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ABSTRACT 

Aim of the Study: The present study was conducted to explore the caregiver 

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 

disorder regarding the caregiver burden that they experience?”  

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.  

Findings: Study found that seven major themes emerged, which included the 

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. 
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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 

 

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 Yılmaz (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 

● 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: 

● Transcribing interviews and reading thoroughly. 

● Generating keywords from significant statements. 

● Grouping keywords into codes. 

● Reviewing and grouping similar codes into themes. 

● Analyzing relationships between keywords, codes, and themes. 

● 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 

● Acceptance among Caregivers about Patient Illness 

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 

ه یں شوگر کا پیشنٹ ہواب نہیں پہچانیں گے میں اپ پہلے کڳ ل سا 01سے اج یکھیں دتصویریں ڳ اپ گیا میرره بس کچھ نہیں 

 ہا ہےربھڳ چل ج علاا بھڳ ساتھ میراہا ہے باقڳ سب کچھ ختم ہو چکا ہےارفیصد نظر  01قت مجھے اس ونکھیں ڳ ارمی
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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: 

یسے ہڳ میں بہت وہے تو ه کا بھڳ مسئلدے گرے ہتا ہے میردرد رمیں ں ٹانگوڳ میرں ہوور پر میں پہلے سے ہڳ کمزر وطجسمانڳ 

 بالکل نہیں سنبھلتڳه لیے مجھ سے یے ہے سنبھالنا میرسب بہت مشکل ہوتا ه یاف حالت ه کڳ یاس پھر ں ہوور کمز

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: 

کو سنبھالتے ان ہڳ سوچیں د خواپ بچے ر چااور مریض ہیں دو سے بھڳ ظ بس ہو گئڳ ہے عمر کے لحاڳ گھر میں میراب 

 کیا حالت ہوگڳڳ سنبھالتے میر

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: 

 کے ساتھوں سب چیزں ان بہت تھک جاتا ہواب یسا نہیں ہوتا تھا مگر اہوتڳ ہے پہلے س محسووٹ تھکاده یازبہت اب مجھے 

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; 

ہمت ہڳ نہیں ہے تو ر اب ندے ایسے لگتا جیسے میراتا تھا بعد میں ه اسے مجھے بھڳ بہت غصه جوکڳ ں حرکتوان کڳ اس پہلے تو 

 ںمیں چپ کر جاتڳ ہو

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

 ںبہت تھک جاتا ہوں ہون نسااتو نہیں لگڳ ہوئڳ نا ڳ مجھ میں بیٹرں تھک سا جاتا ہوا بھڳ بڑاکے ساتھ اس میں 

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; 

تو پاگل ہے ہمیں بھڳ د خوه بولتا ہے یل مڳ کے ساتھ باتیں کرتا ہے تو بہت فضواپنڳ ڳ اور امیره ئڈ کرتے ہیں جب یاوا سےد اہم خو

یسڳ باتیں اہائپر ہو کے ه یه کیونکں کے ساتھ بیٹھتا ہواس مشکل سے میں ڳ بڑه یک گھنٹائڈ کرتے ہیں اواکو اس گا بس دے پاگل کر 

 گلے کو بھڳ ہائپر ہونا پڑتا ہےاہائپر ہوتا ہے تو ه یسے یاب اشت کر پاتا ادکرتا ہے جو پھر میں نہیں بر

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; 

نہیں سنتڳ بہت ه پنایا مگر یه اریقطبالکل نہیں سنتڳ ہم نے ہر ت باه یه کیونکں یتڳ ہودنٹ ڈاسے ه جومیڈیسن کڳ ف سے صرامیں 

 تنگ کرتڳ ہے

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; 

 ابہڳ ہے کیا س اور پاے میرا ٹینشن لینے کے سواور نے ؤں روکیا بتاه یسے ہو گئڳ تھڳ کایکھ کر دپنے بیٹے کڳ حالت امیں 

The participant U.N. reported that he tries to handle the patient with care, despite feeling angry or 

exhausted. His verbatim was; 



 

85 

ہائپر ہوتڳ ہے ه جب یؤں سے سمجھار سے پیاه اکں تا ہے مگر میں کوشش کرتا ہوامجھے بھڳ ه غصں کرتا ہوول بہت کنٹراب میں 

 تو

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; 

 تا ہےس اترں تو چپ کر جاتڳ ہوں یکھتڳ ہوف درطکڳ  اسیسڳ حرکتیں کرتڳ ہے تو پھر ه اتا ہے جب یه اپہلے تو بہت غص

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; 

