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Abstract

First objective of the study was to examine the relationship among perceived social support, internalized
stigmatization, and medication adherence in Patients with Bipolar | Disorder (BP-1). Another objective of
the study was to explore gender differences between these variables. Current study incorporated
correlational research design. The sample consisted of 103 patients with BP-I disorder recruited from
different hospitals in Lahore using purposive sampling technique. Multidimensional Scale of Perceived
Social Support (MSPSS), Internalized Stigma of Mental lliness (ISMI), and General Medication Adherence
Scale (GMAS) were administered to the participants to collect data. Results illustrate that medication
adherence was highly positively related with perceived social support (r = .65, n=103, p<0.0001) and
negatively related with internalized stigmatization (r = -.30, n=103, p< 0.001). No significant gender
differences were found in Bipolar | Disorder patients with regard to perceived social support,
internalized stigmatization and medication adherence F (1, 101) = 1.30, p = .278. Present study
emphasized the need for awareness campaigns for public regarding the significance of their support in
their patient's treatment. Implications of the study included educational programs aimed at skills
teaching to the patients to reduce their internalization of stigma. The importance of such programs to
educate patients and their loved ones regarding the importance of both the social support and
compliance with medication on the road to recovery has been highlighted. Moreover, the study outlined
the need for further epidemiological research to explore the experiences and gender differences of
patients with bipolar as well as other psychiatric disorders.

Keywords: Bipolar Disorder (BP), Bipolar | Disorder (BP-I), Perceived Social Support, Internalized
Stigmatization, Medication Adherence, Psychoeducation, Public Awareness Campaigns.

Introduction

Bipolar disorder (BP) is a mood disorder in which an individual's mood keeps swinging between manic or
depressive states that causes impairment in their daily functionality (Busk et al., 2020). Bipolar | Disorder
(BP-I) is more severe as compared to Bipolar Il (BP-IlI) disorder. This is because it incorporates manic,
hypomanic, and depressive episodes, whereas in BP-1l the individual only faces hypomanic and depressive
episodes. Also, the intensity and duration of the symptoms are comparatively less in BP-Il disorder
(American Psychiatric Association, 2013). However, in both cases, quality of life of individuals suffering
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with the disorder is hampered. They experience negative attitudes from people in the society and the
stigma of being dangerous (Oliveira et al., 2020).

Bipolar disorders have two percent prevalence in the general population with a male to female ratio of
1.1:1 respectively (American Psychiatric Association, 2013). Local research exploring the clinical
prevalence of psychiatric disorders found male-female ratio of bipolar patients to be 1.6:1 (Jabeen, 2010).
Bipolar | Disorder forms 68% of the overall Bipolar Disorder patients (Cunningham et al., 2020). Over the
years both BP-I and BP-Il have been observed to be more prevalent in females who report more
complaints of recurrent episodes, and depressive phases followed by suicidal thoughts and attempts
(Dell'Osso et al., 2021).

Being diagnosed with a clinical disorder takes a toll on individual's already compromised social status due
to their symptoms. In such situations, they seek social support from their loved ones. Perceived social
support is an individual's own belief or views regarding the support extended by the society, and whether
it meets the criteria of required help when needed or not (Ahmed & Gemeay, 2017). Perceived social
support includes helping behavior which incorporates simple communication, active listening, providing
comfort, and advice. One of the basic theoretical models that can be viewed to determine the efficacy of
social support is '‘coping with stress'. According to this model, social support acts as a defense mechanism
that comes into play whenever an individual faces a stressful situation (Faraji et al., 2015). When that
stressful situation, is related with getting a diagnosis of BP-I Disorder, the societal support acts as a stress
reliever, which reduces the chances of triggering an episode. This promotes a healthier lifestyle by taking
care of the individual's hygiene, his medication routine and facilitating him with a nourishing environment
(Doherty & MacGeorge, 2012). A nourishing environment is required to boost peoples’ confidence and
eliminate their self-doubt resulting from others derogatory remarks. Internalized stigmatization is a
transformative process that incorporates an individual introjecting all the negative stereotypes and
judgments that society has formed against him. As a result, he distances himself from society feeling
worthless and ashamed. According to statistics, 46% of patients suffering from bipolar disorder
experience internalized stigmatization (Livingston & Boyd, 2010).

