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ABSTRACT

Objective: This paper examines gender differences in the relationship between the subjective experience of
bipolar disorder (BD) and treatment adherence.
Methods: A descriptive literature review was conducted using PubMed, PsycINFO, and Google Scholar with

a7 a7

terms including “bipolar disorder,” “gender differences,” “treatment adherence,” and related keywords.
Studies in English were included without time restriction.

Results: Gender influences both the manifestation and subjective experience of BD, as well as treatment
adherence. Women tend to experience more depressive episodes, rapid cycling, and show greater willingness
to collaborate with therapists, whereas men present with more intense manic episodes, higher substance
abuse rates, and greater difficulty accepting diagnosis and treatment. Attachment theory provides a useful
framework for understanding these differences, highlighting the influence of attachment styles on treatment
adherence and therapeutic relationships.

Conclusions: Gender-sensitive interventions are crucial to improve adherence and therapeutic outcomes in
BD. Future research should include populations with diverse gender identities to enhance personalized care.

Keywords: Bipolar disorder, treatment adherence, gender differences, attachment theory.

O. Velentza, Z. Kalogerakis, M. Topi, F. Tzavella, S. Zyga, A. Panagiotou. Gender differences in the relationship
between the subjective experience of bipolar disorder and treatment adherence. Scientific Chronicles 2025; 30(4): 559-
567

INTRODUCTION

Bipolar disorder (BD), characterized by
fluctuations between manic and depressive
episodes, affects more than 1-2% of the global
population, significantly impacting quality of life,
interpersonal  relationships, and  overall
functioning. Although both pharmacological and
effective,

psychotherapeutic treatments are

patient adherence to treatment remains one of the
primary challenges in managing the disorder.

Recent studies have highlighted the role of
attachment theory in mental health, while there is
growing interest in exploring gender differences
in treatment compliance and the subjective
experience of the disorder. Women with BD often
present with different attachment patterns,
symptom expression, and treatment responses
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compared to men. Similarly, issues related to
gender identity and social roles influence the
course of the illness and the quality of the
therapeutic relationship [1].

MATERIALS AND METHODS

The present study conducted a systematic
literature review to investigate gender differences
in the relationship between the subjective
experience of bipolar disorder (BD) and treatment
adherence. Relevant studies were identified
through searches in the PubMed, PsycINFO, and
Google Scholar databases, using the following
keywords: disorder

“bipolar and gender

differences,” “bipolar disorder and illness
experience,” “bipolar disorder and treatment
adherence,” “bipolar disorder and childbirth,”
and “medication adherence rates and bipolar
disorder in men and women.” Only publications
written in English were included, with no time
restrictions applied.

The specific aims of the review were: (a) to
emphasize the relationship between treatment
adherence and therapeutic outcomes in
individuals with bipolar disorder, (b) to elucidate
the role of gender as a determinant in illness
and (c) to

understanding adherence in conjunction with

management, illustrate  how
gender-related characteristics can inform the
delivery of personalized care.

Factors Related to Treatment Adherence in
Individuals with Bipolar Disorder

A variety of factors have been identified

as related to treatment adherence in

populations with bipolar disorder (BD). One
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significant factor is gender, which appears to
influence both the subjective experience of the
illness and the treatment process [2,3]. This
attributed
comorbidity rates and diagnostic frequencies in

difference may be to higher
women with BD, as well as biological and/or
hormonal and possibly psychosocial factors [4].
However, very little research has specifically
addressed gender differences in the subjective
experience of the illness among individuals
with BD. A positive subjective experience of the
illness has been shown to serve as an important
and effective motivator for patients to adhere to
their treatment plan [5,6,7,8], whereas a
negative subjective experience often leads to
decreased treatment compliance.

The subjective experience of illness includes
factors such as the level of social support, the
experience of positive or negative medication
effects, and perceived stigma. Previous studies
have shown that women are particularly
affected by concerns such as weight gain—a
potential side effect of medication [9,10], and a
greater desire for social support compared to
men [11].

Another factor that may affect treatment
adherence is the use of drugs and alcohol as a
form of self-medication. This is especially
important given that individuals with BD,
compared to those with other mental illnesses,
have among the highest rates of comorbid
substance and alcohol abuse [12, 3]. In line with
trends in the general population, men with BD
have higher rates of substance abuse than
women with BD and may also experience more
problems related to violence [13].
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Gender Differences in the Experience of
Bipolar Disorder

The study of bipolar disorder (BD)
through the lens of gender reveals significant
differences in both symptom manifestation and
in how individuals experience and make sense
of the illness. These differences arise from a
combination of biological, psychological, and
sociocultural factors, and they have a direct
impact on access to treatment, adherence, and
therapeutic effectiveness.

