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ABSTRACT

Aim of the Study: The present study was conducted to explore the caregiver Avrticle History
burden in the caregivers of bipolar disorder. The major research question that was

designed for the study was “What are the perspectives of caregivers of bipolar Received:
disorder regarding the caregiver burden that they experience?” December 8, 2025

Methodology: Qualitative research design was used in the present study to get
detailed information from the caregivers. Participants were selected through a
purposive sampling strategy because participants were selected according to
criteria that match the research objectives. Semi-structured interviews were
conducted with the caregivers of bipolar disorder. Overall, there were three male
and three female caregivers in the sample. The results were analyzed using
thematic analysis.
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Findings: Study found that seven major themes emerged, which included the  February 10, 2026
physical burden due to caregiving, the emotional challenges of caregiving, the

financial burden on caregivers, the effect of patient condition on family dynamics,

stigma and discrimination faced by caregivers, the risk of relapse, and acceptance

among caregivers about patient illness.

Conclusion: Study concluded that caregivers of patients with bipolar disorder
experience substantial burden affecting physical health, emotional well-being,
financial stability, and family functioning. The unpredictable nature of bipolar
disorder intensifies stress and increases risk of burnout.

Keywords: Caregivers, Bipolar Disorder, Caregiver Burden, Thematic Analysis,
Themes.

1. INTRODUCTION

Mental health problems significantly affect patients and their caregivers. They influence behaviour, mood,
and thinking, and impair functioning at work, school, and home. In Pakistan, mental health problems are a
leading cause of disability, with 29% of women and 19% of men diagnosed with mental health conditions
(Gadite & Mugford, 2007). Mental illness can disturb family dynamics, social connections, workplace
functioning, cognition, and may lead to suicidal ideation and health-related issues. Physical health is
closely related to mental health; anxiety, stress, and depression can cause fatigue, headaches, digestion
problems, and weakened immunity.
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In 2019, common mental disorders worldwide included bipolar disorder (45 million), depression (264
million), dementia (50 million), and schizophrenia (20 million). Neurodevelopmental disorders include
autism spectrum disorder, intellectual disability, learning disabilities, cerebral palsy, and attention deficit
hyperactivity disorder.

1.1 Bipolar Disorder

Bipolar disorder is also called a manic-depressive illness. It is a chronic mood disorder which causes
extreme mood swings. Mania involves high irritability, increased energy, and disturbed sleep; hypomania
is less severed and does not affect functioning. Depressive episodes involve low mood, hopelessness, and
suicidal ideation (Reiners et al., 2008).

Over the past 20 years, 6% of women with bipolar died by suicide, and approximately 40% engaged in
self-harm. Most individuals experience depressive episodes, and substance use and anxiety disorder are
associated. Onset typically occurs in late adolescence and early adulthood. Genetic factors influence 73—
93% of risk. Psychosocial factors, including childhood abuse and trauma (30-50%), and neurological
conditions such as traumatic brain injury, temporal lobe epilepsy, and porphyria are also associated
(Maassen et al., 2018)

The cost of bipolar disorder is high. In 2009, the total cost in the United States was approximately $151
billion, including $30.7 billion in direct healthcare costs and $120.3 billion in indirect costs such as
unemployment and reduced productivity (Miller et al., 2014).

1.2 Caregiver Burden

Caregivers play a vital role in patients' recovery. Informal Caregivers provide unpaid support to
individuals unable to manage daily activities. They may be friends or family who help them with personal
care, household chores, etc. (Sherwood et al., 2008).

Caregivers may neglect their own health. Caregiver burden is linked with increased health-risk behaviors
and higher levels of somatic symptoms, depression, insomnia, stress, and social isolation (Kazemi et al.,
2021).

Caregiver burden includes emotional, psychological, physical, social and financial strain. Caregivers may
experience anxiety, depression, frustration, and hopelessness. They often report fatigue and health-related
issues due to disrupted routines. Financial strain arises from treatment expenses and reduced professional
engagement, resulting in comprised quality of life and social isolation (Perlick et al., 2008).

1.3 Caregivers Burden in the Patients of Bipolar Disorder

Physical burden includes disrupted routines, lack of sleep, fatigue, reduced energy, and chronic health
issues such as hypertension and cardiovascular disturbances (Reiners et al., 2006).

Caregivers also experience social isolation, strained relationships, and stigma (Granik et al., 2016; Guan
et al., 2023). Financial pressures related to treatment and caregiving responsibilities increase stress and
anxiety (Perlick et al., 2008).

1.4 Model of Caregiver Stress and Burden

The model of caregiver stress and burden includes objective burden, subjective burden, and mediators
(Montgomery et al., 1985). Objective burden refers to tangible caregiving demands. Subjective burden
refers to perceived distress. Mediators such as social support and coping strategies influence the
relationship between objective and subjective burden.
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Figure 1: Study model
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The model of caregiver stress and burden includes objective burden, subjective burden, and
mediators (Montgomery et al., 1985). Objective burden refers to tangible caregiving demands.
Subjective burden refers to perceived distress. Mediators such as social support and coping
strategies influence the relationship between objective and subjective burden.

1.5 Significance of the Research

Previous qualitative studies on caregiver burden among the caregivers of bipolar disorder in Pakistan are
very limited. A number of quantitative studies have been done, but qualitative researches are rare.

1.6 Study Objective
Exploring the caregiver burden in the caregivers of bipolar disorder through a qualitative study.
1.7 Research Question

What are the perspectives of caregivers of bipolar disorder regarding the caregiver burden that they
experience?

2. LITERATURE REVIEW

Nagarajan et al. (2021) examined coping and burden among caregivers of patients with major mental
illness using a cross-sectional design. Results showed that over 50% of caregivers of bipolar disorder
experienced moderate burden, and family atmosphere was significantly affected. Caregivers experienced
similar levels of burden across major mental disorders.