Corrigan and colleagues (2009) developed a "why try?" model. The model explains that when patients
learn about, agree and adapt to the societal perception and stigma concerning their severe mental illness,
they are likely to become hopeless and experience decreased self-confidence. This is because they start
guestioning their ability to achieve their goals. Therefore, they discontinue pursuing the goals and availing
of life opportunities, thinking when they can't achieve them why should they even try.

For rehabilitation of patients their adherence to medication is a key factor as it is the first line of
treatment in BP disorders. Medication adherence is defined as, "the extent to which a person's behavior
coincides with the medical advice given" (Nosé et al., 2003). Use of medication along with psychotherapy
provides 60-80% effectiveness in day-to-day life of patients with BP (Chiang et al., 2017; karaytug et al.,
2017). Yet lack of compliance with medication is a major issue clinicians face during treatment of these
patients. Literature reports 41% of patients being non-adherent towards their medication (Leboyer &
Kupfer, 2010).

The social factor hypothesis presents reasons for medication non-adherence. It explains that several
severe psychiatric illnesses are chronic and disabling in nature. These illnesses usually require
psychotropic medication which has associated side effects. The chronic nature of these psychiatric
disorders makes the patients heavily reliant on their families and other support systems to continue with
their medication. The problem is exacerbated because the socioeconomic status of the patients has
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already been compromised due to the illness and because of the stigma related with multiple aspects of
iliness they have internalized. Therefore, when the support both tangible (e.g., in the form of medication,
money) and intangible (e.g., comforting) is not provided to them, it adds to the list of hindrances to their
medicinal adherence (Bolkan et al., 2013).

Present study incorporated a biopsychosocial model to determine if the perceived social support and
internalized stigmatization influence medication adherence in patients with BP-I disorder. The
biopsychosocial model was introduced by Engel in 1977. According to this model, while observing medical
conditions, not only biological factors are of significance, but psychological factors (i.e., individual's
thoughts, feelings, and actions) along with social factors (i.e., support from loved ones, socioeconomic
status) are also of importance. These three factors collectively influence the development and progression
of any ailment (Engel, 1997).

Most of the clinicians treating patients with BP-I disorder face the problem of medication non- adherence
in their clinical practice. The rationale of the study was to identify the role of perceived social support and
internalized stigmatization in relation to medication adherence by patients with BP-I disorder. This will
help to identify and introduce strategies to deal with the issue of medication adherence. Indigenous
literature on this subject is scarce, therefore, the current research will pave the way for future studies in
this field. Further research to investigate various directions of the phenomenon of illness causing stigma
and stress for the patients has been recommended.

Objectives of the Study

i) To study the relationship between perceived social support, internalized stigmatization, and
medication adherence in patients with Bipolar | Disorder (BP-I).

ii) To explore gender differences among perceived social support, internalized stigmatization, and
medication adherence in patients with BP-I Disorder.

The study hypothesized that perceived social support and internalized stigmatization are inversely related.
The study proposed that perceived social support is positively linked with medication adherence in
patients with BP-I disorders. Further, it hypothesized that internalized stigmatization is inversely related
to medication adherence in these patients. Additionally, it posited that there are gender differences in
perceived social support, internalized stigmatization, and medication adherence among patients with BP-I
disorder.

Literature Review

This section presents literature review on variables of the study i.e., perceived social support, internalized
stigmatization, and medication adherence in patients with Bipolar | Disorder (BP-I). Research has
established the benefits of social support when dealing with patients with bipolar disorder. A recent study
by Kizilkurt and collegues (2019) reported that when patients had sufficient support from society, they
experienced fewer depressive symptoms and their manic and depressive episodes lasted for shorter span
of time. Additionally, because of the positive support from family, patients sought treatment earlier, their
daily functioning was less impaired and there were greater chances of remission. Along with that, they
found that patients who received support from their family, friends and significant others indulged in
suicidal behavior less often as compared to those with poor social support. Societal support especially
from friends along with patient’s general functionality predicted less suicidal behavior. Furthermore,
when individuals with bipolar disorder had supportive environment, they experienced less loneliness.
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Such patients showed better recovery rate and fewer recurrent episodes of mania or depression. These
patients showed better performance and adjustment in their daily social, academic and work
environment because of their improved life satisfaction (Wang et al., 2018).

Eren and Demir (2017) outlined factors which put individuals with bipolar disorder at higher risk of being a
victim to internalized stigmatization. These factors are lack of information provided to the patients
regarding their disorder, history of suicidal attempts and being less compliant to the scheduled follow up
sessions with their clinicians.

