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Objective: Functionality and quality of life levels were measured in caregivers of patients with bipolar
disorder, investigating the associations between them and with clinical and sociodemographic data.
Method: A cross-sectional study was conducted between 2020 and 2022 with caregivers of patients
with bipolar disorder treated in a university hospital’s outpatient clinic. The following instruments were
applied: a clinical and sociodemographic questionnaire, the World Health Organization Disability
Assessment Schedule 2.0, the 36-ltem Short Form Health Survey, the Mini International
Neuropsychiatric Interview Plus, and the Structured Clinical Interview for DSM-IV Axis Il Personality
Disorders.

Results: The median World Health Organization Disability Assessment Schedule 2.0 score was < 20,
and the median score on the 36-ltem Short Form Health Survey domains was > 60. Caregivers with
greater functional impairment had lower quality of life. Being younger, being a parent, having non-
psychiatric clinical conditions, and having mental disorders were associated with lower quality of life
and functionality.

Conclusion: These results indicate less functional impairment and better perceived quality of life than
what has been reported in the literature, demonstrating that there is a subgroup of caregivers who
perform their role without significant compromise to these health aspects. Exploring other factors
associated with functionality and quality of life, such as resilience, psychological support, etc., may
allow for more targeted public health interventions, optimizing comprehensive bidirectional care for

patients and caregivers.
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Introduction

Bipolar disorder (BD), a severe, chronic, and recurrent
illness, is estimated to affect 2.4% of the world popula-
tion." Each episode is a stressful event for caregivers of
individuals with this disorder, and the high level of distress
often negatively affects their physical and mental health.?
The literature reports that depressive symptoms, feelings
of burden, and seeking health care services are asso-
ciated with caregivers of individuals with BD.>* Indeed,
a bidirectional cycle is believed to exist in which the
repercussions of BD on caregivers interfere with the
quality and capacity of care.

A recent study showed that 67.7% of caregivers
considered their quality of life (QoL) to be moderately or
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extremely affected by their patient's BD.® Various aspects
of the caregivers’ lives are impaired, including mental
health, physical health, and social activities.® Function-
ality is a broad and complex concept, described as the
individual's ability to perform tasks related to daily life,
such as work activities, recreational activities, living
autonomously, and engaging in mutually fulfilling relation-
ships.”® Although there is a significant volume of
literature dedicated to the functionality of patients with
BD, to the best of our knowledge, no studies have
investigated the functional capacity of their caregivers.®"

Considering the significant impact that caring for an
individual with BD has on family members and caregivers,
it would follow that both the functionality and QoL of this
population are impaired. Therefore, the objectives of this
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study were: 1) to determine functionality levels in
caregivers of individuals with BD, 2) to determine QoL
levels in these individuals, and 3) to determine whether
there is an association between functionality and QoL, as
well as to investigate the possible relationship of these
factors with sociodemographic and clinical characteristics
(including the investigation of mental [MD] and personality
disorders [PD]).

Methods
Participants and procedures

This cross-sectional study was conducted between 2020
and 2022 at the Centro de Estudos de Transtornos de
Humor e Ansiedade, an outpatient psychiatry clinic at the
Universidade Federal da Bahia’s Hospital Universitario
Professor Edgard Santos, which is affiliated with the
Empresa Brasileira de Servigos Hospitalares in Salvador,
Bahia, Brazil.

A consecutive sample of caregivers was selected based
on the following inclusion criteria: being the caregiver of a
patient with BD or schizoaffective disorder, age > 18
years, identified by the patient as the primary caregiver,
and agreeing to participate in the study. We considered the
primary caregiver to be the person the patient identified as
providing the greatest emotional and financial support,
most frequently accompanying the patient and responding
in emergencies. These criteria are consistent with previous
research on caregivers of individuals with mood disor-
ders.' Those who had difficulty appropriately responding
to the instruments or who withdrew from the study were
excluded. Of note, the individuals with schizoaffective
disorder in this sample were due to diagnostic conversion
from BD to schizoaffective disorder.