میں بھڳ اب ہو گئڳ ہے تو دت یکسپیرینس ہو گیا ہے عااکا ل سا 51اب تا تھا چڑ جاتا تھا میں رسے ماامیں میں بھڳ وع شروع شر

 ںہو جاتا ہوش خامو

4.2.2  Resentment and Hatred towards Caregivers 

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

ه یں اور سے میڈیسن کھلاتڳ ہوامیں ه ہے کیونکت لیے بہت نفرے میں میردل کے اس کرتڳ ہے ت نفرده یازمجھ سے بہت ه ی

 شمن سمجھتڳ ہےدپنا امجھے 

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

verbatim was; 

 ںلن ہووندگڳ کا زکڳ اس کڳ نظر میں میں اس شمن سمجھتا ہے ا دپنا بہت بڑامجھے ه ی

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; 

ا تو میرں یکھوه دندو دن کو اس ختم نہیں ہو سکتڳ میں تو اب سکتڳ نا  سے پریشانڳ تو نہیں نکله جوکڳ اس تو بہت ہے بیٹا ن پریشا

 کےاس نہیں ہوتا چھوٹے چھوٹے بچے ہیں ارا گز

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; 

ئلے پنے سو مسے اپر سے میراور اوکو میں نے سنبھالنا ہوتا ہے ں کے بچواور اس کو اس ہے ں بختڳ کہااب پنے لیے س اپاے میر

 ہیں

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; 

ہو گیا چھوٹے چھوٹے اب خرر باروکارا بیٹے کا ساے تھا میرا نے سنبھالا ہوں نودوہم م کارے کرتے تھے ساں میاے میراور میں 

 ہڳ ہےر رندگڳ گززپنے لیے بس اب اقت ہے ں وکے کہااس بچے ہیں 

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; 

کو ن نسااحالت ه کڳ یاس پر سے اور اویکھنا دلد صاحب کو بھڳ وایکھنا دکو بھڳ ه لدوایکھنا دسب کچھ گھر بھڳ ه مشکل ہوتا ہے ی

 ابپنے لیے تو بالکل ٹائم ہڳ نہیں ہے اندگڳ میں سیکریفائس کرنا پڑتا ہے ز

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; 

سڳ ہوتڳ ہے اداہڳ ہے ر رندگڳ گزڳ زجیسڳ میرت دے دے یا الله مجھے موں عا کرتڳ ہودالله سے ه نا کں ہون تنڳ پریشاامیں تو 

 سےه جاس وہو گئڳ تھڳ اب حالت خرڳ میره کں ئڳ ہوروتنا امیں اور ہڳ تھڳ ھ رپڑز کل نماے یقین کرده یازمجھے بہت 

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. 

یسا لگتا اہڳ نہیں ہے  قتاب وپنے لیے اتڳ اکو نیند بھڳ نہیں اب رات نہیں ہوتا ن ندگڳ ضائع ہو گئڳ ہے مجھے سکوزسماجڳ ڳ میر

 سڳ گئڳ ہےرک ندگڳ زہے جیسے 

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; 

سے ٹانکے بھڳ لگڳ ہوئڳ اکو بھڳ ں پنڳ مااور اہے را بہت ماه فعدنے مجھے بھڳ کئڳ اس کے ساتھ اب اس بہت مشکل ہوتا ہے 

 یسڳ حرکتیںؤ اکھادر مجھ سے بچ کگ تم لواب کہتا ہے اور یا اپیچکس لے کر دن کسڳ دو ہیں 

The participant A.P reported that the patient considers her as her enemy and has also beaten her many 

times. Her verbatim was; 

نکالتڳ ں گالیاده یازبہت اور بھڳ ہے را مجھے ماه فعدکہڳ اور شمن سمجھتڳ ہے دپنا امجھے ه تو یں سے میڈیسن کھلاتڳ ہواس میں 

 ہے

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; 

ں مجھے بھڳ بہت گالیااور تھا را تھپڑ بھڳ ما پنے سالے کوانے اس نکالتا ہے ں کو بہت گالیااور اس پکڑتا ہے ن بو کا گربااپنے ه ای

 یتا ہےد

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. 