Similarly, Tesfaye and colleagues (2020) delineated that, individuals diagnosed at younger age, having low
self-esteem and medication adherence along with previous suicidal history were found to be more prone
to stigma internalization. This was because they were less content with their lives, had less faith in
themselves and in the betterment of their future.

Korkmaz and Kuglik (2016) observed that when required hospitalization bipolar patients were mostly
accompanied by their family members. Using Internalized Stigma of Mental Iliness (ISMI) scale and Social
Support from Family Scale, they observed that when patients perceive the support from their family
members had decreased, they experience more discrimination, and they became more socially
withdrawn. Such patients were more likely to alienate themselves and were more prone to internalize
stigma regarding their mental health.

Poor medication adherence was reported when patients were not psycho-educated regarding their
iliness, they were not highly educated, and perceived stigma attached with continuous use of medication.
These patients accounted to have higher side effects of medication as compared to benefits (Souzan &
Essmat, 2017; Sajatovic et al., 2009). Other reasons of medication non-adherence included constant
forgetting to take medicine, perceived side effects of medicines, lack of maintaining a proper medicinal
routine, lack of access to treatment outlets and poor social support (Sajatovic et al., 2011).

Chakrabarti (2016), noted that non-adherence could be unintentional and intentional. It could be
unintentional when caused by environment or personal limitations like cognitive impairments, lack of
availability and high cost of medication. However, it can be intentional due to patients’ attitudes and
thought patterns towards medication that can include various fears and apprehensions. For example, fear
of having adverse side effects (like disruption of daily routine), taking medicine for an extended period,
and becoming dependent on medication. Patients also can be non-adherent to medication if they have
some reservations regarding the effectiveness of their treatment, are in denial of severity of their illness
and not recognizing the need for treatment. Further, patients also skip taking their medication to avoid
stigma of beingiill.

Gender differences regarding medication adherence have been reported in the literature. Men are
reported to be more adherent to medication compared to their women counterparts as they had low
concerns of weight gain and stigma attached to it (Kriegshauser et al., 2010).

Method

Procedure to recruit the participants for the study, methods, and details of materials used to collect data
are given below:
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The study was based on a correlational research design. The research proposal was approved by the
departmental ethical committee before its final approval from the Institutional Review Board (IRB),
Forman Christian College University, Lahore (IRB Letter No: IRB-221/06-2020). Permission from authors of
the test used for research was sought. Further, permission from the Medical superintendent and Heads of
Psychiatry Departments of different hospitals of Lahore (e.g., Units of Punjab Institute of Mental Health as
well as Departments of Psychiatry, General Hospital, Jinnah Hospital, and Services Hospital) to collect data
was taken. Informed consent from each participant was taken to partake in the study. Only those who
were willing to participate and fulfilled the inclusion criteria (mentioned below in the next section) were
selected as participants in the sample of study. The participants were informed about their right to
withdraw from the study at any stage if they wished to do so. They were assured that their provided
information will be kept confidential and will only be used for research purposes. The participants were
briefed about the nature and purpose of the study before collecting data. After data collection was
completed, if required, the participants were given psychoeducation regarding their disorder and the
importance of medication adherence.

A pilot study was carried out on ten patients to determine the feasibility of research including the length
of time required to administer the tests and patients' stamina and willingness to complete them. Pilot
study deemed the research doable and tools accurate. Therefore, no changes were required in the
research protocol. After the pilot study the data collection process was started. The sample size for data
collection was determined by analysis of prior literature's sample size. The sample size was determined
using g power analysis. The outcome of the analysis was that with 90% power, a sample of 88 patients
was enough to estimate the medium effect size (i.e., 0.3). Using purposive sampling, a sample of 103
patients (male n=28 and female n=75) diagnosed with Bipolar 1 Disorder (BP-l1) was taken from various
hospitals in Lahore, Pakistan mentioned above.

Participants

Sample selection was carried out using the following inclusion criteria: patients diagnosed with BP-I
disorder according to DSM 5 criteria, ii) patients who were in their active phase but were able to attend
the outpatient treatment and could provide the researcher with their informed consent iii) Patients who
had been taking medication for at least 1 month for bipolar | disorder. Exclusion criteria included i)
Hospitalized patients with BP-I or any psychiatric disorders ii) Patients with bipolar disorders having a
serious comorbid medical condition like heart disease, cancer, HIV, T.B or comorbid psychiatric conditions.

