ACADEMIA International Journal for Social Sciences
Volume 4, Issue 2, 2025 ISSN-L (Online): 3006-6638

Perceived Social Support and Relapse in Bipolar Affective Disorder: A Cross-Sectional
Study

Dr Quratulain Yousuf
dr.quratulain89@gmail.com
Consultant Psychiatrist, Liaquat National Hospital and Medical College, Pakistan

Dr Anaam Bugti
Consultant Psychiatrist, SMBBIT- Karachi, Pakistan

Hala Ahmed
Consultant Psychiatrist, WMO Dr. Ruth K.M. Pfau Civil Hospital Karachi, Pakistan

Dr Ravi Kumar
United Medical and Dental College

Ibarat Ali Laghari
Department of Psychology, University of Karachi, Pakistan

Hamna Mukhtar Tarar
Dow Medical College, Karachi, Pakistan
Corresponding Author: * Dr Quratulain Yousuf dr.quratulain89@gmail.com
i Received: 09-03-2025 Revised: 10-04-2025 Accepted: 07-05-2025 Published: 27-06-2025 I

ABSTRACT

Bipolar affective disorder (BAD) is a chronic mental disorder with a global lifetime prevalence of 2.4%.
Emerging evidence highlights the significance of psychosocial variables, particularly the impact of social
support in its clinical course. A cross-sectional study was carried out from March 2021 to August 2021 at
the Outpatient Department of Psychiatry at Dr. Ruth Pfau Civil Hospital, Karachi, Pakistan. Participants
included patients aged 18 to 65, diagnosed with BAD according to ICD-10 criteria. Those with coexisting
medical conditions or substance use were excluded. Patients meeting the inclusion criteria provided
informed consent. The principal investigator collected demographic data and illness history using a
structured form. Perceived social support was assessed using the Multidimensional Scale of Perceived
Social Support (MSPSS). Data were analyzed using SPSS Version 20. Among 94 subjects, 36 (38.3%)
were male and 58 (61.7%) were female, with a mean perceived social support (PSS) score of 4.818.
Females reported significantly higher support than males (5.16 vs. 4.25, p < 0.001). Patients
experiencing significant life events (SLE) had lower PSS (4.33 vs. 5.14, p < 0.002). Relapses in the past
five years were linked to a family history of BAD (p < 0.001) and SLE (p < 0.00). Patients with BAD
perceived moderate social support, with females reporting higher levels. Those experiencing SLE
reported lower support. The number of relapses was significantly associated with family history and
recent significant life events.

Keywords: Bipolar Affective Disorder, Mania, Depression, Multidimensional Perceived Social Support,
Significant Life Event, Relapse.

INTRODUCTION

Bipolar affective disorder (BAD) is a lifelong mental health condition characterized by frequent mood
disturbances. It is often associated with various psychiatric and medical comorbidities, significantly
increasing the risk of serious suicide attempts and contributing to mortality and disability globally. The
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2017 Global Burden of Disease study found that bipolar disorder accounts for 0.37% of all disability-
adjusted life years (DALYs), highlighting its significant impact on overall health and well-being
worldwide.(") The lifetime prevalence of BAD is 2.4% worldwide, as indicated by a World Mental Health
survey across 11 countries.? Recent reviews indicate that approximately 0.6% of people in South Asia
are affected by bipolar disorder, shedding light on its presence and impact in the region.®) In Pakistan,
while comprehensive data is limited, the World Health Organization reports that 30 to 40% of patients in
psychiatric facilities suffer from mood disorders.® A survey conducted across multiple universities in
Pakistan revealed that 14.3% of students showed symptoms consistent with the bipolar spectrum,
highlighting a notable prevalence among young adults in academic settings.®

Patients with BAD typically experience cyclical episodes of mood disturbances. Depressive episodes are
characterized by low mood, lack of energy, and pessimistic thoughts, while manic episodes present as
elevated mood, increased energy, and self-important ideas. Between episodes, patients may experience
complete recovery.(® Despite advancements in treatment, BAD frequently leads to relapses, adversely
affecting psychosocial functioning. A follow-up study indicated that 60% of bipolar patients were
readmitted at least once within 4.5 years due to relapse or poor functioning post hospitalization.””” Even
with adherence to medication, there remains a 73% risk of relapse within five years, with many patients
experiencing multiple relapses.® In Asia, recurrent episodes are often predominantly manic, leading to
unemployment, interpersonal stress, and a diminished quality of life. This not only places a significant
burden on patients but also strains healthcare systems, with economic costs estimated as high as $45
billion.®

