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Abstract

Introduction: The current research aimed to determine the dominant draft scenario of the life of women with
bipolar I disorder.

Materials and Methods: This qualitative research was a phenomenological study, and we collected the data
using Colaizzi's method. We interviewed 21 female patients with bipolar I disorder admitted to the neuropsychiatric
department of three hospitals in Isfahan City, Iran, in 2020, and the life scenarios of the subjects were investigated.
The triangulation method was used to obtain the validity and reliability of the research findings.

Results: The scenarios were categorized into high, medium, and low repetition. The most frequent codes included
suicide (26 repetitions) with the subcategories of suicidal thoughts, despair of life, and feeling close to death. Codes
with moderate repetition included negative emotions (18 repetitions) with the subcategories of feeling like others are
strangers to you, feeling rejected, uninterested in life, liking dark colors, and feeling empty. The less frequent codes
included negative actions (11 repetitions) with the subcategories of self-sacrifice, suppression of hearing from others,
sexual abuse, self-mutilation, running away from home, substance use, and difficulty in life.

Conclusion: The findings showed that the dominant scenario in women with bipolar disorder, based on high
frequency, was the "do not exist" scenario.
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Introduction major goal in BD treatment strategies (1).

Bipolar Disorder (BD) is a debilitating mood
disorder characterized by severe mood swings,
multiple relapses, and impaired mental
functioning. Recurrence of BD is high even
when the disease is correctly diagnosed and
treated, causing severe disruptions in patients'
daily lives. Therefore, relapse prevention is a
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Furthermore, BD is highly heritable, with
genetic influence explaining 60-85% of the
risk (2). Accordingly, first-degree relatives
have an approximately 9% risk of developing
BD (3), about ten times that of the general
population (4). The risk of Major Depressive
Disorder (MDD) is also increased, which is
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higher than BD due to the higher base rate of
MDD (3). However, predicting disease course
for each BD patient and disease onset in
familial risk individuals is challenging due to
the lack of biomarkers with predictive validity.
Among the most consistent clinical predictors
of BD course is the age of onset, with earlier
onset being associated with more relapses,
comorbidities, and time spent with symptoms
(1). A large-scale study, the Systematic
Treatment Enhancement Program for BD
(STEP-BD), found that depressive relapse was
predicted by more residual symptoms and time
spent with depression and anxiety in the
previous year (5).

Consistent with this, the polarity of one index
episode is often associated with the polarity of
the next episode, suggesting that the dominant
polarity of patients has prognostic and
therapeutic implications (6). In addition,
longitudinal studies on children of BD parents
showed that anxiety disorders were associated
with an increased risk of MDD or BD (7,8). In
contrast, attention deficit hyperactivity
disorder was not a predictive disorder (9).
However, the high degree of non-response to
treatment and the high rate of relapse, even
when BD is adequately treated, highlight the
need to identify additional biomarkers to
predict individuals at risk of relapse and
disease  onset, respectively.  Recently,
cognitive impairment has attracted increasing
research interest as potential therapeutic
targets and prognostic markers in patients with
BD and those at familial risk. In recovered
patients with BD, impairments related to
moderate traits have been identified in non-
emotional cognition, including attention,
verbal memory, and executive functions, and
in social and emotional cognition, including
facial expression recognition and theory of
mind (10-13). Non-emotional cognitive
disorders are associated with poorer treatment
response (14,15), longer disease duration
(16,17), and poorer job outcomes (18). The
negative consequences of social and emotional
cognitive problems have also been found for
the psychosocial functioning of patients (19),
although this case has been studied less
widely. Among people at risk of family,
disorders in verbal memory, sustained
attention, executive function, and some
aspects of social-emotional cognition have
been observed (12), although the findings are
heterogeneous (20). Importantly, high-risk
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individuals with cognitive impairment may be
at greater risk for disease onset (21), although
findings are again inconsistent (22). Several
guestions remain regarding the prognostic
value of cognitive impairment in patients with
BD and those at familial risk: Are cognitive
impairment consistently associated with mood
episode recurrence and/or disease onset? If so,
which cognitive domains show the greatest
predictive validity across studies? To answer
these questions, there is a need to synthesize
the findings of existing studies on the
relationship between cognition relapse and
disease onset. Meta-analysis is a very
important tool in combining studies and
obtaining a quantitative measure of evidence
from published studies. However, we decided
beforehand to conduct a qualitative study
rather than a quantitative study. The current
research aims to answer the question of how
life scenarios based on bipolar I disorder play
a role qualitatively.