Measures

A self-designed questionnaire was used to obtain information regarding the participants' demographic
characteristics. Three standardized scales were used to collect data i.e., The Multidimensional Scale of
Perceived Social Support (MSPSS), The Internalized Stigma of Mental Iliness (ISMI) scale, and the General
Medication Adherence Scale (GMAS). All the scales were reported to have a high-reliability coefficient
(ranging from .84 to .92) (Akhtar et al., 2010; Chang et al., 2014; Naqvi et al., 2018). Details of the scales
are given below:

The Multidimensional Scale of Perceived Social Support (MSPSS) (Zimet et al., 1988) is a 12-item

guestionnaire that measures an individual's perception of social support received. It had 3 subscales, i.e.,
support from family, friends, and significant others. The scale has high reliability i.e., .85 (Dahlem et al.,
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1991). Urdu translated version of MSPSS (Akhtar et al., 2010) was used. The translated MSPSS has a good
internal consistency of 0.92. For the current study, the Cronbach alpha coefficient for the scale is
estimated as 0.87 (see table 2).

The Internalized Stigma of Mental lliness (ISMI) scale (Boyd et al., 2013) consists of 29 items, which
determine the level of stigma patients with psychiatric illness have internalized. It had five subscales i.e.,
Alienation, Stereotype endorsement, Perceived discrimination, Social withdrawal, and Stigma resistance.
Its internal consistency ranged from .80 to .92 for all subscales (Chang et al., 2014). Urdu translated
version was used (Hassan- Saeed, personal communication, 2010 as cited in Boyd et al., 2013). Cronbach
alpha for the whole scale for the current study is 0.88. Cronbach alpha for the subscales of ISMI for the
current study is presented in table 2.

General Medication Adherence Scale (GMAS) (Naqvi et al., 2018) is an 11l-item self-administered
qguestionnaire in the Urdu language that measured patients' adherence to medication. It has three
domains, e.g., Non-adherence due to Patient Behavior (PBNA), Comorbidity and Pill Burden related non-
Adherence (ADPB), and, Cost-Related Nonadherence (CRNA). The scale had Cronbach's alpha value of 0.84
and its Content Validity Index (CVI) was reported at 0.8. Cronbach alpha coefficient for the current study is
estimated as 0.75 (see table 2).

Results

Data of the current study was analyzed using the Statistical Package for Social Sciences, version 21 (SPSS
21).

Table 1: Descriptive statistics of demographic characteristics of the sample (N=103)
Variables n (%) Gender Range (Min M (SD)
— Max)

Male n (%) Female n (%)
Gender 28 (27.2) 75 (72.8) - -

Age - 18- 63 37.06 (9.85)
Education - 0-18 11.01(3.7)
Male - 1-16 9.39(4.08)
Female - 0-18 11.63(3.43)
Marital status - - -

Single 36 (35%) - -

Married 43(41.7%) - -

Divorced 21(20.4%) - -

Widowed 3 (2.9%) - -

Duration of disorder - .5-45 9.54(8.38)
(in years)

Duration since taking - .25-28 6.44(5.79)
medication (in years)

Number of medicines - 1-8 3.54 (1.69)
for Bipolar | Disorder

per day
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Descriptive and inferential analyses were carried out to draw results. The statistical analysis of Pearson
product-moment correlation was run to examine the relationship between perceived social support
(measured by MSPSS), internalized stigmatization (measured by ISMI), and medication adherence
(measured by GMAS). To study gender differences in perceived social support, internalized stigmatization,
and medication adherence among patients with bipolar disorder, statistical analysis of Analysis of
Variance (ANOVA) was performed.

Table 1 shows the demographic characteristics of the sample. The sample had a mean age of 37 years,
was predominantly represented by women (i.e., 73%), females were comparatively more educated than

men (i.e., 11.6 vs. 9.36 years of education respectively).