The caregiver interviews were preceded by confirming
the patient’s BD diagnosis through a review of the hospital
records or Centro de Estudos de Transtornos de Humor e
Ansiedade data. Other patient data were collected, such
as age, sex, self-reported race, occupation, BD subtype,
and the current phase of the illness. Primary caregiver
status was also confirmed by the attending physician,
after which they were invited to participate in the study. If
a caregiver met the inclusion criteria and both the patient
and caregiver agreed, the researcher and participant
proceeded to a suitable space for data collection. The
participants were then briefed on the research objectives
and procedures. After providing written informed consent,
the caregiver then completed the research protocol. The
assessments were conducted by two researchers (MT,
SP) who had been previously trained to administer the
instruments.

Instruments

Sociodemographic and clinical questionnaire for care-
givers

This questionnaire collected data on caregiver age, sex,
education, marital status, occupation, income, kinship
with the patient, whether the caregiver and patient resided
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together, and whether the caregiver had any non-
psychiatric or psychiatric clinical comorbidities. The daily
care provided for the patient was also assessed, including
the duration of caregiver status, the frequency of out-
patient clinic visits, whether the caregiver administered
medications, etc.

World Health Organization Disability Assessment Sched-
ule 2.0 (WHODAS 2.0)

This 12-item interviewer-administered instrument investi-
gates functionality in the general population.'® The
WHODAS 2.0 assesses health and disability, providing
levels of functionality in six life domains: cognition,
mobility, self-care, getting along, life activities, and
participation (engaging in community and societal activ-
ities). Lower scores indicate better functionality.

The Short Form Health Survey (SF-36)'

This shortened version of the Medical Outcome Study
consists of 36 items that represent eight dimensions of
QoL: physical functioning, role-physical problems, bodily
pain, general health, vitality, social functioning, role-
emotional problems, and mental health. Scores for each
dimension range from 0 to 100, with lower scores
indicating lower QoL. A previous study considered the
SF-36 appropriate for assessing outcomes among care-
givers of individuals with mental illness.'®

The Mini International Neuropsychiatric Interview

This structured interview investigates the main Axis | MD
of the DSM IV and ICD-10."®

The Structured Clinical Interview for DSM-IV Axis Il
Personality Disorders

This structured clinical interview explores PD described in
the DSM-IV."”

All questionnaires used in the research protocol were
previously translated and validated for the Brazilian
population.

Statistical analysis

Categorical variables are presented as frequencies and
were assessed using Fisher’s exact test or the chi-square
test. The Shapiro-Wilk test was used to assess the
normality of continuous variables, with analysis involving
the ttest and the Mann-Whitney U test. Depending on the
results of the Shapiro-Wilk test, the Pearson or Spearman
correlation coefficient was applied to determine the
correlation between WHODAS 2.0 and SF-36 results.
The association between WHODAS 2.0 and SF-36 scores
and clinical-demographic variables was evaluated through
multiple linear regression. Individual raw WHODAS 2.0
scores were associated with percentiles defined by age
parameters, as described by Andrews et al.'® in the
general population. Scores exceeding the 75th percentile
were considered indicative of functional impairment.



The model’s adjustment variables were chosen a priori:
age, sex, degree of kinship, paid employment, physical
activity, residence with the patient, duration of patient
care, non-psychiatric illness, MD, and PD. The signifi-
cance level was set at p < 0.05. Missing data were
excluded from the analysis. All analyses were performed
in R 4.2.2.

Ethics statement

This study followed the guidelines of the 1989 Helsinki
Declaration and Brazilian National Health Council Reso-
lution 466/2012 regarding research involving human
subjects. The study was approved by the Hospital
Universitario Professor Edgard Santos Research Ethics
Committee (decision 4,389,592; 11/10/2020).

