %16 had became ill
between the ages of 32-47 and only %1 had became ill
at the age of 48 (table.1).

About %58 consumed such drugs and %39
was costumed to consume between 1-10 years. About
%66/3 consumed various drugs and %33/7 consumed
only one drug ( alcohol %37/21, glass %19/49 , bhang
%14/24 , crack %9/54, opium %19/49). Furthermore,
about %57 of the patients have the family record of
this disorder.The patients' average time of drug use
was 9.
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Table 1. Demographic characteristic of the patients being confined to bed in Tehran’s Rusbeh hospital

Variables Number Percent
Gender
Male 55 55
Female 45 45
Marriage
Married 38 38
Male 19 50
Female 19 50
Single 62 62
Male 36 58
Female 26 42
Age
15-30 50 50
31-46 34 34
47-62 14 14
63-78 2 2
Birth order
First child 37 37
Second child 16 16
Midle child 25 25
The last child 22 22
Job
Employed 25 25
Unemployed 75 75
Period of being confined to bed
1-5 76 76
6-10 23 23
Education
litrate 25 25
Below diploma 49 49
Diploma and associated of art 18 18
B.A and upper 8 8
Family record
Yes 57 57
No 43 43
Use of drug record
Yes 58 58
No 42 42

About %72 of the patients were male and %28 female. %85 of them was unemployed (Table.2). Moreover, %57 of
the unemployed persons and %60 of the employed ones consumed drugs.
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Table 2. Demographic characteristics of bipolar patients who consumed drugs

Variables Number Percent
Gender
Male 42 72
Female 17 28
Age of drug use
10-20 26 26
21-31 17 17
32-42 12 12
43-53 3
Job
Employed 15 25/86
Unemployed 42 74/13
Duration of drug use
1-5 23 23
6-10 16 16
11-15 18 18
16-20 11

Results show that there is a meaningful
relationship between gender and factors such as the
kind of drug, employment and family record (p<05).
On the other hand, there is no relationship between
gender , birth order , education, the period of being
confined to bed, person’s age, the age of appearance of
illness, use time and marriage condition (p>05).

From the results, it becomes clear that there is a
relationship between the period of being confined to
bed and the factors such as the period of consuming
drugs, the age of initiation of consuming drugs and the
age of initiation of consuming drugs and the age of
persons (p<05). But there is no relationship between
the period of being confined to bed and the factors
such as the age of appearance of the disorder, gender ,
marriage, family record, birth order, the kind of drug
and employment (p>05). About %75 of the patients
were confined to bed less than 5 times and only %25
were confined to bed between 6-10 times.

Results show that there is a meaningful
relationship between gender and the kind of consumed
drug (p<05). About %35 of women and %76 of men
were respectively addicted to drugs such as glass
(%66/9) and alcohol (%51/1).

4- Discussion

Evidences show that the persons with the ages
of 15-44 years suffer from the misconception of
alcohol and drugs (Hirschfeld et al 2000 ). In one
study about 52 bipolar patients, it became clear that
%48 of them were addicted to Marijuana (Schulberg et
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al 1995 ). The result of both studies was similar to the
results of the current study.

Results revealed that %58 of the patients
suffered from misuse of drug. About %66/3 of them
consumed several drugs and %33/7 consumed only
one kind of drugs. In their study about 25 bipolar
patients, Swan et al (1994) concluded that about %96
of them consumed drugs and alcohol for being good —
natured.

In reality, %38 of them drank alcohol in order
to decrease the symptoms of mania and %13 of them
consumed cocaine in order to improve their depression
(Regier et al 1990 ). Evidences also show that there is
a relationship between bipolar disorder and addiction
to alcohol (Law et al 1999 ). Moreover, about 22 — 30
percent of the patients were addicted to crack (Frye &
Salloum 2006). Furthermore, most of the patients
(%33-%46) suffer from alcohol misuse (McElroy et al
2001, Regier et al 1990 ). About %61 of the patients
consume drugs such as alcohol, Marijuana, cocaine
and morphine (Gonzalez-Pinto et al,2010 ). Recent
studies have revealed that %46 of the healthy ones
drink alcohol (Sherwood Brown et al2001). Vest et al
(1996) concluded that %40 of bipolar patients suffer
from misuse of drugs (Wilens et al 2008 ). Another
study showed that there is a direct relation between the
use of cannabis and mania episode (Gonzalez-Pinto et
al 2010 ). Moreover, there is a direct relationship
between bipolar disorder and misuse of alcohol and
cannabis (Mulder et al 1994 ).