Table 2: Psychometric properties of variables in the sample

Variables K M SD a Skewness Kurtosis
ISMI 29 2.31 .51 .89 -.38 -17
Alienation 6 2.62 .75 .78 -.16 -.74
Stereotype 7 191 .60 73 44 -.35
endorsement
Discrimination 5 2.48 .80 .76 .85 .33
experience
Social withdrawal 6 2.46 .78 .83 .03 -.78
Stigma resistance 5 2.11 .59 .55 .21 -.37
MSPSS 12 4,51 1.44 .87 .45 -.61
Significant others 4 4.62 2.33 .96 -42 -1.49
{ Family 4 4.36 1.91 .91 -31 -1.12
Friends 4 4.57 1.92 .94 -.46 -1.04
GMAS 11 23.85 6.09 73 -72 .36
PBNA 5 9.71 3.76 .70 -.64 -.24
ADPB 4 9.37 2.49 .53 -1.03 .58
CRNA 2 4.78 1.59 A7 -1.04 -.06

Note: k= number of items, M= Mean, SD= Standard Deviation, a= Cronbach Alpha, ISMI= Internalized
Stigma of Mental Iliness, MSPSS= Multidimensional scale of Perceived social support, GMAS= General
Medication Adherence Scale, PBNA= Non-adherence due to patient behavior, ADPB= Pill burden
related non-adherence, CRNA= Cost-related Non-adherence.

Table 2 demonstrates reliability analysis and means and standard distributions of the scales used in
current study. Most scales show good reliability while few scales fall under the acceptable reliability range
as evident by Cronbach alpha values.

Similarly, the sample was normally distributed as all values fall within the acceptable range of + 1.96.

Pearson product-moment correlation analysis was carried out to examine the relationship between
different variables. Results are presented in table 3.
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Table 3: Correlation (r) and significance value (p) of perceived social support, internalized stigmatization
and medication adherence among patients with Bipolar | Disorder (N=103)

2. 3. 4, 5. 6. 7.50 8. 9. 10. 11. 12. 13. 14. 15 16. 17. 18. 19. M SD
Edu D.D D. N.M MPSS Fam. Fri. I1SMI A SE D.E SwW SR GMAS PBNA  ADPB  CRNA
M
1. Age -16 57 12 337 12 14 .08 .01 15 -10 -15 -.08 -13 -11 13 17 -.03 11 37.1 9.85
2. Edu 1 -.10 -.03 -.07 25 257 01 25" -.05 20" -22" .07 .04 -30" .09 -.03 -.08 13 11.02 3.74
3.D.D 1 56% 14 12 .02 11 15 -.08 -.05 -.08 -.07 -11 02 .08 04 -.00 07 9.55 8.39
o
4.DM 1 16 -11 -24 -01 .05 -.04 -.07 11 -.08 -21" 19 -11 -13 .02 -.04 6.44 5.80
5.N.M 1 -.04 -.09 -.04 .07 .29 .10 .30 20" 21" 29" -.00 04 .05 -.02 3.54 1.70
6. MPSS 1 JTRRR BgERR 7kkx _gZek 10 - -.18 -.18 -4 rex B5*r* 15 .09 3grrx 452 1.44
.33%
*
7.5.0 1 10 A1xrx 05 -01 - -12 -.02 - 5wk R0kl 26%* -.04 25% 4.62 2.33
.38*
ok
8. Fam 1 17 -.23*% - -.07 -17 -2 -.07 50xrx .10 30+ .30%* 436 1.91
27*
*
9. Fri. 1 -.20% -12 =21 -.09 -17 -.24%% 35rx -.08 -.05 18 457 1.92
10. ISMI 1 78* 67* 73* .85% ol -.30%* .00 -14 .03 2.31 51
*x *x *x *x
11. A 1 \23% 49% 2% 27%* -.20% 01 -21* 14 2.63 75
* *
12.SE 1 .39% .38* 50%* -17 -.02 .04 -.04 1.92 .60
* *
13.D.E 1 55% 14 -.25% .08 -.06 01 2.49 .80
*
14. SW 1 i -.20% .06 -.24% 11 2.47 78
15.SR. -18 .02 -.20% 211
1 - .59
31+
16.T. 1 89** 37+ 54* 21.48 7.29
GMAS
17. PBNA 1 42 .28%* 9.71 3.76
18. ADPB 1 25% 2.20 65
19. CRNA 1 2.39 .80

Note: Edu= Education, D.D= Duration of disorder: D.M= Duration since taking medicine, N.M= Number of
medicines for BP-I per day, MSPSS= Multidimensional scale of Perceived social support, S.0= significant
other, Fam= family; Fri= Friends, ISMI= Internalized Stigma of Mental lllness, A= Alienation, S.E=
Stereotype endorsement, D.E= Discrimination experience, S.W= Social withdrawal, S.R= Stigma resistance
GMAS= General Medication Adherence Scale, PBNA= Non-adherence due to patient behavior, ADPB= Pill
burden related non-adherence, CRNA= Cost-related Non-adherence, M= Mean, SD= Standard Deviation.
(*P<.05; **P<.01; ***P<.001)

According to the findings, Multidimensional scale of Perceived Social Support (MSPSS) showed a
significantly negative relationship with Internalized stigmatization (r = -.33, n=103, p<0.01) and its
subscales of stereotype endorsement (r = -.33, n=103, p<0.01) and stigma resistance (r = -.41, n=103,
p<0.001). However, it shared a significantly positive relationship with education (r = .25, n=103, p<0.05),
medication adherence (r = .65, n=103, p<0.001) and its subscale of cost-related non-adherence (r = .34,
n=103, p<0.001).