Results

A total of 154 patients were selected to identify their
respective caregivers, of whom 23 reported not having a
caregiver. Seventeen caregivers were excluded due to
incomplete data and eight others declined to participate in
the study, thus the final sample consisted of 106
caregivers. Of these, the majority were women (69.8%),
married or in a stable relationship (58.5%), and Black or of
mixed race (81.1%); their median age was 52 (39-61)
years. Regarding kinship, 22.7% were parents, 25.5%
were children, 23.6% were siblings, 24.5% were spouses/
partners, and 67% lived with the patient. MD, PD, or non-
psychiatric clinical conditions occurred in 60.4%, 31.1%,
and 59.4% of the sample, respectively (Table 1).

The majority of caregivers accompanied the patient to
the outpatient clinic on appointment days (43.4% every
time and 35.8% often). Additionally, 67% had been
accompanying the patient for more than 10 vyears,
56.6% administered medications to the patient, 46.2%
monitored the patient’s hygiene, 48.1% assisted with the
patient's diet, and 65.1% accompanied the patient in
external activities (Table 1).

The patients’ median age was 55 (41-62) years, 75.5%
were women, 42.4% were single, and 44.9% had completed
high school. Most were Black or mixed race (84.2%) and
were unemployed (80%). Regarding diagnosis, 81.1% were
classified with type | BD, 12.3% with type 1l BD, and 6.6%
with schizoaffective disorder. Concerning the mental state
examination, 85.8% were in euthymia, 12.3% in mania/
hypomania, and 1.9% in a depressive episode.

The median overall WHODAS 2.0 score was 17 (13-
23). The median scores in SF-36 dimensions were 80
(55-95) for physical functioning, 75 (0-100) for role-
physical problems, 62 (41-74) for bodily pain, 70 (51-85)
for general health, 68 (45-80) for vitality, 88 (62-100) for
social functioning, 100 (8-100) for role-emotional pro-
blems, and 76 (56-88) for mental health. The median
WHODAS 2.0 score was negatively correlated with all
eight domains of the SF-36 (p < 0.001) (Table 2).

Considering functional impairment as > 75th percen-
tile, functionality was divided into two groups: those
without functional impairment (n=51; 48.1%) and those
with functional impairment (n=55; 51.9%). The median

Functionality and QoL in caregivers

Table 1 Sociodemographic and clinical characteristics of
caregivers of patients with bipolar disorder (n=106)

Characteristics n (%)
Age (years)’ 52 (39-61)
Women 74 (69.8)
Race

Black 33 (31.1)

Mixed 53 (50.0)

White 20 (18.9)
Religious affiliation (yes) 90 (84.9)
Education

< Primary school 27 (25.5)

High school 53 (50.0)

> University 26 (24.5)
Individual income (yes) 80 (75.5)

Individual income value (USD)" 220 (44-452)

Marital status

Single 27 (25.5)
Married/steady partner 62 (58.5)
Separated/divorced 9 (8.5)
Widow/widower 8 (7.5)
Kinship with patient
Parent 24 (22.7)
Sibling 25 (23.6)
Child 27 (25.5)
Spouse 26 (24.5)
Other 4 (3.8)
Lives with the patient (yes) 71 (67.0)
150 min/week physical activity (yes) 39 (36.8)
Non-psychiatric illness (yes) 63 (59.4)
Patient follow-up time (years)
<5 21 (19.8)
5-10 14 (13.2)
> 10 71 (67.0)
Mental disorder (years)* 64 (60.4)
Personality disorder (yes)™" 32 (31.1)

Data presented as n (%), unless otherwise specified.
"Median (interquartile range).

#Mental disorders assessed using the Mini International
Neuropsychiatric Interview Plus.

¥ Personality disorders assessed using the Structured Clinical
Interview for DSM-IV Axis Il Personality Disorders.

' Missing data (n=3).