Kargar et al. (2021) conducted a qualitative study using semi-structured interviews with 13 caregivers and
14 therapists. Conventional content analysis revealed that caregiver burden is multifaceted, involving
individual, social, and organizational aspects. Therapists’ perspectives were considered useful for
designing interventions.

Ganguly et al. (2010) conducted a longitudinal qualitative study including 305 caregivers of patients with
bipolar disorder and schizophrenia. Findings showed burden affecting family functioning, interpersonal
relationships, financial stability, and health. Coping strategies included compassion, hope, religious
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practices, and seeking support. The study highlighted the need for culturally sensitive caregiver support.

Girdhar and Patil (2023) analyzed caregiver burden in bipolar disorder and schizophrenia and its
relationship with anxiety and depression. Caregivers of bipolar disorder perceived higher burden and
lower quality of life, with psychological distress including anxiety, depression, social isolation, and
financial issues. Limitations included cross-sectional design and small sample sizes.

Camil and Yilmaz (n.d.) analyzed perceived caregiver burden among caregivers of bipolar disorder
patients selected from outpatient and inpatient clinics in Istanbul. The Caregiver Burden Inventory and
statistical analyses (Mann-Whitney U test, t-test, ANOVA, Pearson correlation) were used to identify
factors related to caregiver burden.

Van Der Walt and Carbonate (2019) identified caregivers’ needs through qualitative interviews.
Caregivers reported financial needs, emotional support, knowledge about bipolar disorder, and coping
tools. The study emphasized the importance of family-focused care and support mechanisms.

Ae-Ngobese et al. (2015) explored caregiver experiences in rural Ghana using interviews and focus
groups with 75 caregivers. Caregivers experienced emotional, psychological, social, and financial
problems. Counselling and economic assistance were recommended.

Udoh et al. (2021) assessed psychological distress and burden among caregivers in Nigeria using GHQ-12
and Zarit Burden Interview. Results showed 51.3% mild-to-moderate burden and 34% high-to-severe
burden. A high prevalence of psychological morbidity was identified.

Azman et al. (2017) examined the impact of mental illness on family caregivers in Malaysia. Caregivers
reported financial strain and physical, mental, and social effects. Support groups were recommended.

Souza et al. (2017) studied 281 caregivers in Brazil using structured questionnaires and Zarit Burden
Interview. Mild-to-moderate burden was associated with depression, lack of assistance, increased patient
contact, and recent crises. Family therapy and psychoeducation were suggested.

Gel aye and Andualem (2022) examined quality of life among 398 caregivers in Ethiopia. Poor quality of
life (47.5%) was associated with stigma, poor social support, and marital status.

Issel et al. (2016) conducted interviews and focus groups with caregivers. Themes included disruptive
behavior, stigma, discrimination, lack of social support, family disruption, and financial restrictions.
Acceptance and religious practice were coping mechanisms.

Azhar et al. (2010) assessed family burden, anxiety, depression, and quality of life among caregivers in
Lahore using WHO-QOL Breve, Family Burden Interview Schedule, and HADS. Anxiety and depression
scores were high, and family burden related to routine disruption and financial constraints.

Leng et al. (2019) studied 181 caregivers in China using MOS SF-36 and Social Support Rating Scale.
Caregivers reported low quality of life associated with illness severity, care duration, financial burden,
and social support.

A systematic review and meta-analysis reported caregiver burden prevalence at 31.67%, higher in
hospital settings and among caregivers of individuals with psychosis (Ganguly et al., 2010).

Caregivers of individuals with severe mental illnesses experience physical, psychological, financial, and
social challenges. Caregiver burden varies according to disorder severity, care setting, and social support.
Caregivers of bipolar disorder and schizophrenia report higher burden, distress, and poorer quality of life.
Coping strategies include social support, religious practices, and professional help. Literature highlights
the need for structured caregiver support systems, particularly in non-Western countries.
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3. METHOD

This section outlines research design, sampling strategy, participant characteristics, measures, procedure,
ethical considerations, and data analysis.

3.1 Research Design

A qualitative research design was used to explore caregiver burden among caregivers of patients with
bipolar disorder. Qualitative research focuses on gathering rich data describing experiences, beliefs,
perspectives, and meanings assigned to lived experiences (Smith et al., 2009).

3.2 Research Paradigm and Method

The interpretivist paradigm was used, emphasizing subjective experiences and socially constructed reality
(The SAGE Handbook of Qualitative Research, 2024). Under this paradigm, phenomenology was
employed to explore lived experiences of participants and provide a detailed description of their
perceptions (Tindall, 2009).

3.3 Sampling Strategy

Purposive sampling was used because participants were selected according to criteria matching the
research objectives (Palinkas et al., 2013).

3.4 Inclusion Criteria

° Caregivers aged 35-70.
° Providing care for at least one year
e  Able to understand Urdu.

3.5 Exclusion Criteria

° Not primary caregiver.
° Having physical disability.

3.6 Measuring Instruments

Semi-structured interviews were conducted with caregivers selected from Punjab Institute of Mental
Health (PIMH). The sample comprised six caregivers (three male, three female). Interviews lasted 15-20
minutes and were audio recorded. The interview guide explored caregiver burden. An example item was:
“What is the impact of caregiving on your daily life?”

3.7 Participant Characteristics

Six caregivers participated:

Participant 1: 39-year-old married male (BS CS), brother, caregiving for 25 years.
Participant 2: 70-year-old married male (middle education), father, caregiving for 6 years.
Participant 3: 30-year-old married male (F.A), husband, caregiving for 4 years.
Participant 4: 47-year-old married female (Matric), mother, caregiving for 2 years.
Participant 5: 48-year-old married female (illiterate), mother, caregiving for 5 years.
Participant 6: 50-year-old married female (illiterate), mother, caregiving for 6 years.