Research suggests that biological, psychological, and social factors collectively impact illness
progression.!” When bipolar disorder begins at an early age, it’s often linked to more frequent mood
swings and a greater chance of experiencing psychosis. Additional health issues, like substance use, can
also act as triggers, making mood episodes more likely to occur.!V A family history of mood disorders is
a strong predictor of higher relapse rates in individuals with bipolar disorder. Additionally,
noncompliance with treatment is a significant challenge, with up to 60% of patients not fully adhering to
their prescribed care.('?)

Even during remission, patients with BAD experience reduced wellbeing and functioning relative to
individuals with other medical conditions and mood disorders.'® Longitudinal studies show that one-third
of patients with a first episode of mania achieve their pre morbid functioning over a period of two
years.!'Y People with bipolar affective disorder (BAD) often face ongoing struggles in their relationships
and experience significant challenges in expressing themselves and interacting socially. These issues can
continue even during periods when their mood is stable (euthymic phases) and they may not be showing
obvious symptoms of the illness.'> Compared to the general population, BAD patients generally report
lower levels of social support, which may correlate with the course and severity of their condition. There
is a significant correlation between social support levels and relapse rates in BAD patients. (%21

While some studies have explored the effects of social support on mental health among various Pakistani
populations, its specific impact on bipolar patients has not been extensively researched.?>?4 This study
explored the relationship between perceived social support and the frequency of relapses in individuals
with bipolar disorder. The results highlight the crucial role of psychosocial support in managing the
condition, emphasizing the importance of collaboration between patients, their families, and clinicians.
By strengthening social support networks, the study suggests that it could help reduce both the long-term
health complications and the financial strain often linked to intensive pharmacological treatments for
individuals with bipolar disorder.
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METHODOLOGY

Study Design

Descriptive Cross-Sectional Study.

Study Setting

Conducted at the Outpatient Department of Psychiatry, Dr. Ruth Pfau Civil Hospital, Karachi, Pakistan.
Duration of Study

Six months following the approval of the synopsis.

Sample Size

The sample size was 94 cases, determined using Open Epi software, with a 95% confidence interval,
considering a relapse prevalence of 73% and an absolute precision of 9%.

Sampling Technique
Consecutive sampling method.
Inclusion Criteria
o Patients aged 18 to 65 diagnosed with bipolar affective disorder for at least five years.
e Patients who consented to participate in the research.
Exclusion Criteria
e Patients diagnosed with bipolar disorder for less than five years.
e Individuals with intellectual disabilities.

e Patients with comorbid conditions such as diabetes mellitus, hypertension, thyroid disorders, or
dementia.

e Individuals abusing illicit drugs.
e Those with a history of significant head injuries.
Data Collection Procedure

The study began following approval from the College of Physicians and Surgeons of Pakistan. Patients
visiting the psychiatric outpatient clinic were approached. Subjects diagnosed with bipolar affective
disorder by their primary psychiatrist and meeting the selection criteria were enrolled. Patients who gave
informed consent were interviewed. Data were collected using a pre-designed questionnaire, which
included patient demographics (age, sex, education, number of mood episodes, duration of illness, and
any recent significant life events). Perceived social support was assessed using the Multidimensional
Scale of Perceived Social Support (MSPSS).

Statistical Analysis

Data were entered into Microsoft Excel and analyzed using SPSS Version 20. Frequencies and
percentages for categorical variables such as gender, marital status, residence, education, current mood
status, and recent life incidents were calculated. Mean and standard deviation (SD) were computed for
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total perceived social support, support from significant others, family support, and friend support. Effect
modifiers—gender, marital status, residence, education, age of onset, duration of illness, and recent life
events—were controlled through stratification. Post-stratification, an independent sample t-test was
performed to correlate perceived social support with effect modifiers, while a chi-square test was used to
examine the frequency of relapse concerning effect modifiers. A p-value of < 0.05 was considered
significant.