WHODAS 2.0 score in the non-impaired group was 13
(12.14), while that of the impaired group was 22 (20.26).
According to the Pearson correlation, the impaired group’s
higher mean score (lower functionality) was correlated with
lower means in all SF-36 domains (worse Qol). The
impaired group had more MDs (n=43; 78.2%), more PDs
(n=24; 43.6%), and more non-psychiatric clinical diseases
(n=40; 72.7%) than the non-impaired group (Table 3). No
significant differences were found between the groups
regarding sociodemographic variables.
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Table 2 Correlation between functionality and quality of life in caregivers of patients with bipolar disorder (n=106)

Score WHODAS
SF- 36 domains 17 (13-23) rho p-value*
Physical functioning 80 (55-95) -0.62 < 0.001
Role-physical problems 75 (0-100) -0.59 < 0.001
Bodily pain 62 (41-74) -0.68 < 0.001
General health 70 (51-85) -0.56 < 0.001
Vitality 68 (45-80) -0.61 < 0.001
Social functioning 88 (62-100) -0.61 < 0.001
Role-emotional problems 100 (8-100) -0.58 < 0.001
Mental health” 76 (56-88) -0.65 < 0.001

BD = bipolar disorder; QoL = quality of life; SF-36 = 36-ltem Short Form Health Survey; WHODAS 2.0 = World Health Organization Disability

Assessment Schedule 2.0.
"Missing (n=1).
*p < 0.05.

Table 3 Frequencies and scores of caregivers of bipolar disorder patients with and without functional impairment (n=106)

Functional impairment’

Variables Yes (n=55) No (n=51) p-value*
WHODAS (score) 22 (20-26) 13 (12-14) < 0.001
SF-36 — Physical functioning 65 (40-88) 95 (80-100) < 0.001
SF-36 — Role-physical problems 25 (0-75) 100 (88-100) < 0.001
SF-36 — Bodily pain 51 (32-62) 74 (62-100) < 0.001
SF-36 — General health 65 (45-75) 85 (65-92) < 0.001
SF-36 — Vitality 50 (35-70) 80 (65-85) < 0.001
SF-36 — Social functioning 75 (50-88) 100 (88-100) < 0.001
SF-36 — Role-emotional problems 33 (0-100) 100 (100-100) < 0.001
SF-36 — Mental health? 60 (48-74) 84 (77-95) < 0.001
Mental disorder (yes) ] 43 (78.2) 21 (41.2) < 0.001
Personality disorder (yes)® 24 (43.6) 8 (15.7) 0.001

Non-psychiatric illness (yes) 40 (72.7) 23 (45.1) 0.004

Data presented as median (interquartile range) or n (%).

SF-36 = 36-ltem Short Form Health Survey; WHODAS 2.0 = World Health Organization Disability Assessment Schedule 2.0.

" Classification based on age parameters according to Andrews et al.

Missing data (n=1).
$Missing data (n=3).

* Fisher's exact test; Wilcoxon rank sum test; Pearson’s chi-squared test; p < 0.05.

In multiple linear regression, being the patient’s parent
(5.65; p = 0.007), having a non-psychiatric clinical disease
(4.09; p = 0.014) and having a MD (2.96; p = 0.043) were
associated with lower functionality. Regarding QoL
scores, being a parent (physical functioning [-28.41,
p < 0.001], role-physical problems [-30.77, p = 0.017],
bodily pain [-23.31, p = 0.001], general health [-19.58, p =
0.003], vitality [-26.89, p < 0.001], social functioning
[-20.04, p = 0.004], role-emotional problems [-26.93, p =
0.030]), and having a non-psychiatric clinical disease
(physical functioning [-21.24, p < 0.001], role-physical
problems [-33.70, p = 0.001], bodily pain [-20.86, p <
0.001], general health [-14.43, p = 0.006], vitality [-15.62,
p = 0.002], and mental health [-11.66, p = 0.013]) had the
greatest association with lower QoL. Being female was
negatively associated with role-physical problems
(-11.66; p = 0.013), vitality (-13.02; p = 0.005), and
mental health (-11.37; p = 0.010); MD was negatively
associated with physical functioning (-11.55; p = 0.014),
role-emotional problems (-31.18; p < 0.001), and mental
health (-9.64; p = 0.020); and PD was negatively
associated with vitality (-8.92; p = 0.042) and mental
health (-8.36; p = 0.044). Advanced age was associated
with better QoL in most domains (role-physical problems
[1.25, p = 0.006], bodily pain [0.51, p = 0.035], general
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health [0.60, p = 0.009], vitality [0.57, p = 0.010], social
functioning [0.68, p = 0.005], and mental health [0.52,
p = 0.012]) (Table 4).