Support from significant others (a subscale of MSPSS) shared a significantly negative relationship with
duration of taking medication (r = -.24, n=103, p<0.001), internalized stigmatization (r = -.25, n=103, p<
0.05) and its subscales of stereotype endorsement (r = -.38, n=103, p<0.001) and stigma resistance (r=-
.51, n=103, p<0.001). However, it shared a significantly positive relationship with education (r = .25,
n=103, p<0.05), medication adherence (r = .50, n=103, p<0.001) and its subscale of patient behavior non-
adherence (r=.26, n= 103, p< 0.01) and cost-related non-adherence (r = .25, n=103, p<0.05).
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Support from family (subscale of MSPSS) shared significant negative relationship with internalized
stigmatization (r = -.23, n=103, p<0.05) and its subscales of alienation (r = -.27, n=103, p<0.01) and social
withdrawal (r = -.21, n=103, p<0.05). But it shared positive relationship with medication adherence as a
whole (r = .50, n=103, p<0.001). Subscales of pill burden non-adherence (ADPB) (r = .30, n=103, p<0.01)
and cost-related non-adherence (CRNA) (r = .30, n=103, p<0.01).

Support from friends (subscale of MSPSS) shared a significantly negative relationship with Internalized
stigmatization (r = -.22, n=103, p< 0.05) and its subscales of stereotype endorsement (r = -.21, n=103,
p<0.05) and stigma resistance (r = -.24, n=103, p<0.01). However, when looked at demographic variables,
it had a significant positive relationship with education (r = .25, n=103, p< 0.01). Most importantly it had a
positive relationship with medication adherence (r = .35, n=103, p<.0.001).

Internalized stigmatization shared a significant positive relationship with the number of medicines taken
for BP-I disorder (r =.29, n=103, p< 0.001). Along with that, a significantly moderate and negative
correlation was found between internalized stigma and medication adherence as a whole (r = -.30, n=103,
p< 0.001).

Alienation (subscale of internalized stigmatization) shared a weak positive relation with education (r = .20,
n=103, p<.0.05). However, it shared a negatively significant relationship with study variables of
medication adherence as a whole and also with its subscale of Pill-burden non- adherence (r = -.20, n=103,
p<.0.05); (r =-.21, n=103, p<.0.05) respectively.

Stereotype endorsement (subscale of internalized stigmatization) was found to share a weakly negative
but significant relationship with education (r = -.22, n=103, p<.0.05) and a moderately positive relation
with the number of medicines for BP-I per (r =.30, n=103, p<.0.01).

Discrimination experience (subscale of internalized stigmatization) shared a significantly positive
relationship with the number of medicines taken for BP-I (r = .20, n=103, p<.0.05) but a negative and weak
relationship with medication adherence as a whole (r = -.25, n=103, p<.0.05).

Social withdrawal (subscale of internalized stigmatization) was determined to have a weak and negative
relationship with duration since taking medication (r = -.21, n=103, p<.0.05) but a positive relationship
with Number of medicines for BP-I per (r = .20, n=103, p<.0.05). Additionally, it shared a significantly
negative relationship with medication adherence as a whole and with non-adherence due to pill burden (r
=-.20, n=103, p<.0.05); (r =-.24, n=103, p<.0.05).

Stigma resistance (subscale of internalized stigmatization) shared a significantly negative and moderate
relation with education (r = -.30, n=103, p<.0.01). Also with medication adherence and its subscale of cost-
related non-adherence (r = -.31, n=103, p<.0.01); (r =-.21, n=103, p<.0.05) respectively. However, it had a
significantly positive relation with Number of medicines for BP-I per that the individual takes (r = .29,
n=103, p<.0.01).

Analysis of Variance (ANOVA) was carried out to determine gender differences between variables. Results
presented in table 4.
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Table 4: Shows the mean (Mean), standard deviation (SD), ANOVA score (F) and significance value (p) of
internalized stigmatization, perceived social support and medication adherence among patients with
Bipolar Disorder (N=103).

