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Abstract 

Bipolar disorder is one of the major chronic mental illnesses in the UK. It is a common disorder 

and accounts for a considerable expenditure on the healthcare system. The disease is 

characterized by mood elevation (mania or hypomania) and depression, both of which are so 

severe that they adversely impact the individual’s functioning, wellbeing and service needs. 

Policy and clinical sectors increasingly recognize the importance of community-based 

interventions (CBIs) as an alternative to hospital stays and treatment during a crisis only. This 

dissertation is a study on how effective community-based interventions are at managing 

bipolar disorder in adults in the UK. 

A systematic review of the literature methodology was applied, and interpretivist research 

paradigm enabled the work to be guided by an inductive approach. December 2025 was the 

date when searches were conducted on major health databases such as Google scholar, 

PubMed and ScienceDirect. The Boolean search strategies, which are compatible with a PICO 

framework, were used in searches. The methodological quality of the studies was evaluated 

by means of the CAPS checklist. 11 articles from peer-reviewed journals, published during 

2021-2025, which met the criteria, were identified and then analysed thematically. 

The findings reveal CBIs are essentially a combination of multiple methods, for example, 

psychoeducation, specialised community outpatient services, peer-led and voluntary-sector 

support, community pharmacy-based interventions, and self-management tools delivered 

through digital devices and smartphones. Generally, the outcomes of these interventions 

correspond to medication adherence, self-management ability, service engagement, and 

psychosocial wellbeing, which are the areas the have been most directly impacted. A couple 

of the interventions have shown proof of lowered re-hospitalizations and higher satisfaction 

with care. Accessibility, co-design, and community-service integration are perceived top 

facilitators of the implementation process while the major barriers were workforce matter, 

regional inequalities, fragmented service delivery, and digital exclusion. 

Mainly treatments for bipolar disorder are perceived to be pharmaceuticals and 

psychotherapy. However, the situation is different in the United Kingdom where the attention 

is being shifted from hospital care to community care of those with bipolar disorder. This study 

goes in detail discussing the role community-based interventions can play treatment 

procedures for bipolar disorder along with examination and diagnosis and self-management. 
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Chapter 1: Introduction 

1.1 Establishing the Research Topic 

Bipolar disorder is one of the major mental health issues in the UK and it is exhibited by a 

great percentage of adults. The bipolar disorder condition is defined as a mental disorder, 

which may be exemplified by alternating between elements of extreme moods, which is a key 

diagnostic feature in the Diagnostic, and Statistical Manual of Mental Disorders (DSM 5) (Mayo 

Clinic, 2024). According to a recent review, the lifetime morbidity of bipolar affective disorder 

among the population is between 1-2.5% (Elliott et al. 2021). This figure indicates the extent 

of prevalence of the disease and the need to have effective long term treatment interventions. 

The social burden of bipolar disorder in the UK is enormous: according to one study, the 

average cost per patient with the disorder is estimated to be £12,617 a year, and it reports 

that 68 percent of the total costs are due to lost productivity and informal care (Simon et al. 

2021). Bipolar disorder is not only a clinical issue but also impacts on social policy and 

contributes to public-health related problems, influencing economic and epidemiological 

realities. The community-based interventions (e.g., family interventions, mental health 

services, group psychoeducation) (McLeroy et al., 2003), which are used outside the inpatient 

setting, promise effective mechanisms to provide continuous support, decrease relapse, and 

decrease burden on the system. 

1.2 Literature Based Background   

Recent methodical data demonstrate the importance of psychosocial intervention to bipolar 

disorder, specifically at the initial stages of illness. An examination using a task force report 

revealed that there was a correlation between family-centred and cognitive-behavioural 

interventions and fewer recurrence risks or better symptomatic outcomes (Ratheesh et al. 

2023). Furthermore, digital interventions are on the rise one randomized clinical trial revealed 

that a self-management intervention delivered via a Smartphone reduced the severity of 

depressive symptoms and promoted a higher quality of life in relationships (Goulding et al. 

2022). Simultaneously, Smartphone monitoring has become more popular as a pilot study of 

the Monsenso system resulted in the findings of improved life quality, reduced perceived 

stress, and more frequent lithium use among the bipolar patients who used Smartphone-based 

monitoring (Faurholt-Jepsen et al. 2023). The findings suggest that community-based 

treatment interventions, such as psychological therapy or digital technologies, are effective. It 

could be effective to prevent relapse and to enhance the quality of life in bipolar disorder. 

Further research is necessary to optimize, scale, and tailor these community-based 

approaches to be applicable to large populations. This research, therefore, wants to examine 
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the existing community-based approaches and their functioning in enhancing health outcomes 

for people living with bipolar disorder in the UK. 

Community-based mental health intervention continues to be the focal point in the existing 

discourse of public health since it facilitates long-term recovery, minimizes crisis services 

utilization, and enhances continuity of care. Numerous national and international policies point 

to the importance of available and combined support models (WHO, 2025).  According to the 

recent UK policy report, community mental health services should also be made more 

personalised, multidisciplinary, and locally coordinated to ease the burdens on acute 

pathways (NHS England, 2024). These policy aspirations are strongly correlated with the 

needs of those with bipolar disorder that tend to require structured, continuous, and recovery-

oriented intervention.  

Community-based support is also needed to enhance long-term results since health priorities 

in the community focus on reducing the rate of relapses and promoting early intervention. 

These priorities are supported by the global mental health agenda, which states that greater 

emphasis should be placed on enhancing community-delivered care as it is necessary to 

improve equity and accessibility in mental health systems across the globe (World Health 

Organization, 2022). These broader discussions indicate the necessity to focus on relocating 

resources to community-based models that can increase participation, diminish stigmas, and 

diminish structural inequalities in delivering mental health services.  

Implementing community mental health nurses within a single primary care mental health 

service that includes various mental health practitioners was a one-stop access to the various 

mental health interventions (Kenwright et al. 2024). This shows the reasons why community-

based interventions are a primary area of importance in improving long-term outcomes in 

adults with bipolar disorder. 

1.3 Rationale  

The burden of bipolar disorder within the UK, and on the individuals, is heavy. Recent evidence 

shows that in the UK, there is more than one million individuals have bipolar disorder, one in 

50 people live with bipolar disorder, making it one of the most prevalent long-term mental 

illnesses (Bipolaruk, 2025). The economic price is also inexorable: a UK study estimated the 

cost of bipolar disorder to society in 2018-2019 at £6.43 billion, which is a consequence of lost 

productivity and informal care (Simon et al. 2021).  The occurrence of relapse is quite clinical: 

one of the cohorts of bipolar disorder in the UK reported 25.5 percent of adults relapsing at 

least once in five years (Hett et al. 2023). These reasons emphasize the role of community-

based interventions. They will be able to provide non-acute care that is constant and non-
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acute in non-hospital environments and assist in the reduction of relapse, self-management, 

and decrease the use of expensive hospital services. Community models, however, may not 

only optimize patient wellbeing, but they may also decrease strain in the system and economic 

cost at the system level in the UK situation. 

1.4 The Research Focus 

The target population for this research will be the community-based interventions that address 

the adult population of people with bipolar disorder in the UK mental health system. The 

primary objective is to evaluate the structured community support models, which are delivered 

beyond the hospital, including psycho education, peer-support programmes, community 

mental health teams, digital monitoring, and the voluntary-sector programs (Høgh Egmose et 

al. 2023). The interventions are intended to enhance functioning on a day-to-day basis, 

minimize relapse rates, enhance treatment adherence, and create greater stability in the long 

term. The community-centred care is becoming more topical due to the recent policy trends 

focusing on prevention, integrated care, and continuum of care in severely prolonged mental 

illness (WHO, 2025). The community mental health care involves the giving of crisis support, 

secures housing, and sheltered employment alongside the management of disorders to cater 

to the various needs of people (Anish and George, 2024). The stigma of treatment can be 

restricted by community-based services, which can result in early intervention (Saxena and 

Sharan, 2025). This validates the argument of focusing on alternative care and support 

provided by the community, instead of those provided in hospitals. Approaches that are 

delivered in communities are also consistent with the world recommendation; community-

based care facilitates long-term recovery by providing culturally relevant interventions that are 

readily available (Al-Tamimi et al. 2021). It confirms the importance of targeting the 

interventions that were enforced in the community-based settings instead of the acute 

inpatient services. 

According to WHO (2021), person-centred community services are important in ensuring the 

long-term recovery of individuals with severe mental conditions.  The UK recommends that 

locally implemented community-delivered interventions can be utilized to reduce inequalities 

by enhancing access to psychological and social support among adults (Duncan et al. 2021). 

These facts prompt the use and restrict the review to populations of adults who are supported 

in the UK community setting. This method would provide clarity and would enable one to study 

in detail the way such interventions would operate in the existing national mental health 

systems. The area of this study is thus narrowed down to interventions that are implemented 

in the community setting in the UK, where long-term management of bipolar disorder is placed 

as a health priority. The targeted group is restricted to adults of eighteen years and older since 
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this is the major group to access structured community mental health services. Hospital-based 

interventions, inpatient interventions, and crisis-only interventions will not be included in the 

review to ensure that the review will be focused on non-institutional care and support that are 

delivered over a long period of time. In addition, to analyse the community structures 

comprehensively in relation to the national policies that embrace the concept of continuity, 

autonomy, and integrated psychosocial support. 

1.5 Research Questions and Objectives 

This dissertation is underpinned by the following research question, aims and objectives 

below. 

Research Question: How effective are community-based interventions in managing bipolar 

disorder among adults in the UK? 

Aim 

The aim of this study is to identify community-based interventions which can be used to 

improve the condition of mental health in adults with bipolar disorder in the UK. 

Objectives 

● To identify the types of community-based interventions (CBIs) currently implemented 

within the NHS and voluntary sectors. 

● To examine the perceived impact of CBIs on individuals’ wellbeing and symptom 

management among people with bipolar disorder 

● To explore the key drivers and barriers influencing the implementation of CBIs across 

different regions of the UK. 

 

Approaches that are delivered in communities are also consistent with the world 

recommendations; community-based care facilitates long-term recovery by providing readily 

available and culturally relevant interventions. It confirms the importance of targeting the 

interventions that were enforced in the community-based settings instead of the acute 

inpatient services for people living with bipolar disorder.  

1.6 Dissertation Overview 

Chapter one introduced the main concepts of this research, with the research question, aims 

and objectives. Chapter 2 discussed the main research and literature about bipolar disorder 

community interventions. Chapter 3 reports on the methodology, research design, data 

collection, data analysis techniques, and ethical concerns. Chapter 4 presents the results of 
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the systematic review, which shows the key patterns and results without explanation. In the 

fifth chapter, the findings are discussed, their meaning is interpreted, compared to the already 

existing evidence made, and practical implications and limitations are discussed.  Chapter 6 

is the last and sums up the whole dissertation with the major insights, the response to the 

research question, and the future research and practice recommendations.  
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Chapter 2: Literature review/theoretical framework 

2.1 Introduction 

The chapter critically synthesises evidence about community-based interventions in the UK to 

support adults with bipolar disorder. As the study states, a growing change in terms of the shift 

in the treatment framework is evident in the literature, indicating the preference toward the 

community-based prevention of the disease over treatment in a hospital. First, an introduction 

to bipolar disorder is presented. Secondly, it highlights research and literature on the 

contribution of multidisciplinary, peer-assisted, and integrated models and strategies to 

enhance stability and well-being in people living with bipolar disorder.   

2.2 Introduction to Bipolar Disorder 

Bipolar disorder is a chronic psychiatric disorder manifested by periodic change of mood and 

energy, which severely affects functioning at social, occupational and personal levels. 

According to Jain and Mitra (2023), bipolar disorder is characterised by the presence of 

pronounced moods of elevated, such as hypomania and depression levels, and the moods 

may last several days to weeks and influence the general activity of life. The clinical image 

favours the diagnostic framework, also based on the major diagnostic manual (DSM-IV). The 

DSM-IV defines bipolar disorder as the presence of one or more manic or hypomanic episodes 

in combination with depressive episodes Jain and Mitra (2023), Furthermore, these episodes 

may be different in terms of severity and duration and usually separated by moments of 

relative mood stability.  

 

 

 

 

 

 

 

 

Figure.2.1. Type of Bipolar Disorder 

(Aqdus,2003) 
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In England, about 1.7% of adults have met the criteria of bipolar disorder, with a large 

proportion of those continuing to lack disorder-specific mental health care, as there are service 

gaps in the utilisation of mental health care (Humpston et al. 2020). This prevalence 

information brings out the heavy burden of bipolar disorder in the UK population and the 

difficulty of identifying treatment and receiving suitable interventions at the opportune time. 

Additionally, bipolar disorder is often associated with other mental illnesses, including anxiety 

and drug abuse, making it difficult to evaluate and deal with the disorder in the clinic.    

 

 

 

 

 

 

 

 

 

  

Figure 2.2. Bipolar Disorder Facts 

(Dyer,2018) 

The Treatment in the UK setting is therefore a combination of pharmacological methods, such 

as mood stabilisers and antipsychotic drugs, and psychological therapy to stabilise mood and 

prevent relapse (The National Institute for Health and Care Excellence, 2025) in the United 

Kingdom recommends a combination of pharmacological and psychological treatments for 

mental health problems such as bipolar disorder (Ashtons, 2024). This strategy often includes 

mood stabilisers (e.g., lithium) and antipsychotic drugs, as well as therapies like cognitive 

behavioural therapy (CBT) or psychoeducation, with the goal of managing acute symptoms, 

stabilising mood, and preventing future relapses. The official NICE website contains more 

information on evidence-based recommendations for specific conditions, as well as 

information about how to obtain services via the NHS website (Gründer et al. 2023). 