3.8 Data Collection

Face-to-face semi-structured interviews were conducted. Participants were informed about the purpose of
the research and provided written informed consent. Interviews were audio recorded.
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3.9 Ethical Considerations

Departmental approval was obtained from Centre for Clinical Psychology, University of the Punjab.
Participants were informed through an information sheet and in this way written informed consent was
obtained. Confidentiality, privacy, and anonymity were ensured.

3.10 Thematic Analysis

Thematic analysis was used. It involves coding significant statements and developing themes. The six
steps included:

e Transcribing interviews and reading thoroughly.
e Generating keywords from significant statements.
e Grouping keywords into codes.
e Reviewing and grouping similar codes into themes.
e Analyzing relationships between keywords, codes, and themes.
e Deriving a conceptual model (Naeem et al., 2023).
3.11 Verification of Data

Validity and trustworthiness were ensured through peer review, frequent debriefing sessions, and mentor
check. Themes and subthemes were reviewed by a specialist and modified accordingly. Regular meetings
with the supervisor aided theme development and refinement. Themes were discussed with participants,
who agreed with the emergent themes and codes.

4. RESULTS

The study explored caregiver burden among caregivers of patients with bipolar disorder. Thematic
analysis identified seven main themes:

° Physical Burden due to Caregiving

° Emotional Challenges of Caregiving

° Financial Burden on Caregivers

° Effect of Patient Condition on Family Dynamics

° Stigma and Discrimination Faced by Caregivers

° Risk of Relapse

e  Acceptance among Caregivers about Patient Iliness

4.1 Main Theme 1: Physical Burden due to Caregiving

Caregivers of bipolar disorder report deteriorations in their physical health, including weakness and
fatigue and exhaustion.

4.1.1 Physical Weakness due to Caregiving

The participant M.N. reported that he has been experiencing a lot of deterioration in his physical health
because of the caregiving of the patient. He reported that he has also been seeking medical treatment. His
verbatim was

oy Og S IS Rod il pe R Gilan o @) (S i J 10 = ) 03659 Geonsead ) e W o) G 43S O
= odr e ede gl ool 2 s it S b L)) Gl aad 15 e Gyl 02K e
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The participant A.P reported that the dual burden of physical weakness and caregiving responsibilities
creates mental and physical exhaustion that makes it very tough for her to manage her daughter along
with her own health issues. Her verbatim is:

o e 2 s B oline o2 8 20 R 2 i Uy 3,50 e USSIE (5 05 s 8S (2 i g e g sk lens
et (g L ey i gne ol o pae Wl U g JSe iy o ) il o (S il g U s S

The participant G.N reported that she is completely occupied by household responsibilities, including
caring for four children and two patients so in between all these

responsibilities, her physical health is suffering as she is getting old so it becomes difficult for her to
manage all the household now. Her verbatim is:

Ml S ) G 2 A @l o Ua sl 0w aie 9 e e B S e o (B g G s o LS

4.1.2 Fatigue and Exhaustion

The participant U.N. reported a distressing change in his physical health. He also said that he had never
felt this tired before, and now there is a significant change in his physical health. His verbatim is:

Al S Um0 Ula S G ) Sl Uis g Lol Ly 3 (50 G smeme S g8 aaly ) ) g

The participant S.A reported that at times he used to feel angry before, but now his physical condition has
worsened after excessive caregiving to the patient. He mentioned that he feels as if he has no energy in his
body. His verbatim was;

S U e D ) S ae s B ) (e e L U ead g e o (S U5Sa O) S o) 55
US> S G U

“The participant K.K also reported physical exhaustion and weakness in his body. His verbatim was;

O3 Ula S S s Ol B 0 S G 58 (5 8 e e U Ul Lo S 1 5 el il S Gl (e
4.2 Main Theme 2: Emotional Challenges of Caregiving
Caregivers reported stress, frustration, hopelessness, resentment, and difficulty managing aggression.
4.2.1 Stress and Frustration

The participant M.N. reported that the patient says such words that are unbearable and harsh for a normal
person. So, he avoids sitting with the patient. His verbatim was;

o e = R s a8 s o Uil gl a5 U S Gl el S ol () sl (s s o G S S B ) 358
w . . - - . n .z . L, P P)
Ol (ol S 0 il o oSG 58 50 Vgl gl S Gl (e s JSlie (650 38 Sl (g S S Till Sl (e B 20 S KL

= 53U il e S B 5 U silan el ) By S s gy G e ey s> 2 BS

The participant A.P reported that the patient does not listen to them and does not take her medicines,
which makes them stressed and frustrated at times, and often scold her for that her verbatim was;

%élwu:vfwf-«\at‘g\n'-‘i-.uk)eC"eu;mu@dﬁh&haﬁ)ﬁuxéﬁﬁ‘fCw»;éwia“—'ﬂ)acw‘g:m
=SS S

The participant G.N reported that she feels hopeless and crying. This shows the participant is emotionally
distressed, and her emotional burden is so heavy that she is thinking of self-harm and suicide, she does
not know what to do with her life. Her verbatim was;

A o 2 WS gl el e Vg Sl il ol ) O3 LS oS 8 (K g il S alla (S ) s

The participant U.N. reported that he tries to handle the patient with care, despite feeling angry or
exhausted. His verbatim was;
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=S b e on Oslenan —u oS G US BE K (e S U oo eme a5 LS s B G G e
K

The participant S.A. reported that she sometimes feels angry and exhausted, but when she looks at her
child, she develops a sense of empathy, remains quiet, and controls her anger. Her verbatim was;