Male Female
Variable M SD M SD F p
ISMI 2.41 48 2.27 .53 1.40 .24
MPSS 4.09 1.54 4.68 1.37 3.56
.06
GMAS 19.79 7.72 22.11 7.07 2.09 .15

(P*<0.05) (N=103, n= 28, n= 75) Note: M= Mean, SD = Standard deviation, ISMI= Internalized Stigma of
Mental Health lliness, MSPSS= Multidimensional scale of Perceived social support, GMAS= General
Medication Adherence Scale

Table 4 shows One-way ANOVA results. The test was run to determine the gender differences in perceived
social support, internalized stigmatization, and medication adherence among patients with bipolar
disorder 1. Analysis revealed no significant gender differences in any of the variables, F (1, 101) =1.30, p =
.278; Wilk's A = .962, partial n2 = .30.

Findings of the Study

e The study sample was predominantly represented by women (i.e., 73%).

e Women were comparatively more educated than men (i.e., 11.6 vs. 9.36 years of education).

e Education was linked positively with perceived social support.

e Perceived social support was positively related with medication adherence in patients with BP-I.

e Perceived social support was negatively related with internalized stigmatization in patients with BP-I.

e Internalized stigmatization was inversely related to medication adherence in patients with BP-I
disorder.

e Patients' internalized stigma was positively associated with their consumption of the number of
medicines per day.

e Patients consuming a higher number of medicines per day experience more stereotype endorsement,
discrimination, and social withdrawal.

¢ No gender differences were observed in terms of experiencing internalized stigma, perceived social
support, and medication adherence.

Discussion

The current study was carried out to develop insights into experiences of bipolar | disorder. Major findings
of the study are discussed below with reference to already existing literature. The sample was
predominantly represented by women as compared to men (i.e., 73% vs. 27%). This was a notable finding
in the demographic variables. This finding corroborates with research reporting an increase in the
diagnosis of bipolar disorder in the female population in recent years (Dell'Osso et al., 2021). Another
gender-related research on bipolar disorder had a majority (i.e., 58%) of the female population
(Cunningham et al., 2020).

Interestingly, in the current study women were more educated than their men counterparts (11.6 vs. 9.36
years of education). However, as per the 2017 Pakistan Census report, men with a mean age of 37 years
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had a literacy rate of 66.5% whereas females with a mean age of 37 years had a literacy rate of 43.17%
(Final Results of Census-2017 | Pakistan Bureau of Statistics, 2017).

The results of the present study were in line with the biopsychosocial model presented by Engel in 1977.
According to this model, with regard to a medical or psychiatric condition, not only biological factors are
of significance rather psychological factors (individual's thoughts, feelings, and actions) along with social
factors (like support from loved ones, and socioeconomic status) and biological factors collectively
influence the development and progression of an ailment (Engel, 1997).

The research supported the hypothesis that patients suffering from bipolar | disorder were more
compliant with their medication regime when they perceived societal support to be high and when they
faced less internalization of stigma against their illness. Reason being that when someone is diagnosed
with an ailment, especially a psychiatric disorder, it affects their confidence and self-esteem. The
diagnosed individuals start avoiding people for the fear of rejection (Oliveira et al., 2020). If at that time
they are looked after, cared for, and shown concern for by their loved ones, it boosts up their confidence
and brings the light of hope for them, especially in a collective culture like Pakistan's. Previous research
supports the claim that when social support whether tangible or intangible is provided, it aids in
decreasing patients' stressful and depressive thoughts regarding their decline in quality of life and it
increases their motivation towards recovery by positively influencing their adherence to medication
(Cohen et al., 2007; Narayanan et al., 2020). Results are also consistent with prior research indicating that
when patients with bipolar disorder have a supportive environment, they have better access to treatment
outlets (Hassan & Zaki, 2018), and their daily functioning is less impaired (Kizilkurt et al., 2019). Further,
they experience a reduction in their internalized stigma (Hsiao et al., 2017), less loneliness, and show
better results with regard to their recovery (Wang et al., 2018).

Findings of the study determined that patients who were educated perceived their social support to be
higher. Results are supported by the research carried out by Souzan and Essmat (2017) which reported
that educated patients are better able to understand their situation, manage their symptoms, and
perceive to have high support from society. An explanation for this finding is that educated patients may
receive more social support for the contributory role they had played for the welfare of others prior to
their illness. Further, educated patients are more likely to have more educated relatives who understand
the nature of their loved one's disorder and the significance of their social support during the course of
their illness, hence are more willing to provide the required support (Golics et al., 2013; Selvakumar et al.,
2018).