Therefore, it is crucial to comprehend the multifactorial nature of bipolar disorder and the full 

management principles that can be used to inform clinical practice and enhance health 

outcomes.  



 
 

18 
 

 

 

 

 

 

 

 

 

 

 

Figure 2.3. What are The Treatments for Bipolar Disorder? 

(LAOP Editorial Team, 2025) 

 

2.3 Community Mental Health Interventions provided by the NHS 

The community-based interventions (CBI) offered by the NHS serve as the baseline 

framework for managing bipolar disorder in the UK. This is intended to cover holistic, 

preventative, and accessible care. According to Abendstern et al. (2021), community mental 

health teams (CMHTs) employ multidisciplinary staffing and models to employ psychiatric 

nurses, social workers, psychologists, and care coordinators. This also provides personalised 

services and long-term follow-up of the disease. CMHTs are the key to organising community 

interventions that focus on early detection and regular follow-ups. The study claims that 

psychoeducation and relapse-prevention planning provided by NHS services increase 

symptom recognition and treatment adherence, which is crucial since relapse rates are over 

50% in 2 years of non-follow-up (Wada Gaolaolwe et al., 2024). This helps by demonstrating 

the prevention method of the community to lower acute deterioration. In the study, 

psychological therapies, such as cognitive behavioural therapy and interpersonal therapies 

help in better emotional regulation and stability. This is valid because structured therapy 

enhances functional recovery, other than medication management. According to the study, 

crisis resolution and home treatment teams (CRHTTs) decrease hospital admissions by 30-

40% by assisting the individuals in acute episodes at home (Yang, Glover and Wood, 2025). 
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Therefore, the NHS community intervention proves that long-term, multidisciplinary care has 

a crucial influence in terms of long-term outcomes. 

2.4 Interventions of the Voluntary Sector and Peer-Support Models 

Interventions in the voluntary sector are a supplement to the NHS services in that they offer 

holistic, accessible and socially oriented help to individuals with bipolar disorder (Lee et al. 

2022). According to the research, peer-led support groups, provided by organisations, 

including Bipolar UK, Mind, and Rethink Mental Illness, are a source of support in which peers 

share lived experiences and coping mechanisms that reinforce emotional resilience and 

minimise isolation (Cooper et al., 2024). This is connected to enhance the treatment 

engagement and aids individuals in dealing with long-term mood instability. The study claims 

that psychoeducational programmes facilitated by volunteers involve early warning signs and 

relapse management (Deans et al., 2025). This leads to better self-monitoring and amplified 

medication adherence. This helps to fulfil the informational gap that is not mentioned in the 

statutory services. According to Deng et al. (2023), the study, digital peer support groups, 

which are moderated through online systems and national helplines, improve their 

communication by up to 60% (Deng et al., 2023). This helps the users to improve well-being 

results by communicating on demand and on time. The study states that voluntary 

organisations also offer social-inclusion programs involving employment, housing, and 

community reintegration to minimise social risk factors associated with relapse (Kokko et al., 

2020). Altogether, the intervention of the voluntary sectors provides flexible and empowering 

support systems to supplement clinical care. 

2.5 Community-Based Care Models 

Combination and hybrid community-based care models involve NHS-led clinical service 

provision together with voluntary sector support services in establishing pathways to bipolar 

disorder management that are integrated and comprehensive. Research further shows that 

integrated teams comprising psychiatrists, psychologists, social workers, and peer-support 

facilitators decrease fragmentation and enhance continuity in the clinical and social care 

domains (Reeves et al., 2024). This is relevant due to integrated pathways that can tackle the 

complexity of bipolar disorder that goes beyond the treatment of the symptoms to social 

stability and lifestyle support.  Fulceri et al. (2023) found that collaborative care models with 

shared decision-making and follow-ups lessen the severity of symptoms by up to 25%, which 

proves that the multi-agency cooperation is effective. This demonstrates that integrated care 

enhances clinical and functional outcomes. The hybrid intervention, such as one to exercise 

groups, community workshops, and creative activities, enhances well-being and reduces 

loneliness. This is applicable since social connection is a preventive measure against relapse.  
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Tay et al.’s (2021) study revealed that blended digital-face-to-face monitoring systems can 

maximise the early detection and compliance programme through mobile devices to achieve 

real-life reviews. Altogether, both integrated and hybrid models demonstrate clinical expertise 

and support by the community and provide more sustainable and holistic recovery pathways. 

2.6 Perceived Impact of Community-Based Interventions on Well-being and 
Symptom Management 

2.6.1 Effect on treatment adherence and reduction of relapses 

The community-based interventions have a significant impact on enhancing the level of 

treatment compliance and decreasing incidences of relapse in adult bipolar disorder patients. 

The study has shown that community-based structured psychoeducation programmes have a 

great effect on increasing the knowledge of people (Anindhita et al., 2024). The knowledge 

refers to medication routines, mood tracking, and early warning effects, which lead to the 

improvement of adherence behaviour in the long run. This supports the study that improved 

knowledge will decrease the chances of sudden stopping medication use, which is one of the 

significant stimuli of relapse. According to Hikmat et al. (2025), community-based relapse-

prevention models and frequent check-ins, individual plans, and support follow-ups can 

decrease the frequency of relapses by up to 30-40. This proves the effectiveness of regular 

interaction with the community.  This describes to underscores the role that continuous support 

plays in stabilising mood swings. According to Duval et al. (2022), adherence programs instil 

a feeling of responsibility and experience to observe the people’s community program on 

treatment regimens. The study claims that digital community platforms provide reminders and 

self-monitoring applications to maintain constant engagement and decrease the chances of 

forgetting to take necessary medication doses. Altogether, the community-based interventions 

show a significant role in enhancing compliance and reducing relapse-associated 

disturbances.  

2.6.2 Psychosocial Well-Being and Daily Functioning Improvements 

The community-based interventions have an important role in enhancing psychosocial well-

being and the normal functioning of adults with bipolar disease. According to Suragarn, Hain 

and Pfaff (2021), engagement in organised community programmes offers a chance to 

individuals to establish social networks, and this lowers loneliness and improves emotional 

coping abilities. This is related to social isolation, which one of the most common causes is 

such as contributes to mood instability and influences daily life. According to Bilkay and 

Gürhan (2025), peer-led support groups are known to assist a person in acquiring and honing 

communication skills, problem-solving abilities, and confidence. This allows an individual to 
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manage interpersonal relationships and work stress better. It has provided evidence in 

managing the psychosocial developmental increases stability beyond clinical symptom 

management.  

Even psychological therapies administered in the settings of the community, such as CBT or 

interpersonal therapy, leads to the achievement of emotional regulation and resilience (Milic 

et al. 2025). Therefore, the respondents exhibit significant changes in the social functioning 

scores. The structured therapy reinforces cognitive processes that aid in making decisions 

daily. The study further states that the community-based organisations also offer holistic 

support in terms of employment, housing, and day-to-day management, which makes them 

more independent and participate in the community (Milic et al., 2025).  Altogether, this 

evidence indicates that intervention-based communities have a positive impact on emotional 

well-being, competence, and functional stability in daily life. 

 

 

 

 

 

 

 

 

 

Figure 2.4. Relapse Prevention with Bipolar Disorder: Cognitive therapy outcomes 
After 2 Years 

(Lam et al., 2005) 

2.6.3 Effect on Crisis Prevention and Hospitalisation Rates 

The community-based interventions are important in preventing the crisis, along with 

minimising the rate of hospitalisation of bipolar disorder victims. According to Tu et al. (2025), 

early intervention models adopted some strategies at the community level. This can allow 

stakeholders and individuals with mood swings as a result, make necessary changes to 

medication or treatment in time and avoid the growth of acute episodes. This study supports 

the topic, as early intervention is necessary in lessening the severity of a manic or depressive 
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episode that usually leads to emergency hospitalisations. According to Soldini et al. (2022), 

community-based Crisis resolution and home treatment models resulted in a decrease of 30-

40% in inpatient care. This proves that intensive support can be provided with the help of 

community teams and in familiar settings. This helps in supporting the process of community-

based crisis management reduces the dependence on hospital-based services.  

Additionally, according to Simmons et al. (2023), peer-support systems provide emotional 

grounding at a time of distress, which eliminates any sense of panic or hopelessness. This 

may lead to crisis de-escalation for patients with bipolar disorder. This would be applicable 

since emotional stabilisation beyond clinical environments reduces utilisation of emergency 

services. According to Gleason et al. (2025), digital community interventions with mood-

tracking and 24-hour helplines offer fast-track options in times of crisis in the initial stages of 

escalation. Therefore, community-based mechanisms significantly decrease the 

hospitalisation rates and size, as well as encourage stabilisation in the home and community 

environment. 

2.7 Drivers and Barriers that shape CBI Implementation in UK Regions for people living 
with bipolar disorder 

2.7.1 Drivers for Effective CBI Delivery 

A number of critical forces have reinforced the provision of community-based treatment of 

bipolar disorder in the UK, which allows more accessible and proactive treatment. According 

to the study, it explains nationwide mental health policies that encourage integrated and 

community-based solutions. This solution has greater funding access paths and 

organisational assurances on CBIs to enable more uniform service growth. This supports the 

study by alignment of policy enhances rapid implementation as it offers structural legitimacy 

as well as long-term plans. According to Roach et al. (2025), effective delivery occurs through 

multidisciplinary collaboration between psychiatrists, psychologists, social workers and peer 

facilitators. Therefore, these facilitate delivery with comprehensive assessment, holistic 

treatment and coordinated follow-ups of individual cases. This study supports that statement 

regarding the complex bipolar needs is met through shared expertise based on collaborative 

models. According to Milic et al. (2025), digital technology, including remote surveillance 

devices and online support groups, has enhanced accessibility. Moreover, an early warning 

system and data indicate that digital users are more engaged than traditional constructs. The 

digital resources enhance the coverage of CBIs to a variety of populations. According to 

Asgharzadeh et al. (2025), the involvement of the voluntary sector contributes to the continuity, 

emotional support, and a sense of community. This voluntary sector reinforces and secures 
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the recovery pathways. Altogether, these drivers indicate the effectiveness of CBI 

implementation, which requires the support of the policy.  

Combination intervention has the potential to enhance the evidence base of community-based 

care sustainable models. This service focuses on clinical, functional, and personal recovery 

of transitional residential rehabilitation of community-based models of care (MoCs) (Harvey et 

al., 2023).   It is also a contribution to the improved comprehension of the fact that the success 

of the intervention is predetermined by structural, economic, and cultural contexts. The 

research will contribute to the current body of knowledge by providing a parallel of solid results 

in other parts of the globe, with new hypotheses based in the United Kingdom. It informs the 

provision of viable, fair, and comprehensive community-based bipolar care. 

2.7.2 Systematic and Structural Barriers 

The effective community-based intervention has serious structural and systematic barriers that 

influence the consistency and quality within the UK. According to Hobbs and Wood (2025), 

chronic shortage of workforce in NHS community mental health services, especially in the 

form of various services, such as psychiatric nurses, psychologists, and care coordinators. 

This restricts the ability to provide comprehensive and frequent follow-ups. This limitation 

ensures the gaps in the workforce are direct limitations to the access and promptness of CBIs. 

According to funding differences and budgetary crunch lead to unequal access to community 

programmes, and certain areas have less access to psychological therapies and structured 

psychoeducation.  

Structural barriers, which created community-based intervention strategy is related with 

societal stigma and poor treatment adherences in the community-based practices. According 

to Naqvi et al. (2025), the differentiation between NHS, social care and voluntary organisations 

creates a communication barrier, which also impedes coordination of treatment planning and 

continuity. This applies since patients with bipolar disorder frequently need combined 

assistance in various fields. According to Latifian et al., (2023), the segmentation and lack of 

awareness among the population of patients with bipolar disorder have diminished 

engagement. Along with that lack of understanding and societal stigma are responsible for 

lower down the treatment measures of bipolar symptoms among the young adult community. 

Therefore, some people tend to postpone treatment in fear of discrimination. Altogether, this 

limitation of the treatment is a structural constraint to the optimal implementation of CBI. This 

implementation may cause issues in terms of capacity by providing an adequate workforce, 

funds, coordination, and public awareness. 
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2.7.3 Inequalities of Region and Access 

There are other issues, such as regional inequalities, that create a further challenge to the 

application of community-based interventions in the UK. According to Maxime Inghels et al. 

(2025), treatment-related resources, such as CMHTs, crisis teams, psychological therapies, 

and voluntary organisations, are more accessible in urban areas than in rural and remote 

areas. Therefore, the remote areas lack specialists and services to deal with bipolar disorder. 

These insights help the study by asking for the need to create equal resource allocation based 

on every geographical location in the UK. According to Benedict et al. (2025), facilities, such 

as travel distance, poor transport systems and lack of local clinics in the rural areas, reduce 

attendance and fast tracking to early interventions. However, early intervention is essential in 

preventing relapse. This study supports to demonstrate the gap in on-time treatment by 

mitigating the environmental barriers that are responsible for creating bipolar disorders among 

the young adult of the UK. According to Humphreys et al. (2025), socio-economic deprivation 

has an additional effect on access to CBIs. Therefore, it is observed that deprived areas have 

greater demand and fewer programmes, leading to longer waiting times and less engagement. 

