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ABSTRACT
e Background
Schizophrenia and Bipolar Affective Disorder (BPAD) are common major mental disorders
which cause significant distress in environmental, circumstantial and other factors. The
consequences of psychopathology usually have long lasting constraints on the level of
functioning and preventing patients from recovering to their premorbid state. Hence the study
is conducted to compare the caregiver expressed emotion, social support and resilience in
caregivers of schizophrenia and bipolar disorder.
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e Materials and methods
Data were collected from Psychiatry Out Patient Department, regarding socio-demographic
characteristics followed by family emotional involvement and criticism scale; inter personal
social support questionnaire and family assessment resilience scale. Descriptive statistics such
as mean and standard deviation and unpaired t-test were applied. Spearman correlation was used
to find correlation.

e Results
Present study shows that among BPAD group majority 55 patients (73.3%) were males and
among Schizophrenia group majority 43 patients (57.3%) were males; p value=0.01, as p value
is <0.05, shows statistical significant. Correlation between expressed emotions, social support
and resilience among care givers of Schizophrenia group and BPAD group shows statistical
significance (p value is <0.001).

e Conclusion
This study concludes that there is significance between expressed emotions, social support and
resilience among care givers of both Schizophrenia as well as BPAD people. Study shows that
one of most important resources that can help in improvement of the Schizophrenia as well as
BPAD people is Social support and resilience which helps in maintaining the communication
among the family members which finally improves the family bonding that ultimately leads to
decrease the stress of the family.
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INTRODUCTION
Schizophrenia and BPAD are common major mental disorders and are chronic in nature. They
cause significant distress in social, occupational and other important areas. The consequences
of psycho-pathology have long lasting constraints on the level of functioning and preventing
patients from recovering to their premorbid state which result in chronic nature of the disorder
[1, 2].
An expressed emotion (EE) is a qualitative measure of the amount of emotion displayed, typically
in the family setting, usually by a family or a caretaker. The three dimensions of high EE shown
are hostility, emotional over involvement and critical comments. The patient who are
hospitalized and return to a family environment characterized by high levels of expressed emotion
are more likely to experience the recurrence than patients who are exposed to returningto low
expressed emotions [3]. In India, family members are the primary providers of support and care
for mentally ill patients [4].
As a result of the increased caregiving tasks, roles and responsibilities, the care givers experience
significant stress and burden. Which trigger high EE and which in turn may affect the illness
outcome [3, 5].
Due to the difficulties experienced by caregivers in the process of providing care to the patients
they are more likely to have social isolation [6]. They have limited time to maintain their
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friendships and social relations. Social isolation may increase as the patient’s need for care
increases; hence it is important that they must receive adequate social support from their family
and friend [7]. The caregivers of patients suffering from Schizophrenia and Bipolar affective
disorder had persistent or chronic feeling of loneliness and fear of responsibility for care [8].
Psychological resilience can be defined a conscious effort to move forward in an insightful and
integrated positive way based on lessons learned from a negative experience [9]. It is the ability
of a dynamic system to successfully adapt to disruptions that jeopardise the viability, function,
and development of that system and a process to use resources in order to maintain well-being.
The concept of psychological resilience in the family helps us to understand healthy family
functions in difficult situations [10].

The stressors caused by crisis and problems can affect all family members and disrupt their
relations and family functions. Therefore, inter-family processes should be well managed and
optimally supported in the event of crisis and stress in the family [11]. It should be assessed in
terms of family functions, socio cultural structure and life processes. The inability to overcome
the stressful situation in the family can lead to failure. Families can be helped to regain
psychological resilience through the structures such as family support groups, community
resources and social systems [12].

The role of long term caregiver is accompanied with many burdens. The regular assistance to
patient and stress of schizophrenia makes them emotionally depleted [13].

Since Schizophrenia & Bipolar affective disorder are chronic illness with a long course and
unpredictable prognosis. So, it is very important to find a preventive measure to decrease the
relapses. Therefore, we need to build up strong pillars in order to educate the caregiver about the
prognosis of disorder. This will help in better recovery and decreasing the relapse rate. By
evaluating the expressed emotions, social support and resilience in caregivers of schizophrenia
and Bipolar Affective Disorder (BPAD), we can provide better psychosocial support to the patient
and prevent the patient to go into rehabilitation cycle. Keeping these issues in mind the study was
planned.