Due to the recent studies, 46 percent of the
bipolar patients are addicted to alcohol. On the other
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hand, only %14 of the healthy ones drinks alcohol
(Sherwood Brown et al 2001 ).

Vest et al (1996) reported that 40 percent of the
bipolar patients are suffering from misuse of drugs
(Wilens et al 2008 ).moreover, there is a relation
between the use of cannabis and mania episode (30).
There is a relation between misuse of alcohol and
misuse of cannabis (31). Evidences show that there is
a relationship between misuse of alcohol and bipolar
disorder (2-9%)( Arendt & Munk-Jargensen 2004).
Gold et al (1982) concluded that about 7% of the
persons are suffering from hypomania (Carroll et al
1993). In other words, the drugs such as alcohol and
crack have a little influence on the treatment (Yen
1980).

The results of the current study show that about
%75 and %36 of the males and females are
respectively addicted to the drugs. Alcohol is the most
used one which the men are addicted to. Albeniz et al
(2006 ) revealed that %29 of the subjects who have
misuse of drugs are suffering from bipolar disorder
and about half of them receive no treatment (Akiskal
2006). Therefore, this is to say that the men are
addicted to drinking alcohol more than the women.

Results also show that %31 of the youth suffer
from misuse of the drugs. Perlis et al (2006) studied
about 1000 bipolar patients using STEP — BD program
and concluded that there may be a relationship
between misuse of the drug and the appearance of
bipolar disorder during the childhood period ( below
18 years old)( Wilens 2008 ). Another study showed
that the appearance of bipolar disorder before the age
of 21 may be followed the misuse of alcohol.
Moreover, there is a relationship between physical
power and bipolar disorder (Wilens et al 2008, West et
al1996 ). Evidences show that in comparison with the
childhood period, the appearance of bipolar disorder at
the adolescence can be increased by using drugs (p=
%1)(who 2005). Strobes et al (1995) reported that
about %22 of the bipolar adolescents suffer from
misuse of drug after being confined to bed.

Furthermore, there is a relationship between the
age of suffering from the disorder and the danger of
misuse of the drugs (Wilens et al 2008 ). In reality, the
results of their study are similar to the results of the
current study. Before studies have shown that the
adolescent's' bipolar disorder is the main reason for
using drugs (Wilens et al 2000 ).

There is a direct relationship between the age
of being suffered from bipolar disorder and family
record (p<05). Moreover, there is a direct relation
between gender, kind of drug and family record
(p<05). Results of a study about 110 patients showed
that misuse drugs and alcohol is affected by factors
such as genetics and environment (Wang et al 2004 ).
In fact, the results of the above mentioned studies are
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similar to the results of this study (Winokur et al 1993
).

Our study showed that the women use mostly
glass and the men use alcohol, morphine and crack,
respectively. This is worth noting that there are some
other drugs used by the patients, including cannabis,
heroin and marijuana. Some other studies have shown
that cannabis is the drug used mostly by the patients.
On the other hand, there is a relationship between
misuse of alcohol and depression disorder. Moreover,
misuse of cannabis is correlated with the development
of mania episode. Results show that there is no
difference between the duration of mania and
depression episode and misuse of alcohol (p=%56,
%35, %43/2, %43/2) (Gonzalez-Pinto et al 2010 ).
Evidences show that schizophrenic persons use always
cannabis (Arendt & Munk-Jargensen 2004).

Recognition of mental disorders followed by
addiction may help the physicians to treat the addicts.
For example, depression is known as the simplest
behavioral change of the patients. Depression is the
main illness among the addicts (Kaech et al 2003 ). In
sum, addiction is accompanied with some mental
disorders (Qureshi et al 2002). The symptoms of
bipolar disorder include some shocking behaviors,
misuse of drugs, unstable morality, sleep disorder,
increase of energy and legal problems. The unstable
morality is considered the main problem influencing
on the psychological health of the persons (Frye et al
2005 ). Use of drugs causes the persons to suffer from
the disorder. It increases the periods of being confined
to bed, infectious illnesses, harshness, vagrancy and
poor response to the treatment. Use of drugs involves
many expenses for the patient, family and health
system.

Since the data was gathered by use of the
patients' files, it is necessary to say that some parts of
data may be incorrect. This study was aimed to
investigate the epidemic affect of drugs use. Because
the study lacks the control group, it is necessary to
study the influence of drug use on the duration and
symptoms of the disorder in future.

Appendix

It is necessary to give thanks to the employees
of Rusbeh hospital who have cooperated to collect
needed data.
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