RESULTS

In this study, 94 patients were included to evaluate the frequency of relapse and perceived social support
among individuals with bipolar affective disorder attending a tertiary care hospital. The findings are

summarized as follows:

Table 1

Frequencies in percentages of characteristics of patients with bipolar affective disorder

Patient characteristics

Frequencies (%)

Gender

Male

Female

Marital Status
Single

Married

Divorced

Residence

Urban

Rural

Education

No formal education
Primary to secondary
More than secondary
Family History of Bipolar disorder
Yes

No

Duration of illness

5 years or less

More than 5 years
Frequency of relapses
1-4

https://academia.edu.pk/

36 (38.3%)
58 (61.7%)

31 (33.0%)
55 (59.0%)

8 (9.0%)

82 (87.2%)
12 (12.8%)

9 (10.0%)
13 (14.0%)

72 (77.0%)

32 (34.0%)
62 (66.0%)

30 (31.9%)
64 (68.1%)

49 (52.1%)
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>5 45 (47.9%)
Current mood status
Remission 67 (71.2%)
Depression 12 (12.8%)
Mania 3(3.2%)
Hypomania 12 (12.8%)

In terms of gender, the study included 36 male patients (38.3%) and 58 female patients (61.7%).
Regarding marital status, 31 patients (33%) were single, 55 (59%) were married, and 8 (9%) were
divorced or separated. When looking at the area of residence, 82 patients (87.2%) were from urban areas,
while 12 (12.8%) lived in rural regions. In terms of education, 72 patients (77%) had education beyond
secondary school, 13 (14%) had primary education, and 9 (10%) had no formal education. A family
history of bipolar affective disorder was reported in 32 patients (34%), while 62 patients (66%) did not
have such a history. Regarding the duration of illness, 30 patients (31.9%) had been diagnosed for five
years or less, while 64 (68.1%) had been living with the condition for more than five years. Over the past
five years, 49 patients (52.1%) experienced 1 to 4 relapses, while 45 (47.9%) had more than 5 relapses. At
the time of the interview, 67 patients (71.3%) were in remission, 12 (12.8%) were hypomanic, 12 (12.8%)
were depressed, and 3 (3.2%) were manic.

Table 2

Level of Multidimensional Perceived Social Support

Social Support Range Minimum Maximum Mean Std. Deviation Variance
Total MPSS 5.59 1.41 7.00 4.8182 1.29734 1.683
PSS from significant other 6.00 1.00 7.00 5.0346 1.54746 2.395
PSS from Family 5.25 1.75 7.00 53352 1.69857 2.885
PSS from Friends 6.00 1.00 7.00 3.7952 1.99561 3.982

The mean level of Total Perceived Social Support was 4.818. The mean social support scores for the
subscales of “Significant Other,” “Family,” and “Friend” were calculated, with results shown in Table 2.

Table 3

Independent sample t-test of demographic factors with level of Multidimensional Perceived Social
support. (p<0.05 as statistically significant denoted by asterisks)

Perceived Total Social Support P value

Patient Characteristics (Mean + SD)

Gender
Male 425+1.19 0.001*
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Female 5.16+1.24
Residence
Urban 489 +1.14
0.111
Rural 4.26+2.03

Family History of Bipolar disorder

Yes 480+1.14

0.956
No 4.82 +1.37
Duration of illness
5 years or less 471+1.17

0.617
More than 5 years 486+ 1.35
Significant life event
Yes 433+1.39

0.002*
No 514+ 1.12
Age at onset of illness
20 years or less 4.89+1.37

0.339
20 or more years 4.61 £1.08

Post-stratification correlation analysis, using an independent sample t-test, is shown in Table 3. The
results revealed that female patients reported significantly higher levels of perceived social support
compared to male patients (5.16 + 1.24 vs. 4.25 + 1.19, p-value < 0.001). Additionally, patients who had
experienced a significant adverse life event reported notably lower levels of perceived social support
compared to those who had not (4.33 + 1.39 vs. 5.14 £ 1.12, p-value < 0.002). However, no significant
differences were observed in total perceived social support based on other factors, including residence,
age of onset, family history of bipolar disorder, and duration of illness.