MATERIALS AND METHODS

This is a hospital based cross-sectional study. The study was conducted at the Department of
Psychiatry, Maharishi Markendeshwar Institute of Medical Science & Research, Mullana,
Ambala, Haryana, India. The study population contained patient’s caregivers who came in the
outpatient department in hospital and diagnosed as either Schizophrenia or BPAD. Data was
collected over a period of 9 months from March 2021 to October 2021. The inclusion criteria
for such patients were age should be between 18-60 years of age. Patients diagnosed as a case
of schizophrenia and bipolar affective disorder according to ICD-10 [14].

The inclusion criteria for primary caregivers (parents/siblings/spouse/children) were age above
21 years of age and living with the patient for at least last 1 year. A separate informed consent
was obtained from caregivers to participate in the study.

Exclusion criteria for the patients that they are not suffering from Neurological disorder such
as seizures, movement disorders, cerebral palsy and other co-morbid psychiatric disorder.
Exclusion criteria for caregivers were that they should themselvesbe not suffering psychiatric

conditions, organic syndromes, Intellectual disability, substance dependence or chronic
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physical illness. The study was approved by the hospital ethics committee. A total of 75
caregivers of schizophrenia and 75 caregivers of bipolar disorders gave consent for the study.

Data were collected with the help of protested sociodemographic and clinical sheet frompatients
and caregivers. EE was measured with the help of Family Emotional Involvement and Criticism
Scale (FEICS) [15], which has 14 items with two sub scales: Perceived Criticism (PC) and
intensity of emotional involvement, Resilience was measured by Family Assessment Resilience
Scale [16] and social support on Interpersonal Social Support Questionnaire [17].

Data were compiled in Microsoft excel. Descriptive statistics was enumerated by using mean;
standard deviation frequency and percentage were used for quantitative and categorical data
respectively. Chi square test, unpaired t test and spearman correlation were applied to analyze
data by using Open Epi software version 2.3.1. The level of significance was taken P value
<0.05.

RESULTS

1. Demographic Details of Patients
150 study participants divided in two groups in which there were 75 caregivers of schizophrenia
and 75 caregivers of BPAD were takenshows the comparison of socio- demographic variables
between the two caregivers groups.
Most of the patient’s caregivers among BPAD group majority 55 patients (73.3%) were males
and schizophrenia group majority 43 patients (57.3%) were males. Chi-square test, chi value
=4.2, P value=0.01 shows statistical significance.
Most of the caregivers were married in both groups. (n=62, 56 respectively). Many of the
caregivers were studied below high school (n=41, 38 respectively) and hundred percentage of
caregivers of patients with Schizophrenia were employed compared to 98 of caregivers of BPAD
patients.

There were no significant differences with respect to marital status, (p=0.53), education (p=0.4)
as well as occupational status (p=0.53) = among the two groups, Family type (p=0.9), Regional
wise distribution (p=0.5), Locality (p=0.09).

Characteristics | Schizophrenia | BPAD Chi Square | P-value
(n=75) (n=75)

Gender

Male 43(57.3%) 55(73.3%) 4.2 0.01

Female 32(42.7%) 20(26.7%)

Marital Status

Single 13(17.3%) 19(25.3%) 2.21 0.53

Married 62(82.7%) 56 (74.7%)

Education

High school and | 34(45.3%) | 37(49.3%) | 44 0.4
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above

Below high | 41(54.7%) 38(50.7%)

school

Occupation

Employed 75(100%) 74(98.7%) 16.47 0.53
Unemployed 0 1(1.3%)

Family Type

Nuclear 41(54.7%) 41(54.7%) 0.5 0.9
Joint/Extended | 34(45.3%) 34(45.3%)

Religion wise distribution

Hindu 66(88%) 68(90.7%) 1.04 0.5
Muslim 7(9.3%) 4(5.3%)

Sikh 2(2.7%) 3(4%)

Locality

Urban 36(48%) 36(48%) 0.05 0.09
Rural 39(52%) 39(52%)

Table 1: Comparison of socio-demographic variables of Schizophrenia & BPAD Caregivers
2. Characteristics Details

Characteristics of patients and caregivers were shown in Table 2. There was no statistical
significance difference in either age of patients (p=0.9) and their caregivers (p=0.9) in two groups.
Mean age of onset of illness was 26.6 years (SD=6.9) and 23.1 years (SD=3.9) in the patients
with schizophrenia and bipolar disorder respectively, which was statically significant (p=0.07).
The patients of bipolar disorder were hospitalized more often when compared to schizophrenic
patients which was statically significant (p=0.03).