=Y oSonds S Sun R ash Sol sn S oSS0 s el e s o Ulaad g b ln

The participant K.K reported that initially, when he used to feel stressed, he used to beat the patient as
well. but now the participant is used to it and remains quiet during such kind of stressful situations, His
verbatim was;

s ur S § oS pcule W s G SOl 1S Jle 25 Gl e e Ul 5 W Usle ) e Upe e oS £ 50
o Ba o Ssela

4.2.2 Resentment and Hatred towards Caregivers

The participant A.P reported that the patient considers her as her enemy. His verbatim was;

5 3l O DS Omiie ) (e 6058 o LB il 2 i e Y S Gl o SIS el B s g3a o
s Gedio Wl _gaa

The participant K.K reported the patient considers him as his biggest enemy and villain of his life. His
verbatim was;

O Ol 8 (B (S ) e e B3 (S el o B edid 150 o Wl _gae
4.2.3 Feelings of Hopelessness

The participant M.N. displayed a sense of hopelessness over the improvement of the patient's condition,
stating that he has gained acceptance that the situation will prevail for the rest of their life, the participant
also feels emotional distress after looking at the patient himself and his kids. His verbatim was;

e 55 050 el (32 93 S (g5 (e (A 0 (e il U (380 IS0 (e 8 (Al gy e g (S sl B o B 58 Ol
o on o S S Bs o IS

The participant A.P showed a sense of hopelessness, stating that she has no time for herself because of the
burden of responsibilities on her shoulders. She mentioned that she single-handedly has to look after the
patient and her child and manage the rest of the house chores. His verbatim was;

e s ) 2 e gl o) U Ulleain S e S e Sl sl S0l o WS Gl A oo e

The participant G.N mentioned that their entire business had collapsed. He displayed a sense of
hopelessness and disappointment, stating that life was just passing by. The patient's condition has
worsened to the extent that he himself is unable to manage his everyday tasks placing all the burden over
his parents. Her verbatim was;

e S WS A L S B o e e e Ve 5 05t m oS o e o8 558 Ul 2 e sl e

= O R S o o ) s GUS S el o
The participant U.N. reported that he has to manage everything all alone, from household to managing all
the social tasks. he has to look after his parents and the patient(wife) he mentioned that he has no time for
himself. He also showed hopelessness, stating that life is full of sacrifice, and he has no other options. His
verbatim was;

S O] s oy (S Ol e asl sl LgSan (o S anlia Al 5 LS (e S 0all 5 LigSan (g eSS iy o Ui JSia
A o @ AT 5l U35 U S el S (e (B3

The participant S.A reported high levels of distress, worry and dissatisfaction with her life, her verbatim
showed that she is extremely discontent with her life, and the hopelessness has increased to such an extent
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that she has started praying for her death. She wishes that her life should end because of the unbearable
challenges and the problems that seem to have no solution. Her verbatim was;

s el e OR BN o e 20 2 3G e I L O SS e S U gl ) 5 O
oy o8l (88 AR sl A Al (5 g S W e sl S a0 Sl IS o S Ol ) i e

The participant K.K reported the disturbances in his social life. He also feels anxious and has a disturbed
sleeping pattern he feels as if his life has stopped processing and he has no time for himself.

hﬁ@\d%w&ju\5\&:3\‘;\\u.uf_asg_qA.\:\J}SQ\Jg_\\Uﬁu%u)&cpad@g%@uémﬁ@mL;ﬂ
oD e S SN e
4.2.4 Bearing with the Aggressive and Violent Behavior of the Patient

The participant M.N. reported that the patient had beaten him and his wife many times when he was in a
manic episode, he also reported that their family has to tolerate his threatening behavior a lot. His
verbatim was;

oot S e Sl g S e ) U ke g snd S e 0o e Sl ) 3 gy S
OES o) 3680 S mwgae Sl o BS 5l S I 0sSan 00 (oS 50 0

The participant A.P reported that the patient considers her as her enemy and has also beaten her many
times. Her verbatim was;

SIS G803l a3l 2 o Ve e 02y (oS gl o e (e ) gme o 55 U (SNS GmtSie e 0l e
=

The participant G.N reported that once the patient had slapped his brother-in-law. And often fights with
his father and uses abusive language to him her verbatim was;

QU8 o e eme sl L 1o o Sl oS e i) 5 (al o WSS (I8 gy oS Gl ) 2 655G (LSS 5l i) oy

=
The participant S.A reported that the patient becomes extremely aggressive and threatens the family with
knife or sharp objects, The patient has also broken mobile phones in manic episodes.

OGS a (S mob G W 1358 el 5 G o e o 0 55 dilise N S o e e e s o G 5SS s
=) S

The participant K.K also reported that he faces harsh and violent behavior from the patient. He has beaten
the participant many times when he becomes aggressive. His verbatim was;

e emaeady S G U S 58Ul Sa g Ul s s Koy
4.3 Main Theme 3: Financial Burden on Caregivers
Caregivers reported financial strain due to treatment expenses and reduced professional functioning.
4.3.1 Challenges faced by Caregivers in Professional Lives

The participant M.N. reported that he faces significant life challenges and a downfall in his personal and
professional life due to caregiving. These statements show the emotional burden of balancing his son's
responsibilities with financial needs and personal ambitions. The participant compares his past
professional status and achievements to his current situation. His verbatim was;

Uid B30 8 5 alS (€ (e 53 Liss o alivua s il S ) RI (e (S35 U by biosd SeaS ) 5 el o o olises e
Cp ysn Cand 3l A Gae 56590 @) S 2010 == 1994 L& yuiad) (e gisla JSS Gae B (S A8 L S Jud 1Sl
uR XA

The participant G.N. reported her role in their family business. She showed her active contribution to it
initially, but now, due to her health issues and other responsibilities, she is unable to play her role in it,
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which shows a sense of helplessness and frustration. her verbatim is:

05 eed 5ok O ) S B 38 iy e (pe sl o688 22 (S i il 308 e sl LS JLs )l S (S e Uy
Sl SOl S Ui o e eae QI WS S Ju il ) sl 3 S e 0 T S Ol es ome ey (S
0 O Sagd Q) a6 om0 (B Sl (S Jlgian U Gl sed )

The participant U.N. reported that he is experiencing difficulties in managing his professional duties
along with his caregiving responsibilities. His verbatim is:

S Usis Sla A G e s JLl ed (SOl SR Gl 2 G0 G D Sl eSS ey o U S D
= lin St e o pells S el

The participant K.K reported that he has been experiencing problems in his personal and professional life
because of the violent and aggressive behavior of the patient. The patient often engages in fights and other
immoral activities that directly disrupt the everyday functioning of the caregiver. His verbatim was;

$onadly nalS s e sl ) Cun Y Jidib gy (5 e LigSon 58 (S (I3 il gl S ) o lgr JSiie g
G oomeScn 8 ol 5om Se Soudn e eSS U5 U Gl S8l e o Sl s dlls sy (Sl

U5 LigSaa
4.3.2 Difficulty in Managing Finances of Patients

The participant M.N. highlighted his financial burden. He not only has to look after the patient's expenses
but also manages and fulfils the needs of the patient's family, including his wife and 3 children. His
verbatim was;

duz_u\j:xgwguﬁu_wv%m}au;udsc\uﬁag\;\éw\dts&modﬂ\u@,g@;&\uﬁﬁwséw\
S = Ul 50 IS8 B (g S0 203 0l ey SN ol S Gl o S8

The participant G.N reported that she was initially getting the patient treated from a private mental
facility, but since the financial burden has been beyond her capacity, the patient has now been shifted to a
government mental health institute. His verbatim is:

03 Y Up Dl e st S Ol ol o) o (8 S i 3,580 Gl o ) 05k 8 35S 2 0le il 1 1S Gl e
The participant U.N. reported that he all alone manages the expenses of the patients. His verbatim is;
U s IR UsSs S (s 338 S 0l b (oS s US GRS (e e S e 428 e

The participant S.A reported that the family has only a single earning member. the whole needs of the
family are dependent on his income. The family feels pressured because of the medication and treatment
costs of the patient. Her verbatim was:

S0 oe B (o LS e el oA ) 30 40 e =S o) = Y1 S SO G 68 O o Sad o g S ol WY
- . . . L . . . o
1se e Cann Uig e 42S o o b (S Cpoidie (S VLl s S 5 e e gl (o ) g0 03 DA Ll gr e 2 0le

The participant K.K reported that he alone has to bear all the expenses of the patient. His verbatim was:
S 15565 = e (2 s 118 G s 59 2 HaeS s S (RS S (g Ul e s 3 1l IS )

4.4 Main Theme 4: Effect of Patient Condition on Family Dynamics

Caregivers reported disturbed home atmosphere and disruption of routine functioning.

4.4.1 Disturbed Home Atmosphere

The participant M.N. reported one of the incidents of the patient's disruptive behavior that significantly
disturbed their home atmosphere. he mentioned that the patient had beaten his wife out of his aggression.
his verbatim was;
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e L) S (s olan WS Ly 0 (2 Sse sl b S g sod Ujle S Gl sl LS alo 3g 50 (e 23S LB S (om0 (Al 5 0

The participant A.P reported that there is an increase in tension and fights at their home, mainly because
of the patient she shared one such incident where the patient's brother became so violent that he wanted to
kill the patient. She reported that such fights have become more frequent in their home, hence disturbing
the overall home atmosphere. Her verbatim was;

= o S Al g o BV S J8 S Ol Sle S G 00 ol o S ) o e SI3 ome oS Gl o
é%ebfw&ﬁcueﬁ@bideﬂgé@@éw\e;déﬁuﬂecuujijbib{g@eéaboem 536
S Ss e e S os 08 o
The participant G.N reported that she has to manage everything single-handedly because of the disturbed
family environment the patient’s wife has also been diagnosed with epilepsy. So, the participant has to
look after the patient and his wife as well as handle their children. Her verbatim was:
Drene Sl Ul sed (5ol o L8 L 350 IS Jale 1S 58 o e Wllgins oS (5 (sl =S a8 Ul o Uiy IS oy
o e o am S O e, A 1S i l LeS) Ja S aia s S a3 S O om o e e =
=B dal 8 58 pih S ol pa b, dus o8 L
The participant U.N. reported that because of the patient's anger outburst, the family atmosphere remains
disturbed. Especially if the patient becomes violent and aggressive in front of relatives it becomes more
problematic his verbatim was:
s eaS Op e S sl 58 5 o la 5 QA Capla (S G o8 st G oS Uil ool
= n QA bS48 ey (S e o
The participant S.A reported the tension in their family atmosphere. Because of the patient's aggressive
behavior, she has also been beaten by the family, especially by her father. Her verbatim was;
O S8 S e G (S0 e L S el ) o G B e GBS e o Gl spedl ) g Sy (S
The participant K.K reported that his own marital life has been greatly influenced because of the patient's
condition. His own wife has left the house and has filed for a divorced. His verbatim was;
S el oS o (S ey S Uleman G e S 0 (B s S Ssen e o @ o 2 B s S
= olad g A s g s e
4.5 Main Theme 5: Stigma and Discrimination faced by Caregivers
Caregivers experienced social stigma and withdrawal, leading to isolation.
4.5.1 Social Stigma

The participant M.N. reported that he is refraining from his relatives because he does not want them to
know the disturbed home environment. He mentioned that he does not even call up his relatives for help
or when in need. he does not want them to know about the patient's current condition. her verbatim was;

