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 Burden and Coping Patterns among Family Caregivers 

of Patients with Bipolar Disorder 

Abstract 

Background: Bipolar Disorder (BD) is two major psychotic 

disorders which cause considerable burden and limitations among the 

caregivers of the affected patients and different coping methods are 

used that may have a buffering effect on level of burden they 

experience. Aim: This study aimed to assess burden and coping 

patterns among family caregivers of patients with bipolar disorder. 

Design: A descriptive relational study design was utilized in this 

study. Setting: This study was carried out in the outpatient clinic of 

the Institute of Psychiatry affiliated to Ain Shams University. 

Subjects: this study was conducted on 140 family caregivers of 

patients with bipolar disorder who full filed specific inclusion 

criteria. Data collection tools: Data were obtained through three 

tools; the first one was Interviewing Questionnaire, Burden 

assessment schedule scale and Coping strategies inventory scale. 

Results: there was highly significant negative correlation between 

caregivers‘ coping patterns and their burden levels. Conclusions: 

This study concluded that, less than half of the studied caregivers had 

severe level of total burden, three fifths of them had used low 

engagement coping and more than half of them had used high 

disengagement coping. Recommendations: Designing and 

implementing counseling program for patient with BD and their 

caregivers to improve their psychological well-being, coping patterns 

and reduce their feeling of burden of care. 

Key words: Bipolar disorder, Family caregivers, Burden, Coping 

Patterns 
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Introduction 

  Bipolar disorder (BD) is a chronic mental disorder that 

causes unusual shifts in mood, energy, activity levels, 

concentration, and the ability to carry out day-to-day tasks. 

These moods range from periods of extremely ―up, ‖ elated, 

irritable, or energized behavior (known as manic episodes) to 

very ―down, ‖ sad, indifferent, or hopeless periods (known as 

depressive episodes) (Matthews, Murnan & Snyder, 2017). 

  BD is a chronic illness associated with severely 

debilitating symptoms that can have profound effects on both 

patients and their caregivers and can have life-long adverse 

effects on the patients‘ mental and physical, educational, 

occupational functioning, and interpersonal relationships 

(McCormick, Murray & McNew, 2015).  

          Caregivers of people with bipolar disorder may 

experience a different quality of burden than is seen with 

other illnesses. The World Health Organization (WHO) 

states caregivers burden as ―the emotional, physical, financial 

demands and responsibilities of an individual's illness that 

are placed on the family members, friends, or other 

individuals involved with the individual outside the health-

care system. It includes taking care of personal hygiene of 

the patient and emotional support such as listening, and 

counseling (Walke, Chandrasekaran &  Mayya,  2018). 
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So, the caregiving can negatively affecting the family 

caregiver's physical, psychological, financial, social life, 

family functioning and marital relationship, resulting in poor 

physical health, social isolation, increased stress and burden 

(Pompili, Harnic, Gonda, Forte, Dominici, Innamorati & 

Rihmer, 2014).  

Coping refers to the cognitive behavioral strategies 

used by individuals to adapt to excessive demands that 

trigger a stress response (Osundina, Fatoye, Akanni, 

Omoreagba, Akinsulore & Oloniniyi, 2017). 

Therefore, family caregivers of patients with BD use   

a range of coping strategies and resources to face the 

caregiving burden. They use both problem-focused coping 

(e.g., problem solving; cognitive restructuring) and 

emotional-focused coping (e.g., emotional expression; 

seeking social support) (Suriyamoorthi, Pakkiyalakshmi & 

Ravishankar, 2018). 

So, nurse attempts to assess these areas of burden and 

coping patterns in families caregivers of patients with bipolar 

disorder to provide valuable information for designing 

interventions to help them adapt to the caregiving burden or 

problems caused by living with a BD family member. 

(Rahmani, Ranjbar, Hosseinzadeh, Razavi, Dickens & 

Vahid, 2019) 

 