Epidemiological data indicate that

although BD occurs with similar frequency in
men and women (1:1 ratio; [14], the patterns of
expression differ. Women tend to exhibit higher
rates of rapid cycling, more depressive
episodes, and increased comorbidity with
anxiety and eating disorders [15,16].
In contrast, men more frequently experience
manic episodes, greater substance abuse, and a
heightened risk of suicidal behavior —especially
when they fail to recognize or accept the
diagnosis [17].

The subjective experience of the disorder
also differs in terms of illness perception and
self-concept. Women often report intense
feelings of guilt and worthlessness, particularly
when they feel they are not fulfilling social roles
such as motherhood, caregiving, or professional
stability [18].
underexpress emotions, avoid seeking help,

Conversely, men tend to

and attribute symptoms to external causes—
factors that contribute to lower treatment
adherence [19].

Notable differences are also found in
treatment attitudes. Research indicates that
women demonstrate greater adherence to both
medication and psychotherapy, while men are
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more likely to discontinue treatment and to
mental health
recommendations [20]. This difference is related

neglect professionals’
to both attachment style and social beliefs
surrounding gender and vulnerability.

In addition, transgender and non-binary
individuals with BD represent an wunder-
researched yet important population. Early
evidence suggests higher rates of mood
disorders and significant barriers to accessing
affirming and safe care, highlighting the urgent
need to incorporate gender identity issues in
future research and clinical practice [21].
Integrating gender as a variable in the
understanding of bipolar disorder allows for a
more accurate and personalized approach. This
underscores the need for gender-sensitive
interventions, where understanding social roles
and subjective experiences enhances treatment
effectiveness and the therapeutic relationship.

(A) Clinical Differences Between Men and
Women with Bipolar Disorder

e Manic episodes occur more frequently in
men, whereas depressive episodes are more
common in women.

o Existing evidence suggests that men
typically present with manic episodes, while
women tend to experience major depressive
episodes.

e The onset of bipolar disorder is often later in
women compared to men.

e Women have a higher Ilikelihood of
experiencing mixed episodes, seasonal
episodes, and rapid cycling compared to
men.

561



e Additionally, women with bipolar disorder
exhibit greater comorbidity with physical
illnesses, particularly thyroid disorders.

e Substance abuse comorbidity is more
prevalent in men, whereas women are more
likely to present with comorbid eating
disorders and anxiety disorders, although
the latter association requires further
confirmation.

(B) Gender Differences in Treatment
Adherence and Factors Associated with Non-
Adherence

Factors associated with non-adherence to
treatment in populations with bipolar disorder

include:

. Comorbid alcohol and drug abuse
. Family status

. Hospitalization history

. Suicide attempts

. Age at disease onset

. Family psychiatric history

. Health status

. Functional level

. Residual cognitive dysfunction
. Lower educational attainment
. Gender

Female gender is correlated with better
adherence to pharmacological treatment in
bipolar disorder.

Substance abuse, which is more frequent in
men, is associated with non-adherence. Among
bipolar patients, alcohol and other substance
use rates are approximately 38% and 25%,
respectively.

The subjective experience of illness is another
factor influencing treatment adherence.

This includes:
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* Level of social support

* Experience of positive or negative medication
effects

* Perceived stigma [15].

Research indicates gender differences in

these subjective factors; women tend to have
greater concerns about weight gain, potential
medication side effects, and desire more social
support compared to men.
There is a paucity of data on the effects of
medication use for bipolar disorder during
pregnancy. Available studies report conflicting
findings, highlighting the need for further
research.

Attachment Theory and Bipolar Disorder

Medication adherence refers to the extent
to which a patient correctly follows the
prescribed medication regimen. Accurate
measurement of adherence is critical for the
effectiveness of pharmacotherapy and for
avoiding adverse effects or relapses.

Attachment theory, originally developed
by Bowlby (1969), emphasizes the importance of
early caregiving relationships and the
formation of emotional connection patterns that
influence stress management and mental health
throughout life. In the context of bipolar
disorder (BD), attachment plays a central role in
understanding both the subjective experience of
the illness and treatment response [22].