Characteristics Grouping N Mean P-value
(SD)

Age(years) Schizophrenia 75 36.2(9.6) | 0.9
Bipolar disorder 75 35.9(9.8)
Schizophrenia 75 39.1(12.5) | 0.9
caregivers
Bipolar disorder | 75 43.5(12.9)
caregivers

Age of onset (years) Schizophrenia 75 26.6(6.9) | 0.007
Bipolar disorder 75 23.1(3.9)

Number of hospitalization Schizophrenia 75 2.1(1.5) 0.007
Bipolar disorder 75 3.5(2.5)

Table 2: Characteristics of patients with caregivers of Schizophrenia and BPAD
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3. Behavioral Comparison

In the comparison of Expressed Emotions is devided in two groups. Expressed emotions had 2
components. Mean of final score of Emotional involvement among BPAD group was 27.2+7.1
and among Schizophrenia group was 25.6+7.06. Mean of final score of Perceived criticism
among BPAD group was 26.3+6.9 and among Schizophrenia group was 26.6+6.1.

Components BPAD Schizophrenia | t> value P value
Mean | SD | Mean SD

Emotional 272 | 7.1]256 7.06 | 1.38 0.16

involvement

Perceived 26.3 | 6.9 26.6 6.1 -0.28 0.77

criticism

Table 3: Comparison of expressed emotion between two groups (schizophrenias and BPAD
caregivers)

There was no statistical significance difference in expressed emotion experienced in both the
groups. Mean of final score of Appraisal support among BPAD group was 9.3+3.3 and among
Schizophrenia group was 10.5+2.6. Mean of final score of Belonging support among BPAD
group was 12.1+9.4 and among Schizophrenia group was 10.4+13.2. Mean of final score of
Tangile support among BPAD group was 9.1+3.6 and among Schizophrenia group was 9.3+3.4.
There was statistical significance experienced in tangible support when compared in both the
groups.

Components | BPAD Schizophrenia ‘t’ value | P value
Mean | SD Mean SD

Appraisal 9.3 3.3 10.5 26 |-24 0.01*
support

Belonging 121 9.4 10.4 13.2 | 0.9 0.36

support

Tangile 9.1 3.6 9.3 34 -0.34 0.72

support

Table 4: Comparison of social support between schizophrenia & BPAD caregivers
4. Comparison Data

Mean value of final score of Re silence among BPAD group was 113+42.4 and among
Schizophrenia group was 111.8+30.4. And there was no statistical significance experienced

665 Bulletin of Pure and Applied Sciences-Zoology / Vol.43B No.2s / July-December 2024



between the two groups.

Components BPAD Schizophrenia ‘t P value
value
Mean (SD) | Mean (SD)
Re silence 113 (42.4) 111.8(30.4) 0.19 0.84

Table 5: Comparison of resilience between schizophrenia and BPAD caregivers

5. Correlation Value (BPAD Group)

The study shows correlation between expressed emotions, social support and resilience among
care givers of BPAD group and Applying ANOVA, p value is <0.001, shows statistical

significance.
Components Mean SD
Emotional involvement 27.2 7.1
Perceived criticism 26.3 6.9
Appraisal support 9.3 3.3
Belonging support 121 94
Tangile support 9.1 3.6
Re silence 113 42.4

Table 6: Correlation between expressed emotions, social support and resilience among care
givers of BPAD group

6. Correlation Value (Schizophrenia Group)
The study shows correlation between expressed emotions, social support and resilience among
care givers of schizophrenia group. Applying ANOVA, p value is <0.001, shows statistical
significance.