Moreover, the differences between the cultures and languages among various communities 

have an influence on service adaptation as well as meeting the actual local needs. Altogether, 

the regional inequality indicates the availability and efficiency of CBIs in the UK, which is 

dependent on geographic, socioeconomic, and cultural aspects.  

2.8 Theoretical framework 

2.8.1 Health Belief Model 

One of the most prominent foundational frameworks in the domain of healthcare is Health 

Belief model. HBM is one of the effective theoretical frameworks which can be used to guide 

health promotion as well as disease prevention programs (Ruralhealthinfo, 2025). One of the 

studies that complement the insights regarding the processes of relationships which ultimately 

result in proper well-being is Social Support. It is proven through study on bipolar affected 

individuals that properly developed social networks can help decrease the likelihood of a 

relapse and enhance the emotional control of bipolar adults (Shin and Lee, 2021). The theory 

is a testament to the significance of peer support, the role of community involvement, and 

family involvement in community interventions. In essence, the most effective model is the 

Health Belief Model (HBM), where the perceived risks, benefits, and barriers are established 

to directly affect treatment adherence (Yu et al. 2020). The medication beliefs, to a large 

extent, influence the bipolar self-management behaviours due to the perception of 

stigmatisation and anticipated relapse (Atroszko et al. 2021).  
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The HBM gives insight into the discrepancy in the degree of involvement in the community 

environment (Tashiro, 2022). The self-determination theory (SDT), which emphasises 

autonomy, competence, and relatedness as the motivators towards the promotion of mental 

health stability, is also informative in this study. There is current evidence that SDT-based 

interventions are correlated with higher motivation, compliance, and emotional stability in 

persons with mood disorders (Chu et al. 2022). This theory shares much with the community-

based psychosocial models that place emphasis on patient-centred care. The theoretical 

framework that informs intervention initiatives in online communities helps to encourage them 

to adopt more digital monitoring and vaginal therapy, a mood-tracking application. 

A significant predictability of the use of digital mental health systems regarding perceived 

usefulness (Lee and Lee, 2021). This theory is applied in gauging the e-facets of the UK 

community services. The Consolidated Framework of Implementation Research (CFIR) is a 

framework that offers a systematic approach to the comprehension of the organisational and 

systemic factors and their influence on the implementation of interventions. The CFIR is a tool 

of critical importance to the workforce capacity study (Chapoutot et al. 2021). This theory 

asserts the investigation of the adoption and retention of bipolar interventions by communities 

of teams within the UK.  

The theories involve a comprehensive theoretical model that consists of behavioural, social, 

structural, and technological bipolar community-based care. They facilitate the analysis mode 

by locating the personal experiences and their effects on the system as a whole. The 

framework assists in the subtle display of the findings and provides a certain justification as to 

how a future intervention may be developed. 

2.8.2 Discussing key theories: Health Belief Model 

Defining key terms and relevant concepts:  

One of the key terms that the current research has been taken into account is bipolar disorder. 

In manging Bipolar disorder, BPD or bipolar disorder self-management programmes have 

been discovered to be very helpful in enhancing the degree of symptom awareness and 

relapse (Gonzalez-Ochoa et al. 2022). These findings validate the significance of 

individualised tools, self-monitoring mechanisms, and community support mechanisms. In 

addition to the above discussion, the Health Belief Model (HBM) speculates over the role 

played by beliefs up to the extent to which the susceptibility, severity, benefit, and barriers can 

influence the health behaviours. The model facilitates the reasons behind the successes and 

failures in the execution of the treatment plans by the individuals (Olowe et al. 2024). The 

impact of the perceived risks and emotional load on the selection of the adherence patterns 
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of patients with mood disorders (Atroszko et al.  2021). Bipolar disorder is one of the conditions 

in which the HBM ideas can be most effectively applied because the stigma, side-effect issues, 

and motivation changes tend to influence the decision to treat (McCartan et al. 2024). A 

combination of these theories informs the perception of patient engagement in the UK-based 

interventions based on community-to-community circumstances in the context of motivation, 

autonomy, and perceived value of support services. 

The self-management model contributes to the explanation of how an individual’s social 

perception can combine the structured routines, education and coping strategies in everyday 

life (Deliu et al. 2025). The mood follow-up, premature warnings and behavioural strategies to 

follow in stability maintenance (Aljohani et al. 2021). The model can be applied during the 

assessment of the peer-support psychoeducation-digital tool community intervention. It also 

coincides with the UK policies of promoting recovery-based and individualised care. The 

Health Belief Model gives the patient engagement information with the revelation of 

motivational forces that triggered the community engagement (Zeng et al. 2025). The 

differences in compliance with the treatment, attendance to support programmes, and use of 

the digital monitoring systems can be explained with the help of HBM (Zhao et al. 2022). In 

addition, perceived usefulness and low obstacles to emotion are also important in engaging 

in the mental health community programs (Lee and Lee, 2021). The model can be applied to 

examine how the beliefs would be applicable to the response to the psychoeducation, 

collaborative care, and online mood-tracking services in the UK. The theories provide 

systematic instruments of clarification that reinforce the overall knowledge on behaviours, 

attitudes, and outcomes of community-based interventions for bipolar. They enhance 

analytical integrity and shed light on explaining the experiences of the patients, their 

engagement, and the effectiveness of the service. 

2.9 Literature gap 

A significant understanding of the nature, role and perceived usefulness of community-based 

interventions in adult bipolar disorder. However, there are a number of gaps in the knowledge 

about their applicability and effectiveness in the UK. The majority of evidence is devoted to 

describing single models of interventions, including CMHTs, psychoeducation, CRHTTs, and 

peer-support programmes. In addition, there is a lack of studies that compare NHS-led and 

voluntary-sector interventions in one framework. This creates a knowledge gap on these 

parallel systems interrelate and complement each other in practice. The perceived effects of 

CBIs on well-being, relapse prevention and functioning are frequently based on small-scale or 

condition-specific assessments. This limits the extrapolation to the diverse populations in the 

UK to control bipolar disorder. However, the evidence is not comprehensive about differences 
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in outcomes among various demographic or clinical groups. Moreover, the disparities between 

the availability of services, funding and workforce capacity but the literature on these structural 

variations influence CBI implementation. This gap is important to conduct extensive research 

that will incorporate service models, user experiences and regional disparities.  

2.10 Summary 

The literature review indicates that there is a lot of evidence available on the application of 

community-based intervention in the management of bipolar disorder, but the literature has a 

lot of gaps. It falls in line with the effectiveness and implementation of the interventions in the 

UK, over the long term. The review explains the patterns of engagement, adherence, and 

recovery of people living with bipolar disorder using a mixture of the behavioural, motivational, 

and structural theories. It also describes the impacts of self-management and belief-motivated 

behaviours on the outcomes of interventions. The review lays a base of good theoretical and 

empirical data in the UK regarding the assessment of community-based care models.  
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Chapter 3: Research Methodology 

3.1. Introduction 

The systemic and effective planning for conducting this research on community-based 

interventions for people living with bipoloar disorder are discussed and elaborated in this 

methodology chapter. The roadmap of exploring the impact of community-based interventions 

for managing bipolar disorder in UK adults was highlighted through the methodology. This 

chapter contained a discussion of the research philosophy, approach, strategy, data 

collection, analysis and synthesis methods used to answer the research questions in a step-

by-step approach. Quality assessment tools such as PRISMA and CASP were used in this 

research for study selection regarding research on community-based interventions. The 

National Institute for Health and Care Excellence (NICE) in the United Kingdom recommends 

a combination of pharmacological and psychological treatments for mental health problems 

such as bipolar disorder (Alyafei and Carr, 2024). This strategy often includes mood stabilisers 

(e.g., lithium) and antipsychotic drugs, as well as therapies like cognitive behavioural therapy 

(CBT) or psychoeducation, with the goal of managing acute symptoms, stabilising mood, and 

preventing future relapses. The official NICE website contained more information on evidence-

based recommendations for specific conditions, as well as guidance on how to obtain services 

via the NHS website. 

3.2. Research philosophy /paradigm 

An interpretivist philosophical approach was selected for this healthcare research on UK adults 

to process the database on bipolar disorders and the community-based interventions 

systematically. In other words, interpretivism was applied for developing exploratory research 

to support this research to build understanding, raise awareness on complex social and 

healthcare issues related to community-based interventions to address bipolar disorder. 

Reliability Issues and risk of Over-Interpretation are two limitations of interpretivism philosophy 

within a research methodology (Pervin and Mokhtar, 2022). Thus, the effectiveness of holistic 

analysis can be collected through this healthcare research on bipolar disorder under the 

interpretivist philosophical approach. 

3.3. Research approach 

An inductive research approach was selected in this community-based intervention healthcare 

research between the inductive and deductive aspects. As per the views of Diori (2021), 

deductive research approach indicates a top-down method for narrowing the research 

analysis as well as avoiding the empirical database. On the other hand, the inductive approach 

suggests focusing on establishing new theoretical aspects to meet the research objectives 
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(Okoli, 2023). Ensuring clarity, objectivity and applicability of the healthcare research, the 

selection of inductive approach was suitable.   

3.4. Research strategy 

Aligning the philosophical paradigm with the approach is conducted through the strategy within 

the research. A research strategy was selected for this healthcare research to link community-

based interventions and bipolar disorder in the UK adult group. Beyond numbers, the 

effectiveness of community-based intervention on preventing bipolar disorder among the UK 

adults was explored by applying the Systematic Literature Review strategy. On the other hand, 

numerical databases are more preferred under a quantitative research strategy within a project 

(Ghanad, 2023). This health care research phenomenon can be complex because of the high 

dependency on non-numerical research literature. A flexible and theoretical aspect of 

exploration of the literature was included in the research that makes a direct link between 

community-based intervention and bipolar disorder. Therefore, no numerical database 

analysis in this healthcare research could support meeting the objectives.  

3.5. Study design – systematic review 

A systematic review followed by a secondary research design was selected for this healthcare 

research to highlight the strategic blueprint for supporting the data collection as well as 

analysis. The goals of research design in a methodological section include producing accurate 

and consistent results by minimising bias and errors (Polas, 2025). Synthesis of existing 

evidence and processing with rigorous, transparent databases are the effectiveness of 

systemic review in research. In addition, the secondary research design provided the 

opportunity to conduct an in-depth analysis of the existing literature on the community 

interventions for bipolar disorder. Furthermore, exploratory research design is supported in 

systematic review research as it promotes inconclusive results (Akyil et al. 2025). Thus, 

selection of systematic review format followed by a descriptive design help answer the 

research question of this healthcare research thoroughly.  

3.6. Method of data collection 

The systematic review used a search strategy within this research on bipolar disorder among 

UK adults, as well as community-based interventions. Identification of all relevant healthcare 

studies using Boolean operators and using a combination of keywords, and databases were 

used as components of this search strategy. Research key terms such as “community 

interventions”, “adult mental health”, “local policy”, “England”, “improving mental health 

services” “collaborative treatment pathway”, “NICE guidelines”, “attitudes toward treatment”, 

“bipolar disorder”, “clinical practice change” “smartphone-based monitoring”, “clinical 
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feedback”, “digital intervention”, “bipolar disorder”, “SmartBipolar trial” “self-management 

smartphone intervention”, “relapse prevention”, “quality of life”, “symptom burden”, “bipolar 

disorder digital intervention” “relapse rates”, “bipolar disorder cohort study”, “UK mental 

health”, “risk factors for relapse”, “5-year outcomes” “community mental health nurses”, 

“integrated primary care”, “effectiveness study”, “mental health service delivery”, 

“observational cohort” “early intervention bipolar disorder”, “systematic review”, “early course 

BD I & II”, “clinical interventions”, “ISBD taskforce” “mental health resources”, “public health 

services”, “global mental health systems”, “service delivery”, “resource availability” “economic 

burden”, “cost of bipolar disorder”, “healthcare costs UK”, “mental health economic 

evaluation”, “bipolar disorder financial impact” “motor function SMA”, were mainly used to 

gather relevant articles from relevant databases.  Therefore, the PICO framework is used in 

this research to ensure the search process.  

Selecting some relevant keywords related to this healthcare research, the database could be 

optimised. BOOLEAN operators include the factors AND and OR that have been used for 

constructing keywords in a research topic and finding the relevant peer-reviewed journal 

articles for answering the research question. Google Scholar, PubMed and ScienceDirect are 

the databases used in this healthcare research to find journal articles on community-based 

interventions and bipolar disorder patients. Therefore, accumulation of information from the 

popular healthcare data sources has been effective in achieving topic-oriented as well as peer-

reviewed articles. 

Application of BOOLEAN Operators to search-terms: 

OR: “bipolar disorder” OR “manic depression” 

AND: “Community-based intervention” AND “Adult Health Management” 

HAND searching or ‘backward citation searching’ has been followed in this study with the aim 

of finding relevant articles that have been missed in the process of ‘standard electronic 

database searches. 