Attachment styles (secure, avoidant,
anxious/ambivalent, disorganized) influence
how individuals manage their mental health,
relate to therapists, and comply with treatment
recommendations [23]. Patients with a secure
attachment style tend to demonstrate better
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treatment adherence, greater emotional
regulation abilities, and more effective use of
social support networks. In contrast,
individuals with insecure attachment styles
often struggle more with managing BD
episodes, exhibit increased distrust toward
healthcare professionals, and face a higher risk
of treatment discontinuation [19, 24].

Moreover, attachment style affects how
individuals perceive and make meaning of their
illness. For instance, those with an anxious
attachment style often exhibit excessive concern
about their health and a heightened fear of
abandonment, which may intensify symptoms
of anxiety and depression during episodes [25].
Understanding and assessing attachment styles
can serve as a valuable tool for therapists in
personalizing treatment and developing
strategies to strengthen the therapeutic
relationship.

Integrating attachment theory into the
management of BD opens new pathways for
developing interventions that aim not only to
reduce symptoms, but also to improve quality
of life and functioning through strengthening

relationships and therapeutic collaboration.

RESULTS

The investigation of gender differences
in the relationship between the subjective
experience of bipolar disorder (BD) and
treatment  adherence  reveals  complex
interactions that critically influence clinical
outcomes. The data confirm that gender acts as
a crucial factor shaping illness perception and
management,

simultaneously affecting

attachment style and treatment compliance.
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Specifically, women with BD, although
often exhibiting greater sensitivity in symptom
expression and higher levels of depressive
episodes [15], also demonstrate a stronger
willingness for therapeutic collaboration and
adherence to medication [20].

This tendency is likely linked to more
secure or anxious attachment styles that
encourage seeking support [23]. In contrast,
men tend to exhibit more avoidant or
disorganized attachment styles, which are
associated with mistrust, lower treatment
adherence, and an increased risk of treatment
discontinuation [19,24].

The gender dimension is further
reinforced by sociocultural factors that define
roles, expectations, and the expression of
mental illness. Social norms that discourage
emotional expression in men may exacerbate
symptom minimization and reluctance to seek
help, while women often experience greater
pressure to comply due to the multiple social
roles they are expected to fulfill [18].

Additionally, the
attachment as a framework for understanding

importance  of

the therapeutic relationship is confirmed.
Assessing and targeting the reinforcement of
secure attachment patterns can contribute to
increased treatment adherence and a reduction
in relapse episodes [25]. Training and
sensitizing  therapists regarding gender
differences and attachment styles may improve
treatment personalization and support more
humane and effective care.

Finally, further research in populations
with diverse gender identities, such as
transgender and non-binary individuals, is
deemed necessary to address knowledge gaps
and develop appropriate interventions [21].
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DISCUSSION

This paper examines gender differences
in the relationship between the subjective
experience of bipolar disorder (BD) and
treatment adherence. Through a review of
relevant literature, it is highlighted that gender
is a determining factor both in the manifestation
and experiential perception of BD, as well as in
treatment response and compliance. Women
more frequently experience depressive
episodes, rapid cycling, and show greater
willingness to collaborate with therapists, while
men tend to have more intense manic episodes,
higher rates of substance abuse, and greater
difficulty accepting diagnosis and treatment.
Attachment theory provides a framework for
understanding these differences by
emphasizing the role of attachment styles in
mental health, therapeutic relationships, and
treatment effectiveness. Furthermore, there is a
clear need for gender-sensitive interventions
and further research in populations with
diverse gender identities. Integrating these
insights into clinical practice can significantly
improve the quality of life for individuals with
bipolar disorder.

The study explores how gender
influences the subjective experience of BD and
treatment adherence, synthesizing literature
data and proposing directions for clinical
application and future research. Factors such as
social support, medication side effects, and
stigma are particularly impactful, with women
often more affected by concerns such as weight
gain and desire for social support. Substance
abuse, especially among men, is another critical
factor influencing adherence [21].

Attachment styles (secure, avoidant,

anxious/ambivalent, disorganized)
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significantly affect how individuals manage
their mental health, interact with therapists, and
adhere to treatment. Securely attached patients
tend to have better treatment adherence and
emotional  regulation, = while  insecure
attachment is linked to mistrust and treatment
discontinuation.

Gender differences also emerge in
symptom expression and subjective illness
experience. Women report higher rates of
depressive episodes and comorbid anxiety or
eating disorders, while men have more frequent
manic episodes, substance abuse, and riskier
behaviors. Sociocultural norms and gender
roles further shape these experiences and
treatment attitudes.

The paper underscores the importance of
incorporating attachment theory and gender
considerations in treatment, advocating for
personalized, gender-sensitive psychiatric care
and the inclusion of transgender and non-
binary individuals in future research.