Components Mean SD
Emotional involvement 25.6 7.06
Perceived criticism 26.6 6.1
Appraisal support 10.5 2.6
Belonging support 104 13.2
Tangile support 9.3 3.4
Resilience 111.8 30.4

Table 7: Correlation between expressed emotions, social support and resilience among care
givers of Schizophrenia group
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DISCUSSION
This study was conducted on patients with schizophrenia and BPAD and their caregiversvisiting
at Psychiatry Out Patient Department. Family Assessment resilience scale by Sixbeyet al used
in the present study to assess the caregiver expressed emotion, social support and resilience [15,
16].
Sociodemographic variable such as sex, marital status and residence compared using Chisquare
method. There were no significant differences in the socio-demographic profile of caregivers of
schizophrenia and BPAD. Hence the groups were comparable.
The mean age of onset is higher in schizophrenic patients as compared to BPAD patients. It is
well established that the age of onset of schizophrenia varies widely, spanning much of early
adulthood, peaking in males during late adolescence to early adulthood and later in Females in
their mid to late 20s [18]. The age of onset of bipolar disorder is most commonly around 20 years,
which is substantially lower than that of unipolar depression [19]. Because of biomodal age
distribution of schizophrenia the findings of higher mean age of onset of the disorder in
schizophrenia than in BPAD patients is within the expected range.
The number of hospitalization were more in BPAD patients as compared to schizophrenic
patients,which is probably due to episodic nature of bipolar disorder requiring more
hospitalisation,especially during episodes of mania.

o Expressed Emotions (EE) - Expressed emotions had 2 components. Mean of final score
of emotional involvement among BPAD group was (27.2+7.1) and among Schizophrenia
group was (25.6+7.06, p= 0.16). Mean of final score of Perceived criticism among BPAD
group was (26.3+6.9) and among Schizophrenia group was (26.6+6.1, p=0.77). Study
showed that mean score of expressed emotions among BPADgroup was 53.6+7.6 and for
perceived criticism was (17.1+2.7) [20]. In 2016, at Indira Gandhi Government Medical
College and Hospital, Nagpur conducted study to assess the expressed emotions among
caregivers of patients with mental illnesses [21]. The results of study showed that 97
caregivers among 100 had severe emotional involvement score which shows that
majority caregivers had high EE. Mean final score of expressed emotions was less in
present study.

e Social Support - Social support had 3 components. Mean of final score of appraisal
support among BPAD group was 9.3+3.3 and among schizophrenia group was 10.5+2.6.
Mean of final score of Belonging support among BPAD group was 12.1+9.4 and among
Schizophrenia group was 10.4+13.2, p=0.36. Mean of final score of Tangilesupport
among BPAD group was 9.1+3.6 and among Schizophrenia group was 9.3+3.4, p=0.72.
A study conducted by Lok & Bademli Showed that mean social support score was
41.89+5.27 [22]. Another study conducted by Sun X et al showed that mean scoreof
caregivers of BPAD patient was 32.1+7.7 [23]. Similar findings were seen in other
studies.

¢ Resilience - Mean of final score of Re silence among BPAD group was 113+42.4 and
among Schizophrenia group was (111.8+30.4, p=0.8) showed that mean resilience
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score was 88.15+11.62. As like similar findings but different data were seen in other study
[23, 24, 25] where mean resilience score was 121.51+25.5. P-value was 0.01.showed that
indicates resilience score of BPAD cases (57.34+£12.09) was belowthe national norm
[26]. The impact of caregivers' burden on the psychological resiliencewas statistically
significant (P<0.05).

Correlation between expressed emotions, social support and resilience among care
givers of BPAD group - Correlation between expressed emotions, social support and
resilience among care givers of BPAD group shows statistical significance (p value is
<0.001). Sun X et al., showed negative correlation and statistical significance [23]. A
study conducted by Ayush Sharma et al., showed that higher use of coping mechanisms
such as avoidance and resignation by caregivers were associated with the higher
perception of EE, whereas the use of coping mechanisms such as information seeking,
communication, and social involvement by the caregivers was associated with the
perception of lower EE among the patients [27].

Correlation between expressed emotions, social support andresilience among care
givers of Schizophrenia group - Correlation between expressed emotions, social support
andresilience among care givers of Schizophrenia group shows statistical significance (p
value is <0.001). Some study showed that there was a statistically significant positive
relationship between resilience with total score of perceived social support & its
component [28]. Social support seems to have positive effects on resilience, family
function and health outcomes for all family members [29].

CONCLUSION

Present study concludes that there is significance between expressed emotions, social support and
resilience among care givers of both Schizophrenia as well as BPAD patients. Study shows that
one of most important resources that can help in improvement of the Schizophrenia as well as
BPAD people is Social support. It helps the individual to adapt and decrease the workload burden
appearing in numerous forms. Likewise, resilience also helps in maintaining the communication
among the family members which finally improves the family bonding which ultimately leads to
decrease the stress of the family.
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