Qi sl S S el ) o s o (S Gl oS s siay sy S (gl el g ) S Tl es 0w sa s S
SO o S Gles e us S WS OS2 Ul e Uy S 6500 e b e eae S aail o ils S

s o S
The participant A.P reported that she has completely isolated herself from society including her relatives
neighbors and in-laws. She doesn’t even attend weddings or family gatherings. The main reason behind
this social isolation is the fear of judgment from society. Her verbatim was;

A8 oy (S o) Gaely S (Saiapd Gn e ai w568 S S Gl i ar oS b S Ll (ae e a5 ol U
G £ e 2 S o B b e o S Dl 10 S5 55 sla 3 S U Ol Qi e e 1y SS
oS U (i U ot e Ul (S OINA Gl e 1S il gl o gme U s e S ) ow SN S8 Gl ) e

5200 (el (5 e S
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The participant G.N reported that people especially business partners have distanced themselves and
terminated their work agreements with them, they have this hidden fear that the participant is not mentally
sane to work with. They also labelled the patient as (pagal) She also reported that she had also been
bearing up negative judgments of the people pointed out at the patient. She mentioned that her image has
been upside down in society because of the patient’s condition. Her verbatim was;

o S S aS oy L S SR o Gl il o e S5 0S8 o ) el i (e SIS s eas (S oban 0l (S 04
- . .. I ¢ . . . é A . .

i ud g b o Ge (S bl o W8 Ja oy dia SOl e OV B B 08 I e i o e G s e 2l

B A olan seSe on S Sl S sl S o0 G e S S e Sl o sl ol W) 68 T zobk o

S s

The participant U.N. reported refraining from going anywhere. He believes it is better to stay inside and

avoid the harsh words of others. He also mentioned that he usually tries to keep the patient away from
others because she gets aggressive and irritated easily. His verbatim was;

Zoe Lpsn S ol ) 2 @l A Gl (S G S U G Seman it Sl (o o s ) 8 I Sl S
39 U st e st o 5t 03 0 8 e S ) Sl el (o505 R s o5 S e ot S 15 S
o oS g5 8BS e ) Sl

The participant S.A reported that she has a fear of shame. She does not take the patient outside as she
thinks she will misbehave in front of others, bringing disgrace to the family. Her verbatim was;

oS 23 e8 g enS Ll oy b S O R50 (pS oS o U Ul s e 3 2 pme o BRI L 3 5 5la S 1 (aS
ol S a3 s iy gl 2 e by 2 5y (Al (Sl

The participant K.K mentioned that he avoids taking the patient alongside with him. He reported that the
participant often becomes aggressive, losing control over his tongue. his words become so harsh that the
participant eventually becomes uncomfortable and shameful in front of others, seeking their apologies.
His verbatim was;

82 08 = BS Lyl S ey oSS o0 Sed s L) (ol ap oS (s Ul g0 Ja 8800 0l ) oy Sla € S 1l (e
= 0 Bke Ul S grodieyd el S84

4.5.2 Self-Stigma

The participant M.N. blames himself, stating that they might have done a wrongful act that resulted the
patient’s current condition. His verbatim was:

= o da Gl B e ) i o il (K S Ghale (5SS ) 8 O3 ) s e
4.6 Main Theme 6: High Risks of Relapse
Caregivers highlighted medication adherence and fear of relapse.
4.6.1 Significance of Medications

The participant M.N. reported the patient is fine as long as he takes his medication. However, he displays
a lack of medication adherence which ultimately makes his condition worse. His verbatim was;

S s Bl LS Gaa (M50 5Y o BS bz e o Sl s s e 8 oileS el o W) Sae 5 o) WS (Ao e
a2 S B B e el o Ui Sl Sl (e Sl

The participant A.P reported that the patient tenses them over medication. She does not take her
medication easily, which triggers the symptoms. When she is taking the medicines, she remains fine, does
her chores, and looks after the children as well. Her verbatim was;

Sagd g 5 o S S S lls sall g oS Gl 5 0 S Ol o (SS Ol sl o SIS A el ) ey
Y sl 2 ) S B o S s B o G @A e G e (S Gl (S Gt 150 o s 2 G
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4.6.2 Lack of Medication Adherence

The participant G.N reported that the patient felt fine while on medication. However, when he stopped
taking his medicines, he had a relapse. His verbatim was;

5t St IS 3 S (s 56 S e s st 8 onks Lo 5 S5 sl oy SIS
63 Ssen Ommdie 5 el o S Q&) e e o) S Gl ) Sl L0 LK

The participant U.N. reported that the patient gets disturbed when there is a gap or change in her
medications. His verbatim was;

= i Rl IS Ul galie ¢ Gw e i L G (S A i

The participant S.A. reported that the doctor changed the medicines. Initially, the patient was recovering,
but after some time, her condition deteriorated which resulted in a relapse.

=S O eSS Sl ey B 068 S 55 e g i LR spedl) gl elia ISl 5 5 KIS (3 S s e
4.7 Main Theme 7: Acceptance among Caregivers about Patient Iliness
Caregivers showed acceptance despite distress.
4.7.1 Acceptance of IlIness

The participant M.N. reported that the patient became aggressive mainly because of his illness, it's not in
his hand. His verbatim was;

e WS (S Gl e ) el gl S Gl o Uls s ibies oS (e oo GhlE 8 (S Ll

“The participant A.P reported that he is used to the patient’s behavior now, and has gained acceptance of
her condition. His verbatim was;

Ugaans 30 0 8 5 ile o 5 B U 2 650 om0 20 GG JUIE _gae sl o (S8 s gl £ e
= Jan e g Rl (D8 (Sl ae oS s

The participant G.N reported that although the patient gets aggressive and hyper, that is mainly of his
illness. They have gained an insight and acceptance that he is unwell. His verbatim was;