Discussion

The aim of this study was to investigate the functionality
and QoL levels in caregivers of patients with BD,
considering that impairments in these areas can interfere
with their physical and mental health, which may also
negatively impact the care they provide. Clarifying these
aspects and their association with caregiver clinical and
sociodemographic factors was an innovation that could
contribute to a deeper understanding of this population.
The results suggest that only about 50% of caregivers
of individuals with BD exhibit functional impairment. The
median WHODAS 2.0 score in those with impairment was
22 (interquartile range = 20.26), which is low considering
that total scores can range from 12 to 60, with lower
scores indicating higher functionality. Regarding care-
giver QoL, surprisingly and unlike previous findings,*¢'°
we found high mean scores in the SF-36 domains, which
suggests little impairment in QoL. These positive func-
tionality and QoL results, which contradict our initial
hypothesis, can be interpreted from two non-exclusive
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perspectives: the first is related to the patients, and the
second is related to the sociodemographic and clinical
characteristics of the caregivers themselves.

From the patients’ perspective, it can be inferred that
this sample has better BD outcomes, given that the
majority are regularly monitored and receive adequate
medical and psychotherapeutic support. This context
allows for better disease control with longer periods of
remission, reducing the impact on caregivers. In fact, the
results show that almost 90% of the patients were in
symptom remission at the time of data collection.

From the caregiver’s perspective, it is assumed that the
long-term patient follow-up (67% for > 10 years) in a
specialized treatment center, which provides psychoedu-
cation sessions for both parties, may have helped the
caregivers develop coping strategies to better manage
the patient’s disorder and better control their own mental
health. Moreover, the possibility of selection bias should
be noted due to variable caregiver adherence, i.e., that
those who remained in the study might be more
committed to the health care of the patient and them-
selves. However, regardless of explanatory factors for the
satisfactory functionality and QoL levels of the sample,
this study reveals that the caregiving process can be
experienced without major distress, ensuring a good
relationship between the patient and caregiver.

Positive aspects of caregiving, a construct used to
assess positive caregiving experiences, may also explain
these findings, even though they were not directly
measured in this study. Previous studies involving
caregivers of individuals with other chronic illnesses
found a connection between developing skills and effect-
iveness in caring for sick family members and experien-
cing good emotions, such as feelings of accomplishment
and gratification.?®2' Similarly, another study involving
caregivers of individuals with BD found that better QoL in
caregivers was associated with a more positive caregiving
experience.??

The sociodemographic characteristics of our sample of
caregivers align with another Brazilian study, especially
regarding the preponderance of female caregivers and
consanguineous relationships (i.e., parents, children, and
siblings).® International studies have reported similar find-
ings in caregivers of individuals with other MD.2*2® The
increased involvement of women and close family mem-
bers, particularly mothers, may be influenced by societal
norms, such as the cultural expectation that mothers should
continue caring for their children even after they become
adults. Although women were the majority in our sample,
sex was not associated with functional level.

Of note, few functionality assessments of caregivers for
patients with MD based on specific instruments (e.g.,
WHODAS 2.0) can be found in the literature, and we
could find none on caregivers of individuals with BD,
which prevents comparison of our results. To the best of
our knowledge, the only study that has applied the
WHODAS 2.0 to caregivers involved children who
survived COVID-19.%°

However, our finding that 59.4% of the sample had a
non-psychiatric clinical condition may explain the limited
impairment in both functionality and QoL, considering

Braz J Psychiatry. 2025;47:¢20243866

physical limitations, changes in sleep quality, social
activity restrictions, and other symptoms resulting from
illness. In fact, lower values were found only in the SF-36
bodily pain and vitality domains, and a strong correlation
was found between WHODAS 2.0 results and non-
psychiatric clinical conditions.