Table 4

Table of Chi-Square of patient characteristics with number of relapses. (p<0.05 as statistically
significant denoted by asterisks)

1-4 relapses n=49 5 or more relapses

Patient Characteristics (52.1%) n=45 (47.9%) P value
Gender

Male 16 (32.7%) 20 (44.4%) 0.240
Female 33 (67.3%) 25 (55.6%)
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Residence

Urban

Rural

Age at onset of illness

20 years or less

More than 20 years

Marital status

Single

Married

Divorced /separated
Education

No formal education
Primary to secondary education
More than secondary education
History of bipolar disorder
Yes

No

Significant life event

Yes

No

Duration of illness

5 years or less

More than 5 years

43 (87.8%)
6 (12.2%)

37 (75.5%)
12 (24.5%)

18 (36.7%)
28 (57.1%)
3(6.1%)

6 (12.2%)
10 (20.4%)
33 (67.3%)

9 (18.4%)
40 (81.6%)

10 (20.4%)
39 (79.6%)

17 (34.7%)
32 (65.3%)

39 (86.7%)
6 (13.3%)

30 (66.7%)
15 (33.3%)

13 (28.9%)
27 (60%)
5(11.1%)

3 (6.7%)
3 (6.7%)
39 (86.7%)

23 (51.1%)
22 (48.9%)

28 (62.2%)
17 (37.8%)

13 (28.9%)
32 (71.1%)

0.874

0.344

0.561

0.078

0.001*

0.000*

0.546

A post-stratification chi-square test was conducted to examine the relationship between the frequency of
relapses and effect modifiers, as shown in Table 4. Among patients with 1 to 4 relapses in the past five
years, only 18.1% had a family history of bipolar illness, compared to 51% of those with 5 or more
relapses. Additionally, a history of significant life events was significantly associated with the number of
relapses over the past five years; 62.2% of patients who experienced significant life events had more than
5 relapses, compared to 20.8% who had 1 to 4 relapses. The correlation of relapse frequency with gender,

residence, age of onset, marital status, and education was not statistically significant.
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Table 5

Chi-Square of significant life event with manic episodes

Significant More than
Life Event None 1-3 4-6 6 P value
Yes 3 (33.3%) 23(25.3%) 6 (40%) 6 (100%)
0.23
No 6 (66.7%) 41(64.1%) 9 (60%) 0
Table 6
Chi-Square of significant life event with depressive episodes
Significant More
Life Event None 1-3 4-6 than 6 P value
Yes 6 (20%) 12 (40%) 3(23.1%) 17 (81%)
0.00*
No 24 (80%) 18 (60%) 10 (76.9%) 4 (19%)

Relationship between significant life events with manic and depressive episodes have been shown in
Tables 5 and 6 respectively. There is a strong correlation of significant life events with depressive
episodes (p < 0.000).

DISCUSSION

Physical and mental health is significantly impacted by the level of social support he receives from his
social circle @, While social support has been studied in relation to bipolar disorder, its measurement and
relevance have received limited attention in South Asian populations .Although considerable research has
explored the impact of social support and mental health in the Pakistani population,%?? there are no
studies assessing social support in patients with bipolar disorder in Pakistan. Multiple cross-sectional
studies conducted in the West have reported that individuals with bipolar disorder have lower levels of
social support compared to healthy controls.?®3D Findings from a Turkish study indicated that reduced
perceived social support, as measured by the MSPSS, correlated with higher incidences of suicide
attempts, longer durations of untreated illness, and slower recovery times, and sub threshold depressive
symptoms.©?

Despite the equal prevalence of bipolar disorder in both genders,®? this study showed a higher number of
females compared to males. This discrepancy may be attributed to higher rates of comorbid substance use
in men.®Y As a result, men with comorbid substance use were excluded from this study. The findings
showed that patients reported a moderate level of multidimensional social support, which contrasts with
findings from studies conducted in Western contexts. Interestingly, family support was rated higher than
support from friends and significant others, which may reflect the collectivist nature of Pakistani culture.
In such cultures, there is often a strong emphasis on commitment, adherence to social norms, and
fostering social connections, leading to a greater sense of belonging and community rather than
isolation.®® The results of this study are significant for collectivistic societies like Pakistan, where strong
family ties and integration can help mitigate the negative effects of chronic medical and psychiatric
illnesses. Research suggests that individuals with a stronger orientation toward collectivism tend to
experience better mental health, reporting lower levels of depression, anxiety, and stress.®*® Conversely,
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another cross-cultural study negated social support as a protective mediator in collectivist cultures
compared to individualistic cultures.G”