Materials and Methods

This  qualitative research  was a
phenomenological study. The data was collected
based on the Colaizzi method and dealt with the
contents of the interviews. We interviewed 21
female patients with bipolar I disorder admitted
to the neuropsychiatric department of three
hospitals (Khorshid (9 patients), Farabi (6
patients), and Modarres (6 patients)) in Isfahan
City, Iran, in 2020. The research sampling
method was purposeful. The inclusion criteria
included female patients with bipolar I disorder
hospitalized in the neuropsychiatric departments
of Farabi, Modarres, and Khorshid hospitals,
having the approval of ward nurses, having at
least elementary education and at most academic
education, registration and approval of the
medical file by the ward's psychiatrist and
psychologist, and having consent for
cooperation and interview. The exclusion
criteria included being in a condition after
receiving a shock or taking hallucinogenic
drugs, being in a state of withdrawal from
addiction or being involved in substances, and
the unwillingness to continue the interview.
Although the findings were saturated by
interviewing 7 subjects, we interviewed all 21
patients for 45 to 75 minutes in 10 days in a
semi-structured way with open questions.
Clinical psychology experts confirmed the
validity and reliability of the interview
questions. First, the interview was recorded by
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phone with the permission of the interviewee.
The seven steps of the Colaizzi method were
done. They including repeatedly listening to the
recorded statements of the participants and
writing them word for word on paper and
reading several times to understand the feelings
and experiences of the participants; underline the
information with meaning and expressions
related to the discussed phenomenon and specify
the important sentences; extracting formulated
concepts after defining the important phrases of
each interview and the meaning of the phrase
that expresses the meaning and the basic part of
the person's thinking (coding); classification of
developed concepts; linking the results for a
comprehensive description of the phenomenon
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under study and creating more general
categories;  providing a  comprehensive
description of the phenomenon under study with
a clear and unambiguous statement and finally
validation by referring to each sample and asking
about the findings. We conducted this study
using open-ended questions prepared by the
researcher. These questions were approved by a
committee of supervisors and experts familiar
with transactional analysis.

Results

Table 1 presents the demographic variables of
the female patients with bipolar | disorder.
Table 2 presents the samples of open-ended
questions.

Table 1. Demographic status of the participants

Variable Percent
Age (Year) < 30 years 52%
> 30 years 48%
Diploma 33%
Education level Under Diploma 41%
Higher education 26%
33%
Marital status Dlvor_ced 28%
Married 39%
Having children Have children 33%
Without children 67%

Table 2. Samples of questions

Sample

Express a childhood memory that you still remember

Expressing the things you have finished, is the number of finished activities more or less finished?

The amount of responsibility in life

Expressing relationships with the opposite sex and how you feel about these relationships

Expressing a memory or a word that you have received from your father or mother and you have not forgotten yet.

What is the amount of planning and personal time in your life? Does it matter at all?

The concept of life and that the world is worth living and enduring hardships, in your opinion

What is the degree of dependence in relationships with family or in the workplace, or with the opposite sex?

What is the level of support and ordering and forbidding others?

The categories and subcategories of the "Do
not exist" scenario in women with bipolar 1
disorder, based on interviews with them, were
as follows:

1. The most frequent general category:
Suicide

The general category of suicide was repeated
26 times by the interviewees, which was the
most repeated and included the following
subcategories:

A. Suicidal thoughts
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A patient under 30 years old, with a diploma,
married and without children: "My suicides had
to be done because my mother said: | wish you
would die, | would be relieved."

B. Despair in life

A patient over 30 years old, a graduate,
divorced and childless: "I know that | received
from my parents, especially my father, the
failure to succeed in education and marriage
and being disappointed in the natural course of
my life due to incompetence.”
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C. Feeling close to death

A patient over 30 years, single, and with a
diploma: "After the death of my boyfriend, | feel
close to death and nothingness."

which was moderate and included the
following subcategories:

A. Feeling that others are strangers to you

A patient under 30 years old, a graduate and
divorced without children: "After the divorce
and the change in how others, especially my
family, look at me, | feel that they have become
strangers to me and the sense of familiarity with
me, they don't have."

B. Feeling rejected

A patient over 30 years old, with a diploma
and single: "My sister's birthday was equal to
my being ignored and rejected, and | would do
anything to say see me."

C. Lack of interest in life

A patient over 30 years old, with a diploma,
married, and with children: "When | think about
my life and my children's situation, I feel that |
have no interest in life, and | wish it would be
as soon as possible, to end."

D. Interest in dark colors

A patient under 30 years old, single, and with
adiploma: "I think about not being so much that
I see darkness everywhere, and | like dark
colors better than happy colors."

E. Feeling empty

A patient over 30 years old, diploma,
divorced with children: "I can bring my
children to me, but my husband does not allow
me and my behavior is out of control and makes
me feel empty."

3. Category with low repetition: Negative
actions

The general category of negative actions was
repeated 11 times by the interviewees, which
was rarely repeated and included the following
subcategories:
A. Self-sacrifice

A patient under 30 years old, with a diploma,
married with children: "I think that in order to
make life better for my child, | need to become
a victim, so that maybe things will be better for
my child."”

B. Suppression of hearing from others

A patient over 30 years old, married,
divorced, and with children: "My mother-in-law
orders me and insists on treating me like a fat
person, and | always hear her scolding."

C. Sexual abuse
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2. General category with moderate repetition:
Negative emotions

The general category of negative emotions
was repeated 18 times by the interviewees,

A patient over 30 years old, a graduate and
single: "At work, | was once offered a sexual
relationship by a male colleague, and although
| rejected it and quit my job, I still think 1 am
under threat from him."