 

 

 

 

 



 
 

31 
 

3.7. FRAMING THE RESEARCH QUESTION 

Table 3.7.1: PICO search terms 

PICO Search Terms 
Population  Adults in the UK who suffer from bipolar disorder  

Intervention  Community-based intervention for managing bipolar 

disorder  

Comparison N/A 

Outcome low anxiety, financial stability, quality of life, independency 

in Adults in the UK who suffer from bipolar disorder  

SETTING  UK healthcare context has been considered following 

healthcare plan settings   

 

In the UK healthcare contexts, community-based healthcare interventions for adults with 
bipolar disorder involve integrated care pathways, focusing on multidisciplinary support to 
achieve the desired outcomes, as demonstrated by the PICO. 
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3.8. Inclusion/Exclusion 

Table 3.8.1: Inclusion/Exclusion Criteria of Research 

PICO Inclusion Criteria Exclusion Criteria 

Population Adults (aged 18 years or older) with a 

confirmed diagnosis of bipolar 

disorder (BD-I, BD-II, BD-NOS (Not 

Otherwise Specified) or cyclothymic 

disorder) 

Individuals under 18 years of age 

with a primary diagnosis of 

schizoaffective disorder or other 

psychotic disorders where bipolar 

symptoms are secondary 

Intervention Application of pharmacological 

treatments and psychosocial 

interventions such as cognitive 

behavioural therapy and 

psychoeducation 

Studies focusing solely on acute 

episode management and not 

evidence-based 

Comparison Comparison against standard of 

‘treatment-as-usual (TAU)’ 

Inactive or no comparator groups 

unless the study follows qualitative 

design 

Outcome Reduction of depressive episodes, 

time to remission/relapse, reduced 

hospitalisation, improved social and 

occupational functioning, reduced 

self-harm/suicidal ideation and 

improved health-related quality-of-life 

Outcomes not measured with valid 

and reliable instruments 

Setting Community setting (outpatient, 

general practice, community mental 

health teams) in the UK 

Outside community settings 

The above inclusion/exclusion criteria were used for this research focus on including 

observational studies ‘randomised controlled trials’, prospective cohort studies and mixed-

method cases published in the last five years with English language preference. Systematic 

reviews, grey literature and sources written in languages other than Standard English were 

excluded along with those published earlier than 2021. 
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3.9. Study Selection 

The final included 11 studies have formed the basis for data extraction, critical appraisal and 

thematic synthesis presented in Chapter 4 in accordance with PRISMA-aligned systematic 

review standards. Explaining the rationale of choosing and discarding articles from title and 

abstract, the primary goal is to filter out the irrelevant studies by comparing study design and 

outcome specificity. Further, the access to full text downloading and screening for evaluating 

the content relating to the research question formulated by PICO has been considered, which 

enhanced the credibility and reliability of results. Followed by the initial search results, full-text 

screening based on PRISMA as well as a quality appraisal through CASP checklist have also 

taken place, resulting in the justified decision of discarded articles.  

3.10. Data Analysis 

Data analysis in systematic reviews plays a critical role in combining, evaluating and 

integrating findings from multiple individual findings for developing a comprehensive and 

overarching understanding of patterns (Mancin et al. 2024). Following conducting a systematic 

review, a thematic analysis method has been followed using the five major steps. The data 

analysis method of ‘Thematic Analysis’ can be defined as the process of identifying patterns 

for meaning interpretation in qualitative studies (Ahmed et al. 2025). Following the common 

stages of ‘familiarisation’, ‘coding’, searching for themes, reviewing themes, defining/naming 

themes and writing up, the objectives are followed for the development of themes regarding 

the review of literature community-based intervention assessment for bipolar disorder-affected 

adults. 

3.11. Ethical CONSIDERATIONS 

The overall methodological process has been conducted in an ethical way. This research 

applied correct paraphrasing, academic referencing, honest reporting and unbiased 

interpretation of findings to comply with good ethical conduct. Furthermore, this healthcare 

research has been conducted by following the Copy Right Act 1988 of the UK to avoid copying 

information and adhere to correct Harvard referencing practice. The Copyright Act 1988 

influences the practice of copy-pasting and plagiarism within a research project (Gov UK, 

2025). In addition, university guidelines regarding ethical standards are maintained to ensure 

the reliability and validity of this.  

3.12. Limitations of the research/risk of bias 

The limitations and risk of bias in systematic reviews stem from poor primary study quality, 

publication bias (favouring positive results), heterogeneity (different populations/methods), 

selection bias (reviewers choosing studies) and reporting bias. Lack of time and budget are 
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critical constraints that significantly impact the quality, scope, and validity of research projects 

(Wang et al. 2022). The key factors leading to the facilitation of bias in primary research include 

randomisation and allocation concealment, loss of follow-up with participants and selective 

reporting towards securing favourable outcomes (Hartung et al. 2025). In essence, the current 

systematic review has tried to minimise risk of bias by focusing on objective oriented and key 

word specific search. 

3.13. Chapter summary 

It can be summarised that the selection of 11 articles as part of a Systematic Review through 

applying PRISMA and the decision of discarding grey literature has been impactful for 

maintaining greater validity and reliability of results. Applying the CASP (Critical Appraisal 

Skills Programme) tool, this study has followed a series of checklist questions for the 

assessment of the quality of the selected sources. Aligning the inclusion/exclusion criteria of 

source selection with the data extraction and synthesis requirements further contributed 

towards the effectiveness and rigor in the methodology of this study. 
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Chapter 4: Results 

4.1 Introduction 

This chapter focuses on the results analysis of this systematic review synthesizing evidence 

from the selected studies on community-based interventions (CBIs) for people with bipolar 

disorder. This chapter aims to provide a structured overview of research findings, including 

the characteristics, outcomes and implementation factors of the included studies in line with 

the research objectives. The systematic review and study selection are summarised by 

presenting study characteristics. The thematic data analysis is undertaken to identify patterns, 

similarities and differences across interventions. The analysis focuses on the types of CBIs 

implemented, their perceived impact on well-being and symptom management and the key 

drivers and barriers influencing implementation across different settings. This chapter 

evaluates a coherent evidence base that informed the subsequent discussion and conclusions 

of the review. 

4.2 PRISMA framework 

The table shows a summary of the systematic literature search undertaken for this review. 

The searches have been conducted in December 2025 across multiple sources to ensure 

comprehensive identification of relevant 11 article published between 2021-2025 (see Figure 

4.1). 
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4.3 Prisma  

 

Figure 4.1: PRISMA Tool 

Application for selection of source ‘PRISMA (Preferred Reporting Items for Systematic reviews 

and Meta-Analyses) tool’ is an evidence-based guideline and checklist, designed to help 

researchers in transparent and comprehensive reporting of systematic reviews and meta-

analyses (Parums, 2021). The initial screening and final inclusion of 11 articles have been 

based on the BOOLEAN operators (OR/AND) applied to the core search key-terms, aligned 

to the afore-discussed inclusion/exclusion criteria. 
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4.4 Characteristics of all tables 

Author Name and Title Objective/ Purpose Settings 
Sample 

Methodology 
Study design 

Strength 

 

Weaknesses Results / outcomes 

Morton et al.  (2025) 
 
A Brief Video-Based 
Intervention to Improve 
Digital Health Literacy for 
Individuals with Bipolar 
Disorder: Intervention 
Development and Results of 
a Single-Arm Quantitative 
Pilot Study. 
 
 

To evaluate a video-
based intervention 
aimed at Improving 
digital and mobile 
health literacy among 
individuals with 
bipolar disorder 

42 adults 

diagnosed 
with bipolar 
disorder 

Single arm 
quantitative pilot 
study using pre- 
and post-
intervention web-
based surveys for 
feasibility and 
preliminary 
effectiveness 

Use of validated 

eHealth Literacy 

Scale (gHEAL 
supports reliability y 
and construct validity. 
Focus on digital 
safety and resource 
quality Improves 
relevance) 

Small sample size 
limits generalized 
ability sampling 
strategy not specified, 
enhancing risk of 
selection bias, lack of 
control group limits 

Participants described 
improved digital and 
mobile health literacy 
including ability to 
evaluate app data 
protection and quality 
of digital health 
resources 

Marsha II et al. (2022) 
 
Caring for a Family Member 
with psychosis or bipolar 
disorder who has 
experienced suicidal 
Behaviour: an exploratory 
qualitative study of an online 
peer-support forum. 
 
 

To explore carer's 
experiences for 
supporting relatives 
with psychosis or 
bipolar disorder who 
exhibit the suicidal 

178 posts by 
29 forums 
users 

Qualitative 
thematic analysis 
of online forum 
posts, appropriate 
as evaluate  

Rich qualitative data 
improves credibility; 
real-world digital 
context supports 
ecological 

Small, self-selecting 
sample size limits 
generalis ability 
dependence on online 
posts 

Three themes have 
been identified to 
explore fear, repeated 
crises and challenges 
accessing support 

Parker et al. (2025) 
 
Cognitive behavioural 
therapy in comparison to 
treatment as usual in young 
adults at high risk of 
developing bipolar disorder 
(Bipolar At Risk): a 
randomised controlled trial 
to investigate the efficacy of 
a treatment approach 
targeted at key appraisal 
change: Bipolar At Risk Trial 
II (BART II). 
 
 

To evaluate the 
efficiency and 
mechanisms of CBT 
for individuals at 
Bipolar at Risk (BAR) 
in preventing 
transition to bipolar 
disorder 

5 NHS sites 
UK young 
people 
meeting BAR 
criteria 

Multicenter rater-
masked RCT 
comparing 
CBTBAR+TAU vs 
TAU appropriate 
for effectiveness 
and Mechan  

RCT design 
strengthens internal 
validity, multicenter 
recruitment enhances 
generalis ability, 
mixed methods 
enhance the depth of 
result 

Outcomes pending 
implementation issues 
can impact on 
scalability, reliance on 
the service availability 
as well 

Expected impartments 
in mood swings, 
functioning and 
reduced BD transition 
risk  

Hatzioannou et al. (2021) 
 
Combined use of web-
based and in-person 
education on ill health self-
management skills in adults 
with bipolar disorder: 
Protocol for a mixed 
methods study. 
 
 

To develop and 
evaluate the 
‘Management of my 
Bipolarity (MoB)’ 
educational 
intervention to 
improve knowledge 
and self-management 
in adults  

Adults with 
bipolar 
disorder with 
13 
interviewed 
for needs  

Mixed-methods 
design combining 
qualitative focus 
groups and 
quantitative 
evaluate 

Integration of 
qualitative and 
quantitative data 
improves validity, 
structured instruments 
support reliability 

Small qualitative 
sample, effectiveness 
data pending, 
potential self-selection 
bias in platform use  

MoB intervention and 
digital platform 
developed, high 
platform engagement 
observed  

Jones et al. (2025) 
 
A randomised controlled 
clinical and cost 
effectiveness trial of an 
online integrated bipolar 
parenting intervention (IBPI) 
compared to treatment as 
usual in improving child 
emotional and behavioural 
outcomes: a study protocol. 
 
 

To analyze the clinical 
and cost-
effectiveness of a 
digital parenting 
intervention for 
parents with bipolar 
disorder  

UK-based 
parents with 
BD and 
children aged 
4-11 years, 
recruited 
through 

Definite 
randomized 
controlled trial 
comparing IBPI, 
TAU versus TAU, 
appropriate for 
effectiveness  

RCT design improves 
internal validity use of 
validated outcomes 
measures supports 
reliability economic 
analysis enhance 

Results pending, 
reliance on digital 
engagement can 
introduce participation 
bias 

Primary outcomes 
include child emotional 
behavioral and 
functional and cost 
utility  
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Kessing et al. (2021) 
 
Effect of specialized versus 
generalized outpatient 
treatment for bipolar 
disorder: the CAG Bipolar 
trial-study protocol for a 
randomised controlled trial. 
 
 

To evaluate whether 
specialized outpatient 
treatment enhances 
outcomes and clinical 
satisfaction 
community care for 
bipolar disorder 

More than 
600 patients, 
total 1000 
enrolled in 
Denmark  

Pragmatic parallel-
group RCT, 
appropriate for 
evaluating real-
world 
effectiveness 

Large sample 
improves statistics 1 
power and generalis 
ability; pragmatic 
design enhances 
external validity 

Results pending, 
implementation 
variability across 
services can impact 
outcomes 

Primary outcomes 
including psychiatric 
hospitalizations. 
Secondary outcomes 
include symptoms 
quality of life and 
satisfaction 

Zhou et al. (2025) 
 
Randomized clinical trial of 
a digital medication system 
to enhance adherence in 
patients with severe mental 
disorders. 
 
 

To evaluate the 
effectiveness of digital 
medication system in 
enhancing adherence 
across the patients 
with serious mental 
disorders 

216 adults 
with 
schizophrenia 
or bipolar 
disorder 
across the 30  

Cluster 
randomized 
controlled trial 
comparing digital 
medication system 
versus online diary 

RCT design 
enhances strengths of 
internal validity, large 
community sample 
Improves generalis 
ability and objective 

Potential digital 
literacy bias, limited 
literacy bias, limited to 
urban Chinese setting 
blinding not described 

Significantly higher 
adherence in 
intervention group 

Jidong et al. (2023) 
 
Bipolar disorders in Nigeria: 
a mixed-methods study of 
patients, family caregivers, 
clinicians, and the 
community members’ 
perspectives. 
 