= U s o G o Jlem e (o L (S G (S G ) S L e 03 ol B D ler oy e

The participant U.N reported that he feels that the patient is not responsible for his actions. It’s happening
mainly because of his illness. His verbatim was;

= e ek Sols 08 oo el e o O o GBE S O eSS
5. DISCUSSION

The first main theme, physical burden due to caregiving, comprises two subthemes: physical weakness
due to caregiving and fatigue and exhaustion. The physical burden due to caregiving is consistent with the
previous findings showing that caregivers of bipolar disorder experience higher levels of physical health
problems as compared to non-caregivers. In the present research, the physical burden experienced by
caregivers was visible, showing that the physical health of caregivers of bipolar disorder experiences a
huge toll because of the increased responsibilities of their caregiving. It can be supported from the
literature that caregivers of individuals diagnosed with mental illness have less room for themselves. They
often neglect and overlook their physical health (Perlick et al., 2001).

The first subtheme of physical burden is Physical Weakness due to caregiving. The caregivers reported
that they experience physical deterioration, including lack of energy, reduced stamina to handle patients,
vision loss, headaches, and body pain. This can be supported by the previous literature showing that the
caregivers of bipolar disorder often experience higher levels of physical weakness in their bodies, making
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them more prone to physical ailments and aches in their bodies. Caregivers also report increased muscle
pain and body tension, which ultimately worsens their physical conditions (Gupta et al., 2015).

Fatigue and Exhaustion are the second subthemes of physical burden. The caregivers reported a significant
change in their physical health after excessive caregiving to patients, and they feel physically and
emotionally exhausted and tired. It can be supported by literature showing that caregivers experience
chronic stress and tension, which leads to physical exhaustion and fatigue due to the demanding nature of
bipolar patients. Besides this, they also do not get adequate levels of rest, which further intensifies the
fatigue symptoms. Fatigue can be physical or mental, causing significant damage in either of its forms
(Schulz et al., 2008).

The second main theme is the Emotional challenges of caregiving, which include four subthemes: stress
and frustration, Resentment and hatred towards the caregiver, Feeling of Hopelessness and bearing up
with the Aggression and violence of the patient. In the present research, the caregivers of bipolar
experienced many emotional challenges while caregiving due to the nature of the illness. These challenges
have a large impact on their mental health and overall well-being. This can be supported by previous
literature showing that caregivers of bipolar disorder often experience high levels of anxiety, stress and
emotional distress, which is related to the severity of the patient's illness (Perlick et al., 2004).

The first subtheme is stress and frustration, and the caregivers reported that they also feel stressed and
frustrated because the patient sometimes says words that are unbearable and harsh for a normal person.
Still, they try to control their anger and remain quiet. When the patient is in a manic episode and becomes
aggressive, it also frustrates the caregiver. This can be supported by previous literature showing that
Caregivers also have to deal with the patient's emotional outbursts, irritability and fluctuating moods.
These interactions can lead to emotional exhaustion, stress and feelings of frustration.

The second subtheme is Resentment and hatred towards caregivers, where the caregivers reported that the
patients consider the caregiver as their enemy and used to beat and scold them. They think the caregivers
are their biggest enemy and displace their anger on the caregiver. This has an adverse impact on the
emotional well-being of caregivers, causing them to develop feelings of emotional instability and
helplessness. This can be supported by the previous literature showing that caregivers of bipolar disorder
often experience high levels of resentment and hatred, which cause them to be emotionally distressed.
These emotions are linked with the high levels of burden and the effect of caregiving on their personal
lives (Chen et al., 2004).

The feeling of hopelessness is the third subtheme of the Emotional challenges of caregiving. In this study,
the caregivers showed a sense of hopelessness, stating that they have no time for themselves because of
the huge burden of the patient's responsibilities on their shoulders. The caregivers show extreme
discontent with their lives. Previous literature validates this, as continuous management and giving care
lead to feelings of hopelessness because caregivers may not see any end to their responsibilities (Grunfeld
et al., 2004).

The fourth subtheme is bearing up with the Aggression and violence of the patient. The caregivers
reported that they have to tolerate the threatening and violent behaviour of the patients. When the patients
are in a manic episode, they become extremely aggressive and start abusing their family. They also show
physical aggression and hatred towards the caregivers. This is validated by the previous literature,
showing that the caregivers experience high levels of anxiety and emotional distress because of the
recurrent physical and verbal aggression due to the bipolar patient's mental condition. They also face
physical harm, which develops a sense of fear and anxiety in the caregivers (Steele et al., 2010).

The third main theme is the financial burden on caregivers, which comprises two subthemes: challenges
faced by caregivers in professional life and Difficulties in Managing Patient Finances. In this study, the
caregivers experience significant challenges in their professional lives. They reported that they are
experiencing difficulties in managing their professional lives along with their caregiving responsibilities
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This can be supported by previous literature that an individual faces significant problems at the workplace
due to the caregiver burden. there is a decrease in work hours and job performance and an increase in
absenteeism, directly affecting the caregiver's professional life (Gaugler et al., 2000).

The second subtheme is the difficulty in managing patients' finances. The caregivers highlighted the
financial burden that makes it difficult for them to manage the medication cost and other additional
expenses related to the patient. They also have to financially support the patient's family, including their
wives and children, so they are further burdened. This can be supported by the previous literature showing
that the caregivers of bipolar disorder are usually under heavy turmoil because of the financial constraints
related to the patient's condition. They face burdens especially in the manic phase of patients, due to poor
financial management and the high cost of the patient's treatment and medications (Cloutier et al., 2018).