In general, considering the relationship between
functionality and QoL, it can be said that the strong
negative correlation between total WHODAS 2.0 scores
and the domains of the SF-36, i.e. that greater functional
impairment would be associated with lower QoL, was
expected. Despite the scarcity of studies that have
explored the direct relationship between these factors,
lower QoL in caregivers is usually associated with various
impairments, such as feelings of burden and depressive
and anxious symptoms,>2”2° which in turn can affect
functionality. Given the above, we can assume that the
results of our study are in line with the literature, i.e., that
functionally impaired caregivers of individuals with BD
have lower QoL scores, more non-psychiatric clinical
diseases, more MD, and more PD.

We point out that the frequencies of MD (60.4%) and
PD (31.1%) among these caregivers were higher than
those of the global population (13%°° and 6.1%,3'
respectively). Considering that 71.8% of these caregivers
are consanguineous family members, the high rates may
be due to susceptibility through genetic predisposi-
tion.323% Nevertheless, this vulnerability did not have a
substantial impact on their functionality or QoL, as
discussed above. Additionally, the high frequency of MD
may have been influenced by the ongoing COVID-19
pandemic and its psychological and socioeconomic
impact, leading to the development of various MDs in
the general population, regardless of any caregiver role.*°

In addition to the association between MD and lower
levels of functionality, two other factors also influenced
the variation in scores: being a parent and having a non-
psychiatric illness. Parents of adult children with BD who
have prior psychiatric symptoms are more vulnerable and
are more likely to seek support in healthcare services.®*
Thus, it is likely that the subsequent limitations of other
clinical conditions, combined with the time spent caring for
individuals with BD, could further weaken the health of
these caregivers. A previous study found that caregivers
of individuals with psychoses perceived worsening physical
health over time, even without a significant change in QoL.®

In the present study, the factors associated with lower
scores in at least one SF-36 domain were female sex,
being a parent, non-psychiatric disease, MD, and PD.
These results are consistent with a systematic review on
factors associated with the QoL of relatives of adults with
severe MD, including BD.®® Among the findings, the
authors described worse QoL in women and parents,
although the influence of the caregiver’s age on perceived
QoL was inconsistent. Interestingly, in our study, older
age was the only factor positively associated with six of
the eight domains, i.e., the older the caregiver, the better
the perceived QoL. Further investigation is needed to
clarify this finding.

Finally, the negative association between QoL and MD
is in line with previous findings that depressive and



anxious symptoms are predictive of lower QoL.>2%%"

Moreover, PD was associated with the vitality and mental
health domains of the SF-36. Indeed, symptoms such as
emotional dysregulation, chronic stress, self-destructive
behaviors, difficulty in interpersonal relationships, etc.,
which occur in MD and PD, can influence perceived
energy levels and fatigue, as well as self-esteem, well-
being, and other aspects of mental health.

In light of the above, investigating the level of
functionality and QoL of caregivers of BD patients is of
fundamental importance because social support can
protect against worsening BD symptoms,®® which high-
lights the need to understand who the caregivers are,
what their activities entail, and how they care for
individuals with the disorder. Furthermore, interventions
for caregivers have already been proposed, including a
set of guidelines based on the daily needs reported by
caregivers, patients, and physicians.®® Thus, through
such guidelines and further in-depth investigations into
social support, interventions can optimize comprehensive
bidirectional care for patients and their caregivers.

This study has some limitations, the first of which is
that, due to its cross-sectional design, causal relation-
ships among the results could be established. The small
sample size is another limitation, which was largely due
to restrictions during the COVID-19 pandemic, when
few patients and caregivers were treated in healthcare
services. Furthermore, no comparisons were made with a
control group of caregivers for individuals with different
MDs.