 

To investigate public 
knowledge of bipolar 
disorders and explore 
lived experiences of 
patient’s caregivers 
and clinicians in 
Nigeria  

Study 1 with 
575: Non-
clinical 
sample, 
Study 2 15: 
Patients 
Clinical 
Sample 

Mixed methods 
design combing 
cross-sectional 
survey and 
qualitative 
interviews with 
appropriate  

Large quantitative 
sample improves 
generalis ability 
triangulation 
enhances credibility 
and validity 

Small qualitative 
sample, self-report 
bias, lack of 
intervention limits 
outcome evaluation 

Low public awareness 
of BD, cultural and 
religious beliefs 
constraint treatment 
uptake 

Chew-Graham et al. (2022) 
 
The feasibility and 
acceptability of a brief 
psychological intervention 
for adults with long-term 
health conditions and 
subthreshold depression 
delivered via community 
pharmacies: a mixed 
methods evaluation—the 
Community Pharmacies 
Mood Intervention Study 
(CHEMIST). 
 
 

To assess the 
feasibility and 
acceptability of a brief 
psychological 
intervention delivered 
through 

ESI was 
good, with 
n=17 (71%) 
recruited 
participant 

Mixed-methods 
feasibility 
evaluation for 
appropriate for the 
testing  

Good retention 
supports feasibility; 
qualitative feedback 
improves credibility 
and effectiveness 

Small sample size, 
recruitment issues, 
poor generalis ability, 
no effectiveness  

High engagement, 
intervention acceptable 
to participants and 
facilitators 

Michalak et al. (2022) 
 
Supporting self-
management and quality of 
life in bipolar disorder with 
the PolarUs App (Alpha): 
protocol for a mixed 
methods study. 

To analyze the 
feasibility, impact and 
engagement of the 
PolarUs app 
supporting QoL self-
monitoring and self-
management in BD 

150 North 
America 
adults with 
BD, 
qualitative 
sub-sample  

Implemented 
mixed-methods 
pilot study, 
appropriate for 
feasibility, 
engagement and 
preliminary impact 
evaluation  

Co-design approach 
improves ecological 
validity, validated QoL 
measure enhances 
reliability, mixed 
methods strengthen 
interpretation 

Protocol stage with 
outcomes pending 
self-selected sample 
can limit generalis 
ability  

Alpha app developed, 
recruitment-initiated 
outcomes to be 
assessed at 12 weeks 

Goulding et al. (2022) 
 
Effects of a Smartphone-
Based Self-management 
Intervention for Individuals 
With Bipolar Disorder on 
Relapse, Symptom Burden, 
and Quality of Life. 
 
 

To evaluate the 
effectiveness of 
LiveWell in reducing 
relapse risk symptom 
burden and 
enhancing quality of 
life in bipolar disorder 

205 adults 
with bipolar 
disorder, 
usual care vs 
usual care 
plus  

Single-blind 
randomized 
controlled trial, 
appropriate for 
testing clinical 
effectiveness  

RCT design improves 
internal validity, 
longitudinal and 
behavioral data 
enhance the strengths 
of reliability 

Results pending, 
blinding limited to 
assessors, may affect 
inclusivity 

Outcomes include time 
to relapse, symptoms 
burden and QoLwith 
data collection 
completed 

Table 4.4: Results 
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4.5 Synthesis of selected studies 

Community-based Interventions (CBIs) for bipolar disorder constitute a range of digital, 

psychosocial, educational, and service- level methods that aim to improve overall well-being, 

better control of symptoms, and the ability to access care. CBIs in the papers we looked at 

were delivered using digital platforms (Morton et al., 2025; Hatzionnou et al., 2021; Jones et 

al., 2025; Zhou et al., 2025; Michalak et al., 2022; Goulding et al., 2022), through community 

and outpatient services (Kessing et al., 2021; Chew-Graham et al., 2022), and as 

psychologically preventive or therapeutic programs (Parker et al., 2025). Some of the 

intervention works focused on digital literacy and self-management, e.g., Morton et al., (2025) 

found that a short video-based program significantly improved mobile and digital health literacy 

in adults with bipolar disorder, particularly in area such as data protection, privacy, and the 

evolution of digital health resources. Similarly, Hatzioannou et al. (2021) developed the 

‘Management of Bipolarity’ (MoB) intervention which combined structured psychoeducation 

and a digital platform to raise illness knowledge, adherence, relapse prevention, and overall 

quality of life. 

Digital self-management was also symbolized in app interventions like PolarUs (Michalak et 

al., 2022) and LiveWell (Goulding et al., 2022) whose primary objective was to enable users 

to monitor their quality of life, receive personalized feedback, and thereby be able to prevent 

relapse. Kessing et al. (2021) investigated specialized outpatient care as a part of routine 

community services, whereas Chew-Graham et al. (2022) treated community pharmacies as 

potentially new venues for brief psychological support. Preventive and family-focused CBIs 

were also offered e.g., cognitive-behavioural therapy for individuals at risk of bipolar disorder 

(CBTBAR) (Parker et al., 2025) and a digital parenting tool for parents with bipolar disorder 

(Jones et al., 2025). These studies have shown CBIs not just as deeply rooted locally but also 

multi-layered and multi-goal-focusing on symptom relief, empowerment, early intervention, 

family functioning, and care continuity in community settings. 

Generally, the anticipated impact of implementing CBIs as depicted in literature could be the 

enhancement of symptom management, self-efficacy, medication adherence, quality of life, 

and even the broader psychosocial outcomes although the degree of proof is dependent on 

the research design and evaluation stage. Digital interventions almost always report positive 

acceptability and engagement; Morton et al. (2025) have even stated that the identified health 

literacy improvement can indirectly help a safer and more effective self-management. Zhou et 

al. (2025) showed more convincing evidence of the happening when they demonstrated that 

among people with severe mental disorders including bipolar disorder, those who used a 

community-based digital medication system showed significantly higher medication 
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adherence. App-based interventions like LiveWell (Goulding et al., 2022) and PolarUS 

(Michalak et al., 2022) indicated the potential for relapse risk and quality-of-life self-

management improvement, while the outcome data either not yet available or at a pilot stage. 

In a like manner, the potential of potential of psychoeducational and preventive interventions 

has been highlighted; management of my Bipolarity (MoB) was linked not only to enhanced 

engagement but also to greater perceived self-management (Hatzioannou et al., 2021). 

Whereas CBTBAR was through to be method capable of mood stabilization and risk reduction 

for bipolar disorder conversion in the young people at risk (Parker et al., 2025). 

The family and carer-focused impacts have been highlighted by Marshall et al. (2022) who 

revealed that carers of people with bipolar disorder and suicidality are extremely emotionally 

distressed and have many unmet support needs. They also see a great value in digital peer 

support and crisis-oriented models. Jones et al. (2025) have even extended the outcome 

domain by including the integrational impact, thus targeting child emotional and behavioural 

functioning along with parental well-being. At the service level, specialized outpatient care was 

associated with higher satisfaction and even better clinical outcomes as compared to standard 

community care (Kessing et al., 2021). Whereas community pharmacy-based initiatives were 

demonstrated as a feasible and acceptable way of delivering preventive supports (Chew-

Graham et al., 2022). However, some studies are still to publish their findings. Therefore, it is 

necessary to admit that a large part of the current evidence base is quite limited in proof of 

clinical impact as it mostly concerns feasibility, engagement, and preliminary effectiveness. 

Many of the same things were mentioned over and over again in different papers as facilitators 

or barriers to the implantation and consequently, deliverability that CBIs for bipolar disorder 

could experience. Success factors included among others were accessibility, flexibility, and 

the ability to linking interventions with the already existing community platform such as 

outpatient services (Kessing et all., 2021), pharmacies (Chew-Graham et al., 2022), and digital 

world which is so much part of everyday life (Morton et al., 2025; Michalak et al., 2022). 

Intervention acceptance and ecological validity were in part achieved through the co-design 

and involvement of stakeholders, especially in digital interventions (Michalak et al., 2022; 

Goulding et al., 2022). In contrast, some of the issues were related to a small number of 

participants and/or those who self-selected for the study, digital exclusion, and service 

effectiveness(capacity). Most of the studies did not consider people’s challenges with digital 

literacy, the absence technology, and boredom with engagement as potential reasons for a 

non-representative sample (Morton et al., 2025; Zhou et al., 2025; Jones et al., 2025). 

Moreover, culture and local situation can play role; for example, Jidong et al. (2023) 

discovered that the main barriers to help-seeking and willingness to participate were, low 

public awareness of disorder, stigma, and religious/cultural belief in Nigeria. Accordingly, the 
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writers stress the importance of culturally adapted CBIs. The frontline workers, who are mainly 

the service level witness, are the ones truly experiencing the issues of workforce capacity, 

intervention fidelity, and network usage (Kessing et al., 2021; Paker et al., 2025). The 

interpretation of the results in some studies has been limited by methodological issues, such 

as the absence of a control group, missing data, or hardly any blinding. To recap, CBIs for 

bipolar disorder have great potential in the digital, psychosocial, and community settings; 

however, based on the evidence one can argue that is there is room for larger and 

methodologically more rigorous trials, with increased focus on equity and inclusiveness, as 

well as adapting to local culture and service context so that the implementation is sustainable 

and can make the best impact on the real world.   

4.6 Identified Themes Discussion 

Theme 1: Main types of community-based interventions (CBIs) currently implemented 
within the NHS and voluntary sectors 
The investigation has emphasised the increasing diversity of CBI application across NHS and 

voluntary sector settings, indicating a shift beyond solely clinical models and towards 

preventative, digital, and psychoeducational methods. In this context, Morton et al. (2025) 

stated a video-based digital intervention aiming at enhancing digital and mobile health literacy 

among the adults with bipolar disorder. This low-intensity intervention delivered online shows 

a scalable community-based approach designed to improve individual’s ability to engage 

safety with digital health resources. These interventions align with NHS digital transformation 

strategies and focus on the empowerment and self-management rather than symptom 

treatment. 

Furthermore, Marshall et al. (2022) investigated careers through an online peer support forum 

hosted on the Relatives Education and Coping Toolkit platform. However, not a formal 

therapeutic intervention, this voluntary sector-led digital forum functioned as CBI by providing 

emotional support, shared understanding and crisis-related guidance to carers of individuals 

with psychosis or bipolar disorder. The study illustrates the way community-based digital 

platforms can address gaps in statutory provision, especially for carers who often feel 

excluded from formal care pathways. 

In line with this, Parker et al. (2025) focused on CBTBAR, a structured psychological 

intervention delivered across the NHS services to young people identified as Bipolar At Risk. 

This multicentre intervention reflects an early-intervention CBI model implemented in 

community mental health services aiming to prevent transition to full bipolar disorder. The 

intervention demonstrates the way CBIs can complement existing NHS pathways while 

targeting high-risk populations at a community level to integrate CBTBAR with treatment as 

usual. 
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In this similar context, Hatzioannou et al. (2021) described the development and preliminary 

evaluation of the ‘Management of my Bipolarity (MoB)’ program which combines in-person 

psychoeducation with a digital platform. This hybrid approach represents a flexible CBI model 

that extends beyond traditional clinical contexts to support self-management, medication 

adherence and relapse prevention. They delivered through community-oriented channels. 

MoB highlighted the role of educational CBIs in enhancing knowledge and autonomy among 

people with bipolar disorder.  

Therefore, the studies have demonstrated that CBIs across the NHS and voluntary sectors 

are increasingly characterised by digital delivery, psychoeducation, early intervention and 

carer involvement. On the other hand, this focuses on acute symptoms management which 

shows interventional prioritization prevention, empowerment and sustained community 

support. 

Theme 2: Positive impact of CBIs on wellbeing and symptom management among 
people with bipolar disorder 
This theme provides insight into the way CBIs influence well-being and symptom management 

across people with bipolar disorder showing both direct clinical outcomes and broader 

psychosocial impacts, In this context, Jones et al. (2025) examined the Integrated Bipolar 

Parenting Intervention (INPI), a digital program designed to support parents with bipolar 

disorder. However, the outcome data have been pending with intervention targets parental 

confidence, family functioning and child emotional well-being. This reflects a broader 

conceptualisation of well-being, recognising that managing bipolar disorder involves 

supporting family roles and interpersonal functioning along with the mood stability. 

In this regard, Kessing et al. (2021) evaluates specialized outpatient treatment delivered 

through a Clinical Academic Group model. This community-based intervention has been 

aligned with the reduced psychiatric hospitalisations and improvements in quality of life and 

dissatisfaction with care. The findings recommend that structured, specialised CBIs can 

enhance long-term symptom management and functional well-being when compared with 

generalised community care. Significantly, the pragmatic design indicates potential 

applicability within routine service delivery. 

In addition to this, Zhou et al. (2025) demonstrated a significant improvement in medication 

adherence through a digital medication management system. Improved adherence is a critical 

determinant of symptom control and relapse prevention in bipolar disorder. The study provides 

strong evidence that technology-enabled CBIs can positively influence behavioural aspects of 

symptom management leading to sustained engagement with treatment and potentially 

improved clinical stability. 

Moreover, Jidong et al. (2023) has conducted outside the UK offering valuable contextual 

insights into well-being by highlighting the consequences of lower disorder awareness and 
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cultural barriers to care. Their findings indicate that limited public knowledge and strong 

cultural and religious beliefs negatively affect treatment uptake and symptom management. 

This research undermines the indirect but essential impact of community-level knowledge and 

beliefs on individual well-being and engagement with care while not an interventional study. 