کڳ حرکتیں ح راس طتھا ڑا نے ٹیبل توں اس نودیتڳ ہے پچھلے ڑ دچاہے جس مرضڳ کو لگے موبائل توه ہے یپکڑ لیتڳ رڳ چھو

 ہتڳ ہےرکرتڳ 

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; 

 بھڳ ہےرا مجھے ماه فعدنے کئڳ اس کرتا ہے وع نا شرریگریسو ہو جاتا ہے تو مکے ماوه اجب 

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; 

ونڈ لیتا ه ڈھغیرم وہوتا تو میں کوئڳ کاه نه مسئله کے ساتھ یاس گر اندگڳ میں ں زہا ہورکچھ کر نہیں پا اج یہڳ ہے تبھڳ تو ه مین مسئل

یشن زنسٹ پوڈاؤپنڳ ایکھو میں اب دتک  5101سے  0991نجینیئر تھا امیں ؤں میں نکل جاش کڳ تلام یا کاں کھول رکا خیااب اس 

 ںپر ہو

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: 

ں یوه دارمرڳ ذسااب ان پانچ گھنٹے لگا کر ر میں چااس کرتڳ تھڳ د پنے بیٹے کڳ مدد امیں خواور تھا ر باروچکن کا کارا بیٹا ہما

یک ساتھ اسب کچھ میں ه مجھ سے نہیں ہوتا یاب پنے بیٹے کو کہا اور اپنے شوہر امیں نے ں نہیں کر پاتڳ ہووه سے میں ه جوکڳ 

 ہتڳرٹھیک نہیں اب پنڳ صحت ڳ امیرں سکتڳ تھک گئڳ ہول نبھانہیں سں یاه دارمذتنڳ ا

The participant U.N. reported that he is experiencing difficulties in managing his professional duties 

along with his caregiving responsibilities. His verbatim is: 

کو ں نوب دوپنڳ جاڳ اپھر میرں اور یاه دارمذکڳ ان یکھیں اب دیکھنڳ پڑتڳ ہے دیز کو ہر چاپ سب کچھ ه بہت مشکل ہوتا ہے ی

 لیے بہت مشکل ہوتا ہےے ساتھ لے کر چلنا میر

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; 

تو ں پر چلا جاتا ہوم متاثر ہوئڳ ہے کاده یازفیشنل لائف بہت وپرڳ یکھنا میردندگڳ کو زتڳ ذاپنڳ اکے ساتھ اس بہت مشکل ہوتا ہے 

پولیس کے چکر میں پڑ جاتا ہے تو سب کچھ میں نے ہڳ ه نا پڑتا ہے کبھڳ کبھڳ یاپس واکر گ حالت ہو جاتڳ ہے پھر بھاه کڳ یاس 

 یکھنا ہوتاد

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; 

ل ستعمار اپلاتڳ ہیں نہیں فیڈدودھ کل مائیں اج یں ہت جااخراکے اس کا ہے دن  11یک ں ابیٹیادو یک بیٹا اکے تین بچے ہیں اس 

 خرچے ہوتے ہیں بیٹا مشکل ہو جاتا ہے بہتاروں پمپ ہزک لیکٹراکے لیے اس کرتڳ ہیں 

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: 

 

 ںلاتڳ ہوں یہااب کو بھڳ میں اس سڳ لیے انہیں کر سکتڳ ہے رڈ فواب اشید سے رون رتڳ تھڳ ہاواکرج ئیویٹ علااکا پراس میں 

The participant U.N. reported that he all alone manages the expenses of the patients. His verbatim is; 

 ہو ہڳ جاتا ہےارا گزں کر سکورڳ پوز کڳ نیڈح اس رطکسڳ ں میں کوشش کرتا ہوں سب کچھ میں کرتا ہو

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: 

کے اس پھر ا سے کیا ہڳ ہوگااه اس تنخوار ہز 11کے بھڳ اس لا ہے وایک کمانے اکے پہلے ہڳ ٹھیک نہیں ہیں گھر میں اس پاپا 

 راسب کچھ نہیں ہوتا بجٹ میں پوه کڳ میڈیسن کڳ فیس یان یا وایچ سے میں نے کرایم اسڳ ا ہوه تنا خرچامیں بھڳ ج علا

The participant K.K reported that he alone has to bear all the expenses of the patient. His verbatim was: 

 بہتڑا ہو ہڳ جاتا ہے تھوارا ہو جائیں بس گزرے پوه کں کوشش کرتا ہوں ٹھاتا ہوایں مه خرچرا کا سااس 

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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 راتنا مااکو رڳ ہا تھا بیچارہڳ نہیں ڑ چھواور یا دکر وع نا شررکو مااور اس بند کیا دروازه میں ے بلایا کمرکو ڳ پنڳ بیوانے اس 

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; 

کے میں نے ھ سڳ باندرلا تھا گلے میں واکو قتل کرنے اس کا بھائڳ س دن اس اہوتے ہیں ده یاے زئڳ جھگڑاگھر میں لڑاب بس 