However, the study’s strengths include its pioneering
investigation of functionality using a specific scale in
caregivers of individuals with BD, thus providing a basis
for hypotheses and encouraging further research. It
concurrently assessed functionality and QolL, shedding
light on their association, which may affect patient care
quality. Finally, another unprecedented aspect is the
study’s investigation of MD and PD in caregivers through
diagnostic interviews, examining their associations with
functionality and QoL.

Functionality and QoL assessment in caregivers of BD
patients showed that the greater the functional impair-
ment, the lower the perceived QoL, which was influenced
by high rates of MD and PD. However, the caregivers in
this sample had satisfactory functionality and QolL,
despite their high rates of MD and PD, in addition to the
burden of caregiving. Finally, understanding these asso-
ciations may be relevant because 1) they affect patients’
perceived social support and 2) they are useful for public
health.

Acknowledgements

This study is part of a broader project called Multi-
dimensional Assessment of Family Members and Care-
givers of Patients with Bipolar Disorder at the Centro de
Estudos de Transtornos de Humor e Ansiedade/Hospital
Universitario Professor Edgard Santos-Empresa Brasi-
leira de Servigos Hospitalares, which was approved and
has been ongoing since November 10, 2020. The study
was funded with internal resources from the Centro de

Functionality and QoL in caregivers

Estudos de Transtornos de Humor e Ansiedade research
group. No financial support was received for the publica-
tion of this article.

Disclosure

The authors report no conflicts of interest.

Author contributions

MT: Conceptualization, Data curation,
Methodology, Writing — original draft.

SP: Conceptualization, Investigation, Methodology.

SS: Formal analysis, Writing — review & editing.

TCS: Formal analysis.

GLR: Methodology, Writing — review & editing.

CD: Visualization, Writing — review & editing.

JSC: Visualization, Writing — review & editing.

PSB: Visualization, Writing — review & editing.

AMS: Project administration, Supervision.

All authors have read and approved of the final version to
be published.

Investigation,

Handling Editor: Ilves Passos

References

1 Merikangas KR, Jin R, He JP, Kessler RC, Lee S, Sampson NA, et al.
Prevalence and correlates of bipolar spectrum disorder in the world
mental health survey initiative. Arch Gen Psychiatry. 2011;68:241-51.

2 Steele A, Maruyama N, Galynker |. Psychiatric symptoms in care-
givers of patients with bipolar disorder: a review. J Affect Disord.
2010;121:10-21.

3 Reinares M, Bonnin CM, Hidalgo-Mazzei D, Sanchez-Moreno J,
Colom F, Vieta E. The role of family interventions in bipolar disorder:
A systematic review. Clin Psychol Rev. 2016;43:47-57.

4 Perlick DA, Berk L, Kaczynski R, Gonzalez J, Link B, Dixon L, et al.
Caregiver burden as a predictor of depression among family and
friends who provide care for persons with bipolar disorder. Bipolar
Disord. 2016;18:183-91.

5 Cohen M, Lima AFBDS, Silva CPA, Miguel SRPS, Fleck MPA.
Quality of life of family primary caregivers of individuals with bipolar
disorder and schizophrenia in south of Brazil. Int J Soc Psychiatry.
2022;68:818-26.

6 Zendjidjian X, Richieri R, Adida M, Limousin S, Gaubert N, Parola N,
et al. Quality of life among caregivers of individuals with affective
disorders. J Affect Disord. 2012;136:660-5.

7 Michalak EE, Murray G. A clinician’s guide to psychosocial func-
tioning and quality of life in bipolar disorder. In: Young AH, Ferrier IN,
Michalak EE, editors. Practical management of bipolar disorder.
Cambridge: Cambridge University Press; 2010. p. 163-74.

8 Zarate Jr CA, Tohen M, Land M, Cavanagh S. Functional impairment
and cognition in bipolar disorder. Psychiatr Q. 2000 Winter;71:
309-29. A

9 Léda-Régo G, Bezerra-Filho S, Miranda-