Likewise, CBIs have been perceived to enhance well-being through several mechanisms 

including higher adherence, reduced hospitalization, improved family functioning and 

increased satisfaction with care. Well-being has been consistently conceptualised as 

multidimensional encompassing quality of life, social roles and empowerment rather than 

symptom reduction. 

Theme 3: The key drivers and barriers influencing the implementation of CBIs across 
different regions of the UK 
This theme focuses explicitly on factors influencing the implementation of CBIs especially 

across the UK healthcare contexts. In addition to this, Chew-Graham et al. (2022) evaluated 

the feasibility and acceptability of delivering a brief psychological intervention through 

community pharmacies. The key drivers have been the accessibility and non-stigmatising 

nature of pharmacies and positive engagement from participants and facilitators. However, 

the significant barriers have been identified including limited staff time, lack of research 

experience and recruitment challenges showing workforce capacity as a critical constraint on 

implementation. 

In addition, Michalak et al. (2022) assessed the Canadian PolarUs app, revealing that co-

design with people with bipolar disorder is a significant driver of engagement and acceptability. 

Incorporating service users in development has boosted relevance and l reliability. However, 

limitations included self-selection bias, uncertainty about continued participation, and 

scalability and integration issues with existing services. These challenges are especially 

important in the UK, where digital treatments must comply with NHS governance and equality 

criteria. 

Likewise, Goulding et al. (2022) described the United States LiveWell smartphone-based 

intervention showing technological integration and real-time data collection as drivers of 

personalized care. However, the barriers included digital exclusion, limited blinding and the 

requirements for the sustained organizational support. The successful implementation across 

the UK services needs to align with existing care pathways, clinician engagement and 

sufficient training to support long-term adoption. 

Hence, the common drivers of CBI implementation included accessibility, co-design, 

integrating with routine services and perceived relevance to service users. On the other hand, 

the barriers consistently related to workforce limitations, digital literacy, recruitment difficulties 

and variability in service capacity across the several regions. These findings suggest that 
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effective implementation of CBIs depends on intervention design with supportive 

organisational, technological and policy environments across the UK. 

4.6 Summary 

This chapter has synthesised findings from 11 articles investigating community-based 

interventions for bipolar disorder. The results have described increasing use of digital, 

educational and preventative approaches across NHS and voluntary sectors. The evidence 

suggested positive impacts on well-being, symptom management, adherence and quality of 

life; however, outcomes data have been often preliminary. The implementation was influenced 

by accessibility, co-design and service integration, while workforce capacity, digital exclusion 

and recruitment challenges acted as barriers. The results provide a coherent evidence base 

to inform discussions and practice implications. 

At least in the short term, interventions in the community and through digital care seem very 

practical and to attract people interest. Nevertheless, there is only limited research of their 

effectiveness in the management of such conditions over the long term. Thus, the 

aforementioned gap in literature necessitates future studies of a large scale and improved 

methodological quality that will, besides other factors, consider inclusiveness, cultural 

adaptation, and sustainable implementation not only in the real-world community but also in 

the NHS settings.  
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Chapter 5: Discussion 

5.1 Introduction  

The chapter presents the discourse of the findings of the systematic review of the research 

objectives. It expounds on the essential findings that are brought up in extant literature and 

theoretical views. The argumentative discussion is a critical explanation of how community-

based interventions affect the well-being of patients with bipolar disorders, service provision, 

and symptom management in the UK. The parallels with the prior studies are also presented 

in order to establish the similarities, differences, and connotation to the practice, policy, and 

later research in community mental health settings.  The methodological weaknesses and 

situational factors affecting the interpretation and transferability of the review findings are also 

discussed. 

5.2 Critical Discussion of Thematic Findings  

Theme 1:  Community-based interventions (CBIs) currently implemented within the 
NHS and voluntary sectors 

The results indicate that there are varied interventions in community-based interventions, 

which are provided under digital, psychological, and peer-support interventions. The 

interventions were provided in the form of short video-based programmes in order to increase 

access to services and self-management capabilities (Morton et al. 2025). Internet has offered 

peer-support forums, which offer emotional expression, management of crisis, and unofficial 

advice to the carers and the service users (Marshall et al. 2022). This cognitive behavioural 

therapy is a psychological treatment that was found to organize preventive services to 

individuals who are very susceptible to bipolar (Parker et al. 2025). More rigorous approaches 

were implemented, where the web-based learning was implemented in the face-to-face 

approach in learning and enhanced the degree of interactivity and autonomy (Hatzioannou et 

al. 2021). The mixture interventions can be seen as an indicator of the NHS and the voluntary 

sector's concern with technology-enabled, flexible, and recovery-based community care. 

Hence, this has titled A Brief Video-Based Intervention to Improve Digital Health Literacy for 

Individuals with Bipolar Disorder. It was sourced from Google Scholar and used a single-arm 

pilot design. The purpose was to improve digital literacy among adults with bipolar disorder in 

a community online setting. The sample size was 42 with clinical bipolar disorder diagnosis 

criteria. The intervention involved video education with no comparator. Outcomes included 

improved digital health literacy, confidence in the use of online tools, and improved access to 

community-based bipolar support services. Adverse effects were not reported. This has 

extracted with titled Cognitive behavioural therapy in comparison to treatment as usual in 
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young adults at high risk of developing bipolar disorder. It was sourced from Google Scholar 

and designed as a randomised controlled trial. The population included at-risk adults recruited 

from community clinics. The intervention was CBT with treatment as usual as comparator. 

Outcomes focused on minimization of symptom development, enhanced cognitive appraisal, 

and preliminary psychological coping in high-risk youths. Adverse effects were reported as 

minimal. 

This discussion has examined an online-integrated bipolar parenting intervention and Study 4 

evaluated specialised versus generalised outpatient treatment. Both were randomised 

controlled trial protocols sourced from Google Scholar and PubMed. The populations included 

parents with bipolar disorder and adults with bipolar disorder in outpatient settings. 

Interventions involved IBPI online and specialised clinics with treatment as usual or general 

care as comparators. Outcomes included parental psychosocial wellbeing, child emotional 

and behavioural outcomes, reduced relapse, enhanced functional outcomes, and continuity of 

specialised community outpatient treatment. Adverse effects were not reported. 

Theme 2: CBIs on individuals’ wellbeing and symptom management among people with 
bipolar disorder 

The evidence is that community-based interventions positively affect wellbeing, adherence, 

and symptom stability. Other interventions, like the online parenting interventions, also 

developed positive psychosocial functioning and less stress among the bipolar disorder 

families (Jones et al. 2025). Outpatient community care proved to be more efficient compared 

with the generalised treatment models in preventing relapse and functional performance with 

respect to specialisation (Kessing et al. 2021). The order of monitoring was one of the features 

of digital medication systems that significantly enhanced adherence and reduced the risk of 

symptoms (Zhou et al. 2025). It was also reported that the feeling of empowerment, 

knowledge, and emotional support were also improved, along with the community involvement 

between the service users and the caregivers (Jidong et al. 2023). CBIs in the majority of 

cases were based on an assumption of a holistic well-being and not the treatment of 

symptoms. 

The articles have focused on caregiving and cultural perspectives of bipolar disorder. Study 1 

used a qualitative design analysing an online peer-support forum with 29 adult carers 

supporting relatives with psychosis or bipolar disorder who experienced suicidal behaviour. 

Purposive sampling enabled exploration of emotional expression, coping, and perceived 

support. Study 2 adopted a mixed-methods approach in Nigeria, exploring perspectives of 

patients, caregivers, clinicians, and community members. Findings highlighted limited 
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awareness, stigma, and cultural beliefs influencing help-seeking, while improving 

understanding, empowerment, and sensitivity toward bipolar disorder within contexts. 

The analysis has also evaluated feasibility and digital self-management support. Study 3 was 

a mixed-methods evaluation of a brief psychological intervention delivered via community 

pharmacies for adults with long-term health conditions and subthreshold depression. 

Convenience sampling was used and outcomes demonstrated high acceptability, positive 

mood interaction, and feasibility in pharmacy settings. This has presented a mixed-methods 

protocol examining the PolarUs app for adults with bipolar disorder using voluntary 

participation. Expected outcomes include improved self-management confidence, perceived 

quality of life, and positive user experience within community-based digital mental health 

research service settings contexts. 

The study combined web-based and in-person education for ill health self-management in 

adults with bipolar disorder. The mixed-methods design focused on voluntary participation 

within community settings and evaluated a hybrid education exposure. Outcomes 

demonstrated higher levels of self-management skills, increased illness knowledge, and 

enhanced interaction during blended education delivery. Participants reported positive 

engagement without adverse effects, supporting acceptability of integrated educational 

approaches. The study contributes evidence that combining digital and face-to-face education 

may strengthen self-management capacity and support sustained learning for adults living 

with bipolar disorder across diverse community mental health care contexts globally. 

 

Theme 3: The key drivers and barriers influencing the implementation of CBIs across 
different regions of the UK 

The identified factors that affect the effectiveness of implementation were access, workforce 

capacity, and digital preparedness. The study resulted in the increased accessibility and 

acceptability of psychological intervention in a local context made possible by community 

pharmacy (Chew-Graham et al. 2022). The digital self-management apps did not offer any 

dependency or sustainability but demanded sufficient technological literacy and support 

(Michalak et al. 2022). The interventions based on smart phones were also discovered to be 

a scalable option, but they have also suggested that there were certain issues connected with 

disparities in the engagement and integration of the services (Goulding et al. 2022). The 

different locations presented in different areas complicated standard implementation due to 

the varied resources, infrastructure, and coordination. The given findings provide the reason 
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as to why there should be integrated, inclusive, and digitally enabled community-based mental 

health services. 

Hence, the article evaluated a digital medication system and Study 6 examined a smartphone-

based self-management intervention. This has a randomised controlled trial with adults with 

severe mental disorders in community settings and this has a randomised controlled trial 

protocol involving adults with bipolar disorder. Interventions included a digital pill system and 

a smartphone app with usual care or treatment as usual comparators. Outcomes included 

reduced missed medication administrations, improved medication adherence, reduced 

symptom exacerbation, increased self-management, mood management, medication 

adherence, and perceived quality of life. Adverse effects were minimal or not reported. These 

studies collectively address feasibility, effectiveness, adherence, relapse prevention, 

parenting outcomes, and digital self-management across diverse bipolar disorder care 

contexts globally relevant. 

5.3 Discussion of Findings in Relation to Research Objectives 

Objective 1 

The research found that there are various forms of CBIs provided by the NHS and the 

voluntary sectors that are a combination of digital, psychological, and educational 

interventions. The interventions of digital literacy came about through video-based learning 

and improved access and engagement of the people who attended to bipolar disorder (Morton 

et al. 2025).  Additionally, culturally adapted CBIs addressed diverse community needs by 

implementing family involvement, language-sensitive materials and collaboration with primary 

care (Okoniewski et al. 2022). The outreach through community hubs and charities enhanced 

early identification, reduced relapse risk by strengthening continuity of care especially for 

underserved populations with limited engagement in traditional secondary mental health 

services pathways. Mental health interventions such as CBT were also dictated by mentation 

about risk and assessment during the initial phase of a community (Parker et al. 2025). The 

community resources were informal too; these were peer-support forums online (Marshall et 

al. 2022). It was also integrated with online and face-to-face learning in achieving self-

management. 

Objective 2 

CBIs had a potential that showed well-being, benefits of adherence, and outcome benefits in 

symptom management. The emotional management and medication adherence were 

developed as a supplement to the digital parenting and after-treatment interventions (Jones 

et al. 2025). Furthermore, Mao et al. (2023) indicated that the CBIs reduced hospital 
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admissions and crisis presentations by promoting early warning recognition and relapse 

prevention planning. The structured psychoeducation improved insights into mood fluctuations 

while collaborative goal setting improved long-term engagement. These outcomes contributed 

to cost-effectiveness, service efficiency by reducing burden on acute mental health services 

over the time. The specialised outpatient care models were proposed to be clinically more 

stable compared to the given generalised services (Kessing et al. 2021). Qualitative results 

were the perceived empowerment, coping ability, and quality of life according to the caregivers 

and service users. 

Objective 3 

The aspects of accessibility, digital usability, and service integration were the factors that 

influenced the implementation. In the research, when it came to pharmacy delivery, the 

acceptance was greater and minimized the barriers, which were associated with stigma 

(Chew-Graham et al. 2022). The quantity of resources, their variability, and the capability of 

the area, in the services, were the obstacles to scalability (Michalak et al. 2022). The policy 

alignment and governance frameworks further shaped implementation success as insufficient 

commissioning limited cross-sector collaboration. The digital exclusion, data security concerns 

and staff training gaps affected uptake (Wilson-Menzfeld et al. 2024). This has addressed the 

requirements of interoperable systems, clear accountability structures and continuous 

evaluation to adapt CBIs responsively within changing community mental health pathways 

nationally and locally. Its implementation was required to be sustained to ensure the long-term 

adoption through the support of long-term funding, engagement of clinicians, and user-centred 

design (Goulding et al. 2022). The labour force, structural, and technological issues still need 

to be tackled in order to have a just and sustainable CBI application in different regions. 