چل گیا تھا قسم سے بہت پریشانڳ چلتڳ ه کے بھائڳ کو پتوه اس سے باتیں کرتڳ ہے ں کو چھت پر جا کر لڑکوه رات یا یوا دچھڑ

 ہتےرہوتے ے ئڳ جھگڑاہتڳ ہے گھر میں لڑر

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: 

مجھ پر ں اب یاه دارمرڳ ذبالکل بگڑ سا گیا ہے سال گھر کا ماحوے کو سنبھالنا میروں چیزرڳ بہت مشکل ہوتا ہے بیٹا گھر کے سا

ہے ر بھڳ بیماڳ وه کڳ بیواس کھنا ل ربیٹے کا خیااس کھنا ل رند کا خیاوکیڈمڳ لے کے جانا خااکو ان ہے چھوٹے چھوٹے بچے ہیں 

 بگڑ گیا ہےل گھر کا ماحوؤں کیا بتاب اکھنا بس ل رکا بے خیااس 

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: 

ل کے سامنے بہت کچھ بوں لوواہو جاتڳ ہے تو گھر اب بیعت خرطکڳ اور اس تا ہے ه اہے بولنا ہوتا ہے کبھڳ بہت غصت باڳ اہرظ

 ہو جاتا ہےاب خرل سے گھر کا ماحوه جویتڳ ہے جس کڳ د

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; 

 کٹائڳ کرتے ہیںر کڳ بہت مااس کے پاپا بھڳ اب اس کٹائڳ بھڳ بہت ہوتڳ ہے ر ہو جاتڳ ہے ماده یازثر بہت اندگڳ پر زتڳ ذا

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; 

میں نے کاغذ ه اب کہتڳ ہے کوه ھایا مگر کو میں نے بہت سمجاس کر چلڳ گئڳ ڑ بھڳ چھوڳ بیوڳ اب ندگڳ ختم ہو گئڳ ہے میرز

 ہےه فیصلڳ خرا امیره لیے ہیں یا بھڳ بنو

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; 

لے ل سے ہسپتاح رطکو کس اس ہم اور حالت ہے ه کڳ یه اس چلے که نه پته کو یه داروں شترہے ہیں رئڈ کر وه اوالے جو ہیں واگھر 

کو ان لیے اس باتیں کریں گے وه پھر وں تا ہے لیکن کیا کرانا بھڳ رویکھ کر دچیزیں رڳ ساه کر مجھے یھ کے جانتے ہیں باند

 هبتاتے ہڳ نہیں 

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; 

گالڳ ه کڳ یاس جاتے ہیں شرمندگڳ کے باعث ه تے ہیں ناکسڳ کے گھر ه اب ہم نه یا ہے کدیسا کر انے ہمیں محلے میں اس بیٹا 

لڳ اسسرے ہڳ ہوتڳ ہے میررڳ کرتے ہیں پھر بدنامڳ ہماال سو 01گ تو لوؤ جااؤ ہیں کہیں ن سے ہم بہت پریشادت لڳ عاوانکالنے 

ه کں میں بھڳ نہیں جاتڳ ہوں یودکڳ شاان خانداب پر بولنے کا میں ے اوکو موقع چاہیے ہوتا ہے میران باتیں کرنے لگڳ ہیں اب بھڳ 

 ہوه بدنامڳ نڳ کہیں میر
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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; 

ه کر کے یه کہه یا ہے یدین ختم کر دساتھ لین رے نے ہماں ہے لوگوا ہون میں بہت نقصار باروسے کاه جوکڳ رڳ بیمااس کڳ اس 

ہتڳ رنہیں ح رت اس طکڳ عزن نساه اچل گیا ہے که یک چیز پتاسب سے ان بے گا بیٹا ڈوپیسے بھڳ لے رے ماغڳ مریض ہیں ہماد

ر گئڳ رڳ ادھیکھو بیچادکہتے ہیں گ تو لوؤ ہڳ ہے کہیں جات رعزوه بیٹے کڳ رے ہما هنرڳ اور پنا ہمااپہلے تھڳ ح رطجس 

 ر گئڳرڳ ادھبیچا

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; 

ج پر علاوکو پراب اس ہے اب بیعت خرطکڳ ه اس نہیں سمجھتے ہیں نا کگ تے جاتے بھڳ نہیں ہیں لواب اکو لے کر اس ہم کہیں 