The fourth main theme of the study is the effect of patient conditions on family dynamics, which includes
a subtheme of disturbed home atmosphere. Due to the disruptive behaviour of the patients, there is a
significant disturbance in the family dynamic. When patients with bipolar disorder are in manic episodes,
they become aggressive and disturb their overall home atmosphere and their relationship with other family
members. They say words that are unbearable and harsh for a normal person. This can be supported by
the previous literature showing that due to the fluctuating moods and aggressive behaviour of patients with
bipolar disorder, the home environment is always tense and disturbed. The family member also
experiences stress and worries about the patient's condition. Due to the patient's condition, conflicts and
miscommunication may arise within the family (Perlick et al., 2008).

The subtheme of the effect of patient conditions on family dynamics is a disturbed home atmosphere. The
caregivers reported that the family environment remained disturbed due to the patient's anger outbursts
which disturbed their routines and daily activities. The marital lives of caregivers are also disturbed, and
there are greater marital conflicts because of the caregiving. This can be supported by the previous
literature showing that the family of a bipolar patient suffers a lot emotionally due to the nature of the
iliness, and there is an increased level of anxiety, stress and conflicts within the family, which also leads to
significantly affecting the caregiver's marital relationship (Dore & Romans, 2001).

The fifth main theme of the study, Stigma and Discrimination faced by Caregivers, comprises two
subthemes: social stigma and self-stigma. Caregivers of individuals with bipolar disorder often face
stigma and discrimination from society. Society judges and labels them frequently, leading to rejection
and social isolation, which highly affect their social contact, mental health and overall well-being. This
can be supported by the previous literature showing that Caregivers of bipolar disorder may face social
rejection from friends, relatives, and colleagues who do not understand the nature of the illness. This may
leads to social isolation and a lack of social support. The study showed that stigma and discrimination lead
to high levels of emotional distress and social isolation among caregivers of bipolar disorder (Perlick et
al., 2001).

The first subtheme of stigma and discrimination is social stigma, where the caregivers reported that they
refrain from their relatives and do not want them to know about the patient's condition due to the fear of
judgment from society. They have also reported avoiding going out or to family gatherings and
completely isolating themselves from society, including their relatives and neighbours. The main reason
behind this social isolation is the fear of judgment from society. The caregivers stated that their image has
been upside down in society because of the patient’s condition. The previous literature supports this,
showing that society often holds negative judgments about mentally ill patients. They perceived that
individuals with bipolar disorder are dangerous and unstable. Hearing such kinds of negative remarks and
judgments about the patient from the communities makes the caregivers feel unwelcomed and isolated,
hence intensifying the effects of social stigma and negatively impacting their mental health (Struening et
al., 2001).

The second subtheme of discrimination and stigma faced by caregivers is self-stigma, where the
caregivers blame themselves that they might have done something wrong that resulted the patient's current
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condition. They develop these feelings of shame and guilt, considering them as the reason behind illness.
This subtheme of social stigma is consistent with the literature that caregivers might blame themselves for
the condition of their loved ones. They feel responsible for the failures in managing the patient's illness
which often leads to the feeling of shame and guilt in them (Veltman et al., 2002).

The sixth main theme is the High Risks of Relapse, which consists of two subthemes Significance of
Medications and Lack of Medication Adherence. The caregivers of bipolar disorder reported that the
patients have a high chance of relapse. the theme is consistent with the literature, such that patients with
bipolar are at high risk of relapse, which significantly impacts the patient's lives and the process of
caregiving. Each episode of relapse can significantly affect the burden on caregivers, which may develop
feelings of frustration, and hopelessness in them (Post et al., 2011).

The first subtheme of the risk of relapse is the Significance of Medications. The caregivers reported that
the patients are fine if they take medication. However, if they display a lack of medication adherence, it
ultimately makes their condition worse. They stated that the patients tense the caregivers over medications
and do not take their medicines easily, which triggers their symptoms and ultimately leads to relapse. This
can be supported by the previous literature showing that Medications play a significant role in the
management of bipolar disorder, influencing both the quality of life for caregivers and their patients and
the course of illness. Continuously use of medicine maintains long-term stability and prevents relapse.

The second subtheme is the Lack of Medication Adherence. They reported that the patient gets disturbed
and deteriorates when there is a gap or change in their medications, but their condition remains stable
when they take their medication properly. As reported by (Sajatovic et al., 2006), lack of medication
adherence in patients with bipolar disorder is a severe problem with significant consequences, which
include a high risk of relapse, symptoms worsening and high levels of burden in caregivers.

The seventh main theme is Acceptance among Caregivers of Patient IlIness, which includes a subtheme of
Acceptance of IlIness. In this study, the caregivers have insight into the illness and accept its nature. This
can supported by previous literature showing that acceptance of the illness among caregivers of patients
with bipolar disorder is helpful in building up their ability to cope with both the condition of the patient
and their disturbances. This further leads to better-coping strategies, improved relationship with the
patient, emotional stability and decreased caregiver burden (Perlick et al., 2007).

Acceptance of the illness is the only subtheme of Acceptance among Caregivers of Patient Iliness. The
results of the research revealed that the caregivers of bipolar disorder gain acceptance towards the patient's
iliness The caregivers reported that the patients are not responsible for their actions, it is happening
because of their illness. the existing literature can support this showing that Acceptance of illness in
caregivers encourages them to manage the patient's symptoms proactively and implement preventive
measures. This reduces the severity of the illness and overall better management of the disorder (Reinares
et al., 2008).

5.2 Implications

Mental health services should incorporate caregiver-focused interventions, including counselling,
psychoeducation, and support groups. Developing structured support systems may help reduce caregiver
burden and improve quality of life.

6. CONCLUSION

Study concluded that caregivers of patients with bipolar disorder experience substantial burden affecting
physical health, emotional well-being, financial stability, and family functioning. The unpredictable
nature of bipolar disorder intensifies stress and increases risk of burnout. Addressing caregiver burden
through counselling, psychoeducation, and support systems is essential to ensure caregiver well-being.
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