5.4 Comparison with Existing Literature and Theoretical Context  

The findings can be explained by the available literature in the UK that expounds on the 

concept of multidisciplinary and integrated community care as an instrument of promoting 

stability and relapse prevention (Abendstern et al. 2021). The psychosocial data expose that 

peer and voluntary sector support enhanced engagement and emotional resilience (Cooper 

et al., 2024). The results also support behavioural theories, namely, the Health Belief Model, 

which is the foundation of the difference in adherence depending on the perceived benefits 

and barriers (Atroszko et al. 2021). The Self-Determination Theory was the basis of the digital 

community and incorporated models and enhanced autonomy, competence, and long-term 

motivation (Chu et al. 2022). On the whole, the results prove the applicability of theoretical 

models to the discussion of the efficiency of community-based bipolar care within the UK 

context. 
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5.7 Summary 

The discussion confirms that community-based interventions play a significant role in bipolar 

disorder treatment in adult patients in the UK. Digital models, peer-supported and integrated 

models improve wellbeing and engagement in services. The barriers and geographical 

inequalities are still acute to consider in order possessing effective and equal community-

based bipolar care. 

Main factors pushing and hindering changes at service delivery level were (part) funding of 

service accessibility and workforce capacity, as well as digital literacy and resource (in)equity 

in the areas. To ensure long-term usage, policy congruence, stable funding, and an interface 

that put the needs of users at this core, are indispensable elements.  

They support behavioural theories such as the Health Belief model and Self-Determination 

theory. In brief, community-based intervention (CBIs) has been found to enhance overall 

wellbeing, help patient adherence to treatment, and have a significant role in relapse 

prevention  
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Chapter 6. Conclusion and recommendation  

6.1 Introduction to the Conclusion Chapter 

The last chapter presents the conclusion of the main findings from the systematic review that 

looks into the efficacy of community-based interventions to treat bipolar disorder in adults in 

the UK. The chapter discusses the results of the review to answer the research question” How 

effective are community-based interventions in managing bipolar disorder among adults in the 

UK?” goals, and objectives that have been determined. The systematic review explored the 

emerging issues around the weaknesses of the traditional models of care in addressing bipolar 

disorder. It is predominant in-hospital and is crisis-driven in its use (Bacon et al. 2023), 

focusing on preventing relapse, ensuring consistent treatment and management, and 

improving the quality of life. The aim of examining the usefulness of the interventions is based 

on symptom management, well-being, accessibility, and service sustainability. The review 

focused on the community-based interventions used in the spheres of the NHS, and the 

voluntary sector. The conclusion hence offers an overview of the role of the evidence analysed 

in an effort to build a more comprehensive picture of community-led mental health care and 

its alignment with the current trends in the policy.  

The emphasis lies on collective, person-centred, and preventive mental health care for 

individuals living with bipolar disorder. The systematic review reveals the synthesised 

outcomes of the various types of CBI interventions, such as psychoeducation, peer support, 

collaborative care, and multidisciplinary community mental health services. 

Limitations of the study 

The potential limitations and advantages of a Systematic Review application and 

heterogeneous research designs are recognised. It impacts on the degree of certainty in the 

interpretation of the results and their further utilization to the full extent. The background is the 

precondition of the outline of the main findings, description of practical and research-based 

recommendations. The emphasis on the timeliness of the community-based interventions 

helps in the enhancement of the outcomes in the adult population with bipolar disorders in the 

UK. Despite the acknowledge limitations, the conclusion that can be made is to elevate the 

significance of mental health services, which are community-based, to support the overall 

health of the adult UK populations living with bipolar disorder. The continuity of care and equity 

of access are the insistence on recovery-based care to help individuals build meaningful lives 

in their communities. It is recognised that the important characteristics that might still improve 

the long-term outcomes and reduce unwanted hospitalisation in adults with bipolar disorder 

are community based mental health services. 
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6.2 Summary of Key Findings 

The effectiveness of the community-based interventions was consistent in the systematic 

review of the study that had people with bipolar disorder in the UK. In the studies covered, 

psychoeducation and collaborative care models, peer-led support, and community mental 

health teams have a positive impact on symptom management and relapse prevention CAE, 

CAD, MAT, and AT models aimed to address particular aspects influencing treatment 

participation using behavioural interventions which included motivational interviews, problem 

solving, and cognitive tactics including reminder calls and pill boxes. These treatments are 

tailored to the specific challenge encountered by PwMI. For example, a client who reports 

forgetting may be recommended to employ pill boxes or prompts to remind themselves to take 

their prescribed prescriptions. A person who lacks sufficient understanding regarding the long-

term nature of sickness and treatment could gain from psychoeducation. In addition, a person 

who is significantly symptomatic and lacks understanding of their health issue may benefit 

from familial assistance and supervision (Somanathan et al. 2025). The most common 

outcomes were better medication adherence and increased self-management skills. One of 

the studies reported the decline in hospitalization and emergency care, which suggested that 

local-based solutions would be cost-effective. The research also examines the presence of 

psychosocial outcomes such as quality of life, social functioning improvement, and 

empowerment of the patient. The support of peers and their participation in the voluntary 

sector were especially useful in terms of decreasing the influence of stigma and making the 

services more accessible. The evidence levels were also not consistent following the 

differences in the study design and outcome measures. 

However, the other response that continued to surface was the implementation barriers, which 

included the workforce shortages, disproportionate delivery of services into the different 

regions, and the absence of integration between the NHS and the voluntary sectors.  The 

facilitators included collaboration with different professionals, continued professional 

development, and person-centred care models. On the whole, the results indicate that 

community-based interventions have high clinical and psychosocial advantages in comparison 

with the treatment offered in the hospital. However, the discrepancies of delivery and access 

reduce the extrinsic external generalisability of findings. Overall, the findings can suggest that 

community-based interventions will have the potential to become the key to the long-term 

management of bipolar disorder within the UK context. 

6.3 Answering the Research Question 

The findings have shown that the community-based interventions can be relevant in the 

treatment of bipolar disorder in adults in the UK. Psychoeducation, collaborative care, peer 
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support, and community mental health teams have also been demonstrated to enhance 

compliance with the treatment and management of the symptoms. The relapses and hospital 

admissions were less than in some of the studies compared to the situation in the hospital-

based care. It was also a continuous improvement in the psychosocial well-being and recovery 

outcomes. The community-based approach was found to be very convenient and more 

appropriate in long-term care under normal circumstantial conditions.  

The availability of the resources, the workforce capability, and the existence of the service 

integration amongst the different regions facilitated its efficiency. The barriers were also set, 

such as the stigma, lack of congruity in setting up the implementation, and insufficiency of 

money to finance the intervention. Despite all these complications, general findings enable us 

to assume that the community-based programs have vast clinical and social benefits (Fielding-

Miller et al. 2022). The review therefore concludes that the use of such interventions as a valid 

and effective instrument towards the management of bipolar disorders among the adult 

population in the UK is feasible. 

6.4 Reflection on the Research Process  

The research process was rather effective in offering responses to the research question 

regarding the community-based interventions for bipolar disorders in the UK.  The systematic 

review methodology was especially suitable for various qualities framework of healthcare 

policies and the community. An interpretivist research philosophy allowed the latitude in the 

interpretation of both the qualitative and quantitative data, which has a meaning. The variation 

in the design of the study restricts the ability to directly compare the results of the various 

interventions. The other studies have not been given in detail, putting an end to further 

interpretation of effectiveness. The restriction of using studies published in English language 

in the UK can have locked out foreign knowledge. Thematic analysis, with its limitations, 

allowed for the identification of meaningful patterns in the overall scope of interventions.  New 

information was discovered about the significance of peer-led support and service integration 

exists. The difference in the implementation in the healthcare settings indicated organizational 

barriers to delivering community mental health interventions. The experience in research has 

improved knowledge of critical appraisal as well as the systematic review process. The plan 

succeeded in achieving the aims and showing the gaps that are to be addressed by the 

research for the future. The commentary justifies the fact that the methodology adopted was 

not only suitable but also highlights other areas of improvement for further research. 
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6.5 Recommendations 

Recommendation 1: Development of community-based interventions 

The area of future research will be the development of community-based interventions, which 

are digitally aided and integrated among the adults with bipolar disorder within the UK regions. 

The proposed intervention of digital mood monitoring/telepsychiatry and psychoeducation in 

the form of apps, in its turn, will be successfully implemented into the existing community 

mental healthcare settings, e.g., primary care practitioners, health visitors, to guarantee the 

timely process of relapse detection and follow-up. The data indicate that the application of 

electronic mental health resources enhances treatment process adherence and the degree of 

self-management and involvement in the cases that are treated by it in the presence of a 

clinician (Väisänen et al. 2021). The longitudinal studies will also be conducted in NHS 

community-based practices to identify outcomes of the clinical results in the long-term, 

expenditure, and scalability of the services (Klumpp et al. 2022). The recommendation will 

advocate evidence-based, fair, and sustainable community-based mental health care in the 

UK among adults with bipolar disorder. 

Recommendation 2: Enhance the co-production between the service users 

The future research is the improvement of the peer-led and culturally sensitive community-

based interventions to correct the disparities in access and outcomes. It will enhance the co-

production between the service users and the voluntary organisations and the minority 

communities in order to limit the stigma and advance acceptability. Peer-based interventions 

have been proposed to be more effective in terms of psychosocial well-being and recovery-

related outcomes when culturally modified for bipolar disorder management (Pollak et al. 

2022). This approach will influence sustainable, inclusive, and evidence-based community-

based mental health. 

Recommendation 3: Enhance patient centred bipolar disorder management  

Strengthening patient-centred bipolar disorder management by implementing shared 

decision-making across all community services is to be recommended. The care plans need 

to be co-created, digitally accessible and reviewed collaboratively with service users, carers 

and clinicians. The personalised relapse prevention tools, mood tracking apps and flexible 

appointment options can improve autonomy. In addition, the clinicians need to receive training 

in trauma informed and culturally responsive care to respect individual experiences. The 

integration of physical health monitoring, social prescribing and peer mentors will further 

support holistic recovery, sustained engagement and long-term self-management across 
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community based bipolar services to promote continuity and equity confidence in 

compassionate care. 

6.6 Implications for Practice, Policy, and Research 

The results indicate that the necessity to enhance the integrated community services, digital 

access, and peer-support pathways in practice should be reinforced. The policy programs 

must be directed towards equal distribution of funds and manpower in regions. The future 

study must assess the effectiveness, comparative models, and implementation outcomes of 

community-based bipolar interventions in the long term. 

6.7 Strengths and Limitations  

The strength of the review is that it has synthesised various community-based models in the 

NHS and voluntary sector. Thematic integration offered theoretical information on bipolar care. 

The use of secondary data and different study designs, however, limited the causal inference, 

generalisability, and the ability to compare the results across UK settings. 

6.8 Contribution to New Knowledge 

The research is useful as it provides a summary of evidence of community-based interventions 

in the UK on bipolar disorder, including clinical, psychosocial, and implementation 

perspectives. It adds to the knowledge regarding how the theoretical frameworks describe the 

engagement, adherence, and health outcomes. It paid attention to the contextual variables 

that define the successful delivery of community care interventions for individuals living with 

bipolar disorder. 
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Appendix 1: [CASP Application] 

Appraisal Questions 

● Was the question clearly focused? 
● Did the authors look for the right type of papers? 

● Were all relevant studies included? 

● Was quality assessment of included studies sufficient? 

● Was combining results reasonable? 

● What are the overall results? 

● How precise are the results? 

● Can the results be applied locally? 

● Were all important outcomes considered? 

● Are the benefits worth the harms and costs? 

Summary Table 

Author  Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q1
0 

1. (Morton et al. 2025) Ye

s  

Ye

s  

Ye

s  

Ye

s  

Ye

s  

No Ye

s  

Ye

s  

Ye

s  

Ye

s  

2. (Marshall et al. 2022) No Ye

s  

Ye

s  

Ye

s  

Ye

s  

Ye

s  

Ye

s  

No Ye

s  

Ye

s  

3. (Parker et al. 2025) Ye

s  

Ye

s  

Ye

s  

No Ye

s  

Ye

s  

Ye

s  

Ye

s  

Ye

s  

Ye

s  

4. (Hatzioannou et al. 

2021) 

Ye

s  

Ye

s  

Ye

s  

Ye

s  

Ye

s  

No Ye

s  

Ye

s  

Ye

s  

Ye

s  

5. (Jones et al. 2025) Ye

s  

Ye

s  

Ye

s  

Ye
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Ye
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s  

Ye
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s  

No No 

6. (Kessing et al. 2021) Ye

s  

Ye

s  
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s  
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s  
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s  
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s  

Ye
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No 

7. (Zhou et al. 2025) Ye

s  

Ye

s  

Ye

s  
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s  

Ye

s  

Ye

s  

No Ye

s  

Ye

s  

Ye

s  
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8. (Jidong et al. 2023) Ye

s  
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Ye
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Ye

s  

No No 

9. (Chew-Graham et al. 
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s  
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s  

10. (Michalak et al. 2022) Ye
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s  
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s  
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s  
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s  

Ye
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Ye

s  

11. (Goulding et al. (2022) Ye

s  

Ye

s  

Ye

s  

Ye

s  

No Ye

s  

Ye

s  

Ye

s  

No No 

 

Notes 

● N/A: Not applicable (e.g., reviews not aimed at combining results or theoretical 
analyses). 

● Yes: The criterion is fully met. 

● No: The criterion is not met. 