اور بن ہو جاتڳ ہے پھر مسئلے ہوتے ہیں ان تو ؤ سے کہے لے کے جااحالت میں ه اس گڳ کیونکؤں اپس جؤں واکر ہڳ میں گاوا کر

 یتے ہیںدکروع بھلا کہنا شرا برگ لو

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; 

ه که دے نل یسا کچھ بوه اکے سامنے یں کہیں لوگوه تا ہے کل اخیاه میں یے دل سا لگتا ہے میرڈر تو ؤ سے کہیں لے کر جاا

 کر لیںه نڳ ساتھ بدتمیزرے یا ہماے ٹھانڳ پڑاشرمندگڳ 

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; 

پھر اور یسا کرتا ہے اکثر ا هیه کیونکدے کر ه سلپ نن بازپنڳ ه ایه کں نکمفرٹیبل ہو جاتا ہوده ایازسے لے کر کہیں جا کر بہت امیں 

 مانگنڳ پڑتڳ ہےں ہو کر معافیاه کے سامنے شرمندں لوگو

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: 

 میں ہےل حااس بیٹا ا میراج ہے ہم تب ہڳ ن نسااکڳ ہم سے کوئڳ غلطڳ ہوئڳ ہوگڳ اس یشن نہیں تھڳ زپوه ی

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; 

لیکن ں ئڳ میں کھا لیتا ہوؤ دواسامنے کہتا ہے لاے ہڳ حالت ہو جاتڳ ہے میروکھائیں تو پھر ه ہتا ہے نرہے تو ٹھیک رئڳ کھاتا ه دوای

هبہت تنگ کرتا ہے یح راس طیتا ہے ک دسائیڈ میں جا کے تھو  

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; 

گر کھا لیتڳ ہے تو پھر ٹھیک ابلم ہو جاتا ہے اکو پراس  یتڳ ہے توڑ دکرتڳ ہے میڈیسن چھون پریشااور ضد کرتڳ ہے ده یازبہت ه ی

پنے اور اہتڳ ہےرئڳ لیتڳ ہے تو ٹھیک دواہوتڳ ہے مگر اب خرده یازبیعت بہت طکڳ اس نہیں کھاتڳ ں ئیادواہتڳ ہے جیسے ہڳ ر

 بچے کو بھڳ سنبھالتڳ ہے
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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; 

بالکل ٹھیک ہو ر نداکے ں میڈیسن سکھاتے کھاتے تین مہینوه ہسته اہستائیں پھر الگوه فعدپہلڳ ه غیرونے ٹیکے ں نہواالله کا شکر ہے 

 ڑ دڳنے میڈیسن چھواس گست کے جب اسڳ مہینے میں اکو ا اس ٹیک ہوه اربادوگیا 

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

medications. His verbatim was; 

 سٹربنس ہوت ہےڈفڳ ہو جاتا ہے کاه میڈیسنز بند ہوتڳ ہیں یا یا چینج ہوتڳ ہیں تو مسئل

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. 

 چیز کیا ہےه یه یا کدکھا دنے اس میں تو ٹھیک تھڳ مگر پھر وع و گیا شرہده یاه اور زکا مسئلاس کٹر نے تو دڳ ڈامیڈیسن چینج کر 

4.7  Main Theme 7: Acceptance among Caregivers about Patient Illness 

Caregivers showed acceptance despite distress. 

4.7.1  Acceptance of Illness 

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

his hand. His verbatim was; 

 کڳ کیا ہڳ غلطڳاس میں اس ہے ه کے ساتھ مسئله اس ہائپر ہو جاتا ہے یه یه کڳ تو غلطڳ بھڳ نہیں ہے کاس 

“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; 

ہو گئڳ ہے میں سمجھتا دت عااب کھ بھڳ ہوتا ہے مگر خیر دنکالتڳ ہے مجھے ں مجھے گالیااور ساتھ بہت ضد کرتڳ ہے ے میر

 ہےر بیماه کڳ کوئڳ غلطڳ نہیں یاس میں ه اس کں ہو

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; 

 ہائپر ہو جاتا ہے لیےاس ہے ر بیماه نہیں یت کڳ بس کڳ بااب اس چومتا تھا لیکن ؤں پارے بیٹا ہمارا ہے ہماه ہمیں پت

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; 

 ہےر بیماه ہے یه کو پتں لوواگھر ے ہے میره کڳ غلطڳ بھڳ نہیں ہے مجھے پته ان حالانک

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 

illness, 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 Illness, which includes a subtheme of 

Acceptance of Illness. 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 Illness. The 

results of the research revealed that the caregivers of bipolar disorder gain acceptance towards the patient's 

illness 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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