CONCLUSION

The relationship between attachment
and treatment in individuals with bipolar
disorder is multifaceted, with gender playing a
critical role both in the subjective experience
and the therapeutic attitude of the individual.
People with insecure attachment exhibit lower
levels of adherence, while women often manage
the emotional intensity of the disorder
differently, = showing greater = emotional
awareness but also higher susceptibility to
depressive episodes [26].

There is an urgent need for gender-
sensitive psychiatric interventions and for
strengthening the therapeutic relationship
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based on attachment style. Understanding characteristics, can provide valuable tools for
attachment, combined with gender personalized and more effective care.
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ANAZXKOIIHXH
A1a@opég pOAov 0Ty OYEON PETASD THG DITOKEIUEVIKIG EUTTEIPIAG
THG b1molikng dratapayng ka1 THG COUUOP PO oty Oepanreia
O. BeAévial?, Z. Kaloyepaxng!, M. Tonn!, ®. T¢apeAa?, . Zoyd?, A. ITavayiwtov?

LA Poywatpwn) KAk, EOviko kat Kammodiotpiako Iavemotpio ABnvaev, Atywvrjteto Noooxopeto, 2Tprpa
NoonAevtikr|g, ITavemotrpio Ilehormovvroov, TpimoAn

ITEPIAHWH

Zxonog: H mapovoa epyaoctia diepeovad tig drtapopég pOAOL 0Tr) 0xe0n HETASD TN DIIOKEIPEVIKIG ERIIELPLAG TG
duroAkr|g Sratapaynig (AA) xat tng OeparevTIKrg IIPOoHA®ONG.

MeBodou: Ilpaypatomou)bnke meptypagikr) avaokomnorn tg debvoog PBipAtoypagiag pe avadrntnon otig
Baoeig dedopévav PubMed, PsycINFO kat Google Scholar, xpnotponoiovtag toog opovg «bipolar disorder»,
«gender differences», «treatment adherence» xat covageig AeSeig-xkhedid. Zopmep\npdnkav peleteg otnv
ayyAKr) Y\@ooda x@pig Xpoviko meploptopo.

Amnotedéopata: To @oAo gaivetat va enmpeddet TOOO T GAVOPEVOAOYLa 00O KAl TNV DIIOKEIPEVLKI] epIelpia
g dutoAkn)g dratapayrg, kabwg kat T Oepameotiky) poonAworn. Ot yovaikeg mapovotdalovv ovxvotepa
katabAurtikd enetoodia kat taxeta evalayn) @doemnv, kabmg kat avinuevn npobopia ovvepyaotag pe Toog
enayyeAparieg Yoykng vyetag. Aviifetmg, ot avopeg eppavifovy evIovOoTepa PAVIAKA eE0001d, DYPNAOTEP
IIOOOOTd  OlaTAPax®V XPIong ovolwv Kdt peyaloteprn SvokoAia amodoxng tg didayveong Kat g
Oepamnevtikr|g aywyr)g. H Bempia tng mpookOoAAnong ovviotd eva xpr)otpo Be@pnTiko IAAiolo yia Ty eppnveia
TOV JAPop®V aLTOV, AVAOEIKVOOVTAG TOV PONO TOV OTUA IIPOOKOANONG Ot OeparevTikey) Ox€0n KAt o)
Oepamnevtikr) mpoonAwon.

Zopnepaopata: H avamtodn napepPdaoceov eoatodnteov og mpog 1o gLAO Kpivetal amapait)ty yua )
BeAtimon g OeparmevTiki)g IPOOAMONG KAl TOV KAWVIKOV eKPdaoev otr duroAkr) Swatapayr). MeA\ovtikeg
peAéteg Oa npenet va oopnep\dpfoov TANBvopovg pe HOKAA TALTOTT®V GOAOV, IIPOKEPEVOD Va evioyvbet
1 eSatopkevPEVT) KAt ONOTIKT ¢POVTiOd.

AéSerg evpetnpiov: Autolkn) Srartapayy), Oeparmevtikr) IpoonA®or), dapopég pvAov, Bempia TPookOAAnong

O. BeAeviCa, Z. Kaloyepaxkng, M. Tonn, ®@. TCapela, X. Zoyd, A. ITavayiotov. Awagopig dAov otr oxion petadd
TNG VIOKEWNEVIKIG epMmelpiag tng OumoMking datapayng kat tng ocoppoppwong oty OBepaneia. Emotngpovika
Xpovika 2025; 30(4): 559-567
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