In this study, females reported higher levels of perceived social support compared to males. This gender
difference is consistent with findings from previous studies within the Pakistani population.®33? In
Turkey women in comparison to men, exhibited higher scores in relational and individual self-aspects, as
well as perceived family support.“? Females often utilize emotional strategies to address daily challenges,
leading to greater attention and assistance. In contrast, men may resort to negative coping mechanisms
such as denial and substance use, which can heighten their stress.* Women are generally more
emotionally expressive and possess better socialization skills, enabling them to garner more support from
their social networks than men.#?

A history of adverse life events within the past six months was linked to lower levels of perceived social
support among the patients. Such events can contribute to increased feelings of depression, further
affecting individuals' overall well-being and support networks.“® According to cognitive theory,
depression is linked to negative perceptions of oneself, the world, and the future.*¥ Depressed individuals
may struggle to recognize or fully utilize the support available within their social networks due to
irrational thought patterns. This could help explain the lower levels of perceived social support observed
among participants who had recently experienced life stressors.

This study found that multidimensional social support was not significantly associated with the age at
onset, the length of illness, or a family history of bipolar disorder. The absence of an association between
age of onset and social support has also been documented in previous research. Both younger and older
patients with bipolar affective disorder exhibited lower levels of social support compared to healthy
controls.®” However, a recent study from Brazil found that bipolar patients with an earlier age of onset
reported lower levels of tangible social support, experienced longer durations of illness, and had a higher
number of suicide attempts compared to those with a later onset of the disorder.*>

Numerous studies have shown that individuals with positive family history of bipolar disorder experience
more severe course of illness“® A case report from the Pakistani population corroborated this finding,
revealing that family history is strongly linked to earlier age of onset, more aggressive episodes, and
frequent relapses.” This study supports the association of positive family history of bipolar illness with
the increased frequency of relapses.

The correlation between significant life events and mood episodes has been widely studied. A cross-
sectional study in Japan found that bipolar patients experiencing depression or mania reported higher
psychological distress during stressful life events compared to euthymic patients. In that study, the
severity of depressive symptoms, rather than manic symptoms, was associated with significant life
events.“® This raises the question of whether stressful life events result from mood episodes in bipolar
patients. A Dutch study found that negative life events worsened both manic and depressive symptoms,
with positive events triggering manic symptoms and negative ones linked to depression. **) In this study,
participants reporting a significant life event in the last six months had more than five relapses in the past
five years, with these relapses being predominantly depressive rather than manic.

STRENGTHS OF THE STUDY

In Pakistan, there have been no prior studies evaluating social support among bipolar patients. This study
contributes in the available literature that bipolar patients in Pakistan reported moderate level of perceived
social support. This enables comparisons of social support levels between bipolar patients in Pakistan and
those from non-Pakistani studies, helping to understand the differences based on sociodemographic,
cultural, and racial factors. The findings can serve as a foundation for longitudinal studies assessing the
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relationship between social support, stressful life events, and relapses in the course of illness. A notable
aspect of this study is that the majority of patients were assessed during the euthymic phase.

LIMITATIONS

The study’s limited sample size and its confinement to one public sector hospital reduce the
generalizability of the results to wider populations. Another limitation is the potential impact of recall bias
on the findings. We recommend conducting further large-scale, multicenter studies that include a greater
number and diversity of participants.

CLINICAL IMPLICATIONS

This study emphasizes the importance of social networks in the clinical course of bipolar patients.
Pakistani society exemplifies a collectivist culture, where strong social ties and bonds are prioritized.
Clinicians and therapists can leverage this cultural aspect to design interpersonal and family therapies that
may lead to better outcomes for bipolar patients.

CONCLUSION

The concept of social support and its influence on physical and mental health has emerged as a crucial
adjunct to medical treatment. Its role in shaping the course of bipolar disorder has been researched for
several decades. In the context of Pakistani culture, this study is the first to report on the levels of
perceived support among bipolar patients, who were found to have moderate levels of multidimensional
perceived social support. Women reported higher levels of support compared to men. Additionally,
significant life events were associated with lower levels of perceived social support and an increased
number of relapses over five years of illness.
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