J Serious mental ilinesses (SMI) are associated
DO N I with increased disease and economic burden

in patients .'?

m there were an estimated

of all U.S. adults.?

wems 5.5y 000

Clinician-patient relationships

} C\ have the capacity to transform
} Q patients’ experiences and

} potentially to improve
health-related outcomes.*

people aged 18 or older in the United States with SML.

THESE ARE A FEW EXAMPLES*

EARLY ONSET. MULTIPLE SYMPTOMS. UNCLEAR DIAGNOSIS.

DID YOU KNOW?

Factors such as earlier age of onset and financial burden
are associated with a longer diagnostic delay in an SMI
such as schizophrenia.>8”

Early intervention programs for SMI such as psychosis
have been demonstrated to prevent long-term loss of
function.2®

By better understanding those patients that are at a

Early 20s, recent diagnosis higher risk for specific adverse outcomes, clinicians can
- Multiple overlapping more appropriately target interventions to reduce the
symptoms caused delay significant burden of SMI.°

in diagnosis
Transitional interventions including pre-discharge
counseling and post-discharge follow-up may be
effective in preventing psychiatric readmission.”

+ Patient and family
lack education on SMI

FOCUS:

Early intervention

*Not actual patients. Patient profiles are hypothetical and for educational purposes only.

EVOLVING SYMPTOMS. MIXED FEATURES.

DID YOU KNOW?

Mixed features present in ~40% of patients with

BD during disease course, and are associated with more
mood episodes, increased rates of suicide, higher rates
of comorbidity, and poorer response to treatments."?

Mixed features are often underdiagnosed, with important
consequences in terms of worsening prognosis, frequent
admission to the hospital, higher suicide risk, and poorer
quality of life.”

Early 40s

« First diagnosed with Bipolar
Disorder (BD) at age 20

» Recently began
experiencing mixed features
of mania/depression

The frequency of mixed features in mania has been
variably reported between 20 and 80%.™

FOCUS:
Lead a productive life with SMI

*Not actual patients. Patient profiles are hypothetical and for educational purposes only.

LONG-TERM CONSIDERATIONS.

DID YOU KNOW?

Patients with Older-Age Bipolar Disorder (OABD) often
experience mixed symptoms, somatic comorbidity and
impaired cognitive function, necessitating a management
approach that considers these specific characteristics.'>®

OABD can be associated with a faster accumulation of
chronic physical diseases and a faster decline in health

perception compared to the general aging population.”

) EaDrIy 60s A nearly threefold increase in the rate of dementia has
been observed in OABD patients compared to
Polypharmacy

) . ) age-matched individuals without bipolar disorder.”™
« Emerging cardiometabolic

comorbidity Cardiovascular disease is the most common cause
of premature mortality in OABD patients.™

GOAL:
Maintain quality of life

*Not actual patients. Patient profiles are hypothetical and for educational purposes only.
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