Findings suggested that when patients had to consume a large number of medicines per day, they
internalized more stigma. Consequently, their compliance with treatment was poor. One explanation for
this could be the lack of psychoeducation provided to patients regarding their disorder and the
importance of adhering to their medicinal regime to prevent relapses. These findings are in agreement
with a prior study confirming high internalized stigmatization and poor follow-up history when patients
were not psychoeducated regarding their disorder (Eren & Demir, 2017) and possible side effects of the
medicine (Narayanan et al., 2020). They also skip medicines for various stereotypes, misconceptions, and
fears regarding their treatment (Souzan & Essmat, 2017). When individuals are diagnosed with a mental
iliness, it takes a toll on their self-esteem. They experience high internalized stigmatization which
negatively impacts their quality of life and level of hope, leading to poor medication adherence
(Mashiach-Eizenberg et al., 2013). This is also due to their belief that when they can't achieve normality
and good quality of life why should they even try, therefore they discontinue pursuing their goals and
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availing of opportunities for the betterment of their life such as medicine adherence (Cam & Cuhadar,
2011).

The findings of the study reported that patients consuming a higher number of medicines per day
experienced more stereotype endorsement, discrimination, and social withdrawal. Past research relates
this with patient's perception of stigma attached to continuous use of medication, their fear of using it for
an extended period, fear of getting dependent on medication, and fear that if someone sees them taking
medication they will be stigmatized as ill (Chakrabarti, 2016; Souzan & Essmat, 2017). Furthermore, they
believe that dependence on medicines may hamper their rewarding life, make them violent, and no one
would take their decisions seriously. Along with that, People’s attitude to treat them as kids and taking
them as non-achievers is also a fear impeding their continuation with medical treatment (Tesfaye et al.,
2020). Past research emphasizes developing a trustworthy patient-clinician relationship focusing on the
patient instead of treatment. As it aids in motivating, accepting, and providing satisfaction with treatment
efficacy (Chakrabarti, 2016).

Findings of the current study revealed that men and women participants experienced the same amount of
internalized stigma, perceived social support, and medication adherence. The results are inconsistent with
prior studies concluding that women experience more internalized stigma (Khan et al., 2015; Tesfaye et
al., 2020), receive more social support (Sharir et al., 2007), have better access to mental health services
(Cunningham et al., 2020) and are less adherent to medication (Kriegshauser et al., 2010) as compared to
men.

Conclusion

Current sample was preponderated by female patients with Bipolar | Disorder. Females presented with
having a higher educational level than their men counterparts. Findings of the study revealed that when
patients perceived social support to be high, (be it from significant others, friends, or family) their
internalization of stigma decreased. And patients were more likely to be compliant with their medical
advice when they perceived they had more social support available to them. Also, if they had internalized
less stigmatization, their medication adherence was better. Furthermore, no gender difference was found
between perceived social support, internalized stigmatization, and medication adherence among the
participants of the current study of Bipolar | Disorder.

Implications

The preponderance of women in the sample highlights the need to do more epidemiological studies with
the aim to study gender-specific prevalence and gender differences in presentation and experience of BP-I
and BP-Il disorder. Supportive training programs and psycho education programs aimed at developing
skills within the patients to make them effective and integrated members of society are needed. This will
result in reducing their chances of internalizing stigma, feeling discriminated and being socially
withdrawn.

Psycho-educational programs and campaigns where patients and their caregivers can be educated
regarding the course of illness, its symptoms, and prognosis are indicated. And most importantly they can
be psycho-educated regarding the importance of medication in patient's recovery, possible side-effects of
medicines, and risks of non-adherence to the medical regime.
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Awareness campaigns aiming at educating the public regarding stereotypes about mental illnesses and
people suffering from them are indicated. The role of such campaigns in educating the families regarding
the part their support and encouragement can play in intensifying or reducing the severity of a patient's
iliness is highlighted.

Recommendations

e  Future studies can focus on gender-specific investigations in order to learn about gender differences.

e Studies to learn more about the predictors and mediators of medication adherence can be carried.

e It is recommended that future research should focus on investigating various directions of the
phenomenon of iliness causing stigma and stress for the patients.
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