D. Self-mutilation

A patient over 30 years old, unmarried and
with a high school diploma, who, in her words,
felt rejected and left by her boyfriend forced her
to commit self-mutilation.

E. Running away from home

A patient over 30 years old, graduate, and
single: "I was humiliated so much by my
mother, and my husband always said | wish |
did not have you. | ran away from home once
and went to a friend's house. With the
intervention of my friend's parents, | had to
return home."

F. Substance use

A patient over 30 years old, with a diploma,
divorced, and childless: "By turning to
addiction and using alcohol and marijuana, |
intended to get rid of the existing situation."

G. Difficulty in life

A patient over 30 years old, with a diploma,
married, and with children: "My husband is so
irresponsible that 1 am responsible for all the
housework, shopping, and raising children, and
I endure many hardships in life. Sometimes |
wish | was not there."

Discussion

We interviewed 21 female patients with bipolar
I disorder admitted to the neuropsychiatric
department of three hospitals. The scenarios
were categorized into high, medium, and low
repetition. The most frequent codes included
suicide (26 repetitions) with the subcategories of
suicidal thoughts, despair of life, and feeling
close to death. Codes with moderate repetition
included negative emotions (18 repetitions) with
the subcategories of feeling like others are
strangers to you, feeling rejected, uninterested in
life, liking dark colors, and feeling empty. The
less frequent codes included negative actions (11
repetitions) with the subcategories of self-
sacrifice, suppression of hearing from others,
sexual abuse, self-mutilation, running away
from home, drug use, and difficulty in life. The

http://jfmh.mums.ac.ir 110


http://jfmh.mums.ac.ir/

DO NOT EXIST SCENARIO IN WOMEN WITH BIPOLAR DISORDER

consequence of this scenario is feeling
emptiness, worthlessness, and being unwanted.
If the parents neglect the child for any reason or
do not respond to their needs properly, it creates
a "do not exist" scenario in the person that they
wish they were not, which leads the person to
self-harm (23). Emotion-oriented solutions lead
to suicide (24), which shows that the research
results are in line with previous research on
bipolar patients (23,24).

In analyzing the draft of life, the deterrent of
"do not exist" that appears repeatedly is the
weighty concept of death. Mental pain is the
fundamental and main part of suicide, and when
someone commits suicide, he/she wants to get
relief from the onset of mental pain. These pains
are caused by not fulfilling vital and
psychological needs (25). This finding is
consistent with the results of Assarzadegan and
Raeisi study on 30 patients with type 2 diabetes
who referred to a health center in Isfahan City,
Iran in 2016 (26), Moghtaderi et al.'s study on 30
patients with Parkinson's disease in Isfahan, Iran
in 2017 (27), Nikbakhsh et al.'s study on 40
patients with breast cancer using psychological
well-being questionnaire (28), and Yaghoubi
Namin et al.'s study Alzheimer's patients (29). In
this line, Bonnin et al. (30), Yang et al. (31), and
Costa and Willis (32) concluded that thinking
about suicide among patients is to get rid of the
pain and suffering of the disease (26-32).

One of the reasons for the high rate of suicide
in women is the prevalence of mood and
emotional disorders because people suffering
from these disorders experience severe mood
changes (33), this research is in line with the
present paper because of the existence of the
"don't exist" scenario.

Sometimes, a person with self-destruction at
the physical level, including self-harm or using
substances in the continuation of the suicide
process, destroys him/herself and proves the
stages of non-existence (34).

The results showed that the "don't exist" affects
the occurrence of symptoms of bipolar disorder.
This finding is consistent with the results of
studies conducted by Mohajjel Rezaei and
Hashemi on 50 female patients with bipolar I
disorder (35), Afshari et al. on 60 patients with
bipolar disorder (36), and Mohammadi et al. on
30 patients with schizophrenia and bipolar
disorder (37), Mousavizadegan and Maroufi on
59 patients with bipolar I disorder and normal
people (38), and Akbari and Saeidi on 30 people
with chronic schizophrenia (39).
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One of the limitations of the current research
was difficult and time-consuming access to
patients due to the presence of the interviewed
participants in neuropsychiatric hospitals, the
presence of the coronavirus and maintaining
quarantine.

Also, some patients were in a condition after
receiving a shock or taking medication, so they
were unable to answer the questions. Another
limitation was the lack of accurate and correct
data due to the destroyed memory as a result of
changing the treatment process and also lack of
access to patients' files. Accordingly, it is
suggested to conduct this study in men suffering
from this disease as well as in patients with other
mental disorders.

Conclusion

The research findings show that the "don't
exist™ scenario with the subcategories of despair
for life, feeling close to death, feeling that others
are strangers to you, feeling rejected, being shy,
suppressing hearing from others, being sexually
abused, self-mutilation, loneliness, running
away from home, substance use, hardship, lack
of interest in life, lack of attention from loved
ones and being ignored, were confirmed.
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