● Can't Tell: It is not clear whether the criterion is met based on available information. 
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qualita

tive 

Large 

quantita

tive 

sample 

improve

s 

generali

sability; 

triangul

ation 

enhanc

es 

credibilit

Small 

qualitati

ve 

sample, 

self-

report 

bias, 

lack of 

interven

tion 

limits 

outcom

e 

Low public 

awareness of 

BD, cultural 

and religious 

beliefs 

constraint 

treatment 

uptake 

Culturally 

adapted 

psychological 

interventions 

are required in 

Nigeria 

Public knowledge 

and socio-

demographic 

correlates of BD 

awareness 

Lived 

experiences and 

cultural barriers 

to BD treatment 
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community 

members’ 

perspectiv

es” 

patients

, 

caregiv

ers and 

clinicia

ns in 

Nigeria 

nts, 

clinic

al 

care

giver

s in 

Nige

ria 

intervi

ews 

with 

approp

riate 

for 

knowle

dge 

and 

experi

ence 

explor

ation 

y and 

validity 

evaluati

on 

Chew-Gra

ham et al. 

(2022) 

“The 

feasibility 

and 

acceptabili

ty of a 

To 

assess 

the 

feasibili

ty and 

accepta

bility of 

a brief 

ESI 

was 

good

, with 

n=17 

(71%

) 

recru

Mixed-

metho

ds 

feasibil

ity 

evalua

tion, 

approp

Good 

retentio

n 

support

s 

feasibilit

y, 

qualitati

Small 

sample 

size, 

recruitm

ent 

issues, 

poor 

generali

High 

engagement, 

intervention 

acceptable to 

participants 

and 

facilitators 

Community 

pharmacies are 

acceptable 

settings for 

preventable 

psychological 

support 

Feasibility and 

acceptability of 

pharmacy-based 

psychological 

intervention 

Barriers and 

facilitators to 

recruitment and 

implementation 

The key 

drivers and 

barriers 

influencing 

the 

implementati

on of CBIs 

across 
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brief 

psychologi

cal 

interventio

n for 

adults with 

long-term 

health 

conditions 

and 

subthresh

old 

depression 

delivered 

via 

community 

pharmacie

s: a mixed 

methods 

evaluation

—the 

psychol

ogical 

interve

ntion 

delivere

d 

through 

commu

nity 

pharma

cies 

ited 

parti

cipa

nts 

begi

nnin

g the 

ESI, 

and 

reten

tion 

rate 

at 4 

mont

hs 

was 

good

, 

n=20 

(87.0

%). 

riate 

for the 

testing 

accept

ability 

and 

imple

mentat

ions 

ve 

feedbac

k 

improve

s 

credibilit

y, real-

world 

context 

enhanci

ng 

applicab

ility 

sability, 

no 

effective

ness of 

testing 

different 

regions of the 

UK 
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Communit

y 

Pharmacie

s Mood 

Interventio

n Study 

(CHEMIST

)” 

Michalak 

et al. 

(2022) 

“Supportin

g self-

managem

ent and 

quality of 

life in 

bipolar 

disorder 

with the 

PolarUs 

To 

analyse 

the 

feasibili

ty, 

impact 

and 

engage

ment of 

the 

PolarU

s app 

support

150 

Nort

h 

Ame

rica 

adult

s 

with 

BD, 

quali

tativ

e 

sub-

Imple

mente

d 

mixed-

metho

ds pilot 

study, 

approp

riate 

for 

feasibil

ity, 

engag

Co-

design 

approac

h 

improve

s 

ecologic

al 

validity, 

validate

d QoL 

measur

e 

Protocol 

stage 

with 

outcom

es 

pending

, self-

selected 

sample 

can limit 

generali

sability 

Alpha app 

developed, 

recruitment 

initiated, 

outcomes to 

be assessed 

at 12 weeks 

PolarUs may 

improve QoL 

self-

management 

and inform a 

larger trial 

Feasibility and 

impact of app on 

QoL outcomes 

User engagement 

and acceptability 

if co-designed 

mHealth 

intervention 
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App 

(Alpha): 

protocol 

for a 

mixed 

methods 

study” 

ing QoL 

self-

monitor

ing and 

self-

manag

ement 

in BD 

sam

ple 

ement 

and 

prelimi

nary 

impact 

evalua

tion 

enhanc

es 

reliabilit

y, mixed 

method

s 

strength

en 

interpret

ation 

Goulding 

et al. 

(2022) 

“A 

smartphon

e-based 

self-

managem

ent 

interventio

n for 

To 

evaluat

e the 

effectiv

eness 

of 

LiveWe

ll in 

reducin

g 

relapse 

205 

adult

s 

with 

bipol

ar 

disor

der, 

usua

l 

care 

Single-

blind 

rando

mised 

control

led 

trial, 

approp

riate 

for 

testing 

RCT 

design 

improve

s 

internal 

validity, 

longitudi

nal and 

behavio

ural 

data 

Results 

pending

, 

blinding 

limited 

to 

assesso

rs, 

digital 

access 

may 

Outcomes 

include time 

to relapse, 

symptoms 

burden and 

QoL with data 

collection 

completed 

LiveWell may 

enhance 

outcomes by 

supporting 

personalized 

digital self-

management in 

BD 

Effect of 

smartphone self-

management on 

relapse reservation 

Role of target 

behaviours in 

enhancing 

outcomes 
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individuals 

with 

bipolar 

disorder 

(LiveWell): 

empirical 

and 

theoretical 

framework

, 

interventio

n design, 

and study 

protocol 

for a 

randomize

d 

controlled 

trial” 

risk, 

sympto

m 

burden 

and 

enhanci

ng 

quality 

of life in 

bipolar 

disorde

r 

vs 

usua

l 

care 

+ 

Live

Well 

clinical 

effectiv

eness 

and 

mecha

nisms 

enhanc

e the 

strength

s of 

reliabilit

y, real-

time 

data 

improve

s clinical 

relevanc

e 

affect 

inclusivit

y 
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Appendix 3 [Qualitative and Quantitative studies]  

Quantitative generic data extraction 

Details of 
study 

Study 1 Study 2 Study 3 Study 4 Study 5 Study 6 

Date of 
extraction 

22/12/202

5 

24/12/2025 

 

23/12/202

5 
21/12/20

25 
24/12/2025 24/12/2025 
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Title A Brief 

Video-

Based 

Interventio

n to 

Improve 

Digital 

Health 

Literacy for 

Individuals 

With 

Bipolar 

Disorder: 

Interventio

n 

Developm

ent and 

Results of 

a Single-

Arm 

Quantitativ

e Pilot 

Study 

Cognitive 

behavioura

l therapy in 

compariso

n to 

treatment 

as usual in 

young 

adults at 

high risk of 

developing 

bipolar 

disorder 

(Bipolar At 

Risk): a 

randomise

d controlled 

trial to 

investigate 

the efficacy 

of a 

treatment 

approach 

targeted at 

key 

appraisal 

change: 

Bipolar At 

Risk Trial II 

(BART II) 

A 

randomise

d 

controlled 

clinical 

and cost 

effectiven

ess trial of 

an online 

integrated 

bipolar 

parenting 

interventio

n (IBPI) 

compared 

to 

treatment 

as usual in 

improving 

child 

emotional 

and 

behaviour

al 

outcomes: 

a study 

protocol 

Effect of 

specialis

ed versus 

generalis

ed 

outpatien

t 

treatment 

for 

bipolar 

disorder: 

the CAG 

Bipolar 

trial-

study 

protocol 

for a 

randomis

ed 

controlle

d trial. 

Randomized 

clinical trial of 

a digital 

medication 

system to 

enhance 

adherence in 

patients with 

severe 

mental 

disorders 

A 

Smartphon

e-based 

self-

manageme

nt 

interventio

n for 

individuals 

with bipolar 

disorder 

(LiveWell): 

empirical 

and 

theoretical 

framework, 

interventio

n design, 

and study 

protocol for 

a 

randomize

d 

controlled 

trial 
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Source Google 

Scholar 

Google 

Scholar 

Google 

Scholar 

PubMed Google 

Scholar 

 

JMIR RP 

 

Purpose Improve 

digital 

literacy 

CBT 

efficacy 

Parenting 

outcomes 

Specialis

ed care 

Medication 

adherence 

Self-

manageme

nt 

Study 
design 

Single-arm 

pilot 

RCT RCT 

protocol 

RCT 

protocol 

RCT RCT 

protocol 

Populatio
n 

Adults with 

BD 

At-risk 

adults 

Parents 

with BD 

Adults 

with BD 

Severe 

mental 

disorders 

Adults with 

BD 

Sample 
size 

42 Ongoing Ongoing Ongoing Large RCT Ongoing 

Diagnosis 
criteria 

Clinical BD High-risk 

criteria 

BD 

parents 

BD 

diagnosis 

DSM-based BD 

diagnosis 

Setting Communit

y, online 

Community 

clinics 

Online Outpatie

nt 

Community Community 

Interventi
on 

Video 

education 

CBT IBPI online Specialis

ed clinics 

Digital pill 

system 

Smartphon

e app 

Comparat
or 

None TAU TAU General 

care 

Usual care TAU 

Outcomes Improved 

digital 

health 

literacy, 

confidence 

in the use 

of online 

tools, and 

improved 

Minimizatio

n of 

symptom 

developme

nt 

enhanced 

cognitive 

appraisal 

and 

Improved 

parental 

psychosoc

ial well-

being, 

family 

functionin

g, and 

child 

Reduced 

relapse 

enhance

d 

functional 

outcome, 

and 

continuity 

of 

The number 

of missed 

medication 

administratio

ns, dose 

reduction, 

and 

symptom 

exacerbation 

Increased 

self-

manageme

nt, mood 

manageme

nt, 

medication 

adherence, 

and 
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access to 

the 

community

-based 

bipolar 

support 

services. 

preliminary 

psychologi

cal coping 

in high-risk 

youths. 

emotional 

and 

behaviour

al 

outcomes 

using 

organised 

online 

support. 

specialis

ed 

communi

ty 

outpatien

t 

treatment

. 

was 

improved 

due to a 

digitally 

monitored 

medicine 

system, 

which also 

increased 

medication 

adherence. 

perceived 

quality of 

life in 

bipolar 

adults. 

Adverse 
effects 

Not 

reported 

Minimal Not 

reported 

Not 

reported 

Minimal Not 

reported 
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Qualitative generic data extraction 

Details of study Study 1 Study 2 Study 3 Study 4 Study 5 

Date of 
extraction 

23/12/2025 24/12/2025 22/12/2025 23/12/2025 23/12/2025 
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Title Caring for a 

Family 

Member with 

psychosis or 

bipolar 

disorder who 

has 

experienced 

suicidal 

Behaviour: 

an 

exploratory 

qualitative 

study of an 

online peer-

support 

forum. 

Bipolar 

disorders in 

Nigeria: a 

mixed-

methods 

study of 

patients, 

family 

caregivers, 

clinicians, 

and the 

community 

members’ 

perspectives. 

The 

feasibility 

and 

acceptability 

of a brief 

psychologic

al 

intervention 

for adults 

with long-

term health 

conditions 

and sub 

threshold 

depression 

delivered via 

community 

pharmacies: 

a mixed 

methods 

evaluation—

the 

Community 

Pharmacies 

Mood 

Intervention 

Study 

(CHEMIST) 

Supporting 

self-

manageme

nt and 

quality of 

life in 

bipolar 

disorder 

with the 

Polar Us 

App 

(Alpha): 

protocol for 

a mixed 

methods 

study. 

Combined 

use of web-

based and 

in-person 

education 

on ill health 

self-

manageme

nt skills in 

adults with 

bipolar 

disorder: 

Protocol for 

a mixed 

methods 

study 

Source IJERPH IJBPD Google 

Scholar 

Google 

Scholar 

Science 

Direct 



 
 

7 
 

Purpose Explore care 

giving 

Perspectives 

on BD 

Feasibility 

study 

App 

acceptabilit

y 

Self-

manageme

nt 

Study design Qualitative Mixed 

methods 

Mixed 

methods 

Mixed 

methods 

Mixed 

methods 

Population Carers, 

families 

Patients, 

carers 

Adults with 

LTCs 

Adults with 

BD 

Adults with 

BD 

Sample selection Purposive Purposive Convenienc

e 

Voluntary Voluntary 

Sample size 29 users NR NR NR NR 

Age Adults Adults Adults Adults Adults 

Education/ethnicit

y 

Varied Varied Varied Varied Varied 

Setting Online forum Community Community 

pharmacy 

Community Community 

Primary diagnosis BD/psychosi

s 

BD Sub 

threshold 

depression 

BD BD 

Exposure Peer support Community 

care 

Brief therapy Digital app Hybrid 

education 
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Outcomes Enhanced 

emotional 

expression, 

perceived 

and coping 

support of 

suicidal 

crisis 

managemen

t in the 

caregivers. 

Improved 

understandin

g of sickness, 

empowermen

t, and 

sensitivity to 

the social 

stigma 

impacting on 

behaviours of 

seeking help. 

Higher 

acceptability 

is associated 

with 

awareness 

of the 

positivity of 

interaction 

and mood in 

a short-term 

community-

pharmacy 

psychologic

al 

intervention. 

Increased 

positive 

self-

manageme

nt 

confidence, 

perceived 

quality of 

life, and 

user 

experience 

of online 

support 

tools. 

The higher 

levels of 

self-

manageme

nt skills, 

higher 

levels of 

illness 

knowledge, 

and 

interaction 

during the 

dispersion 

of blended 

education. 

Adverse effects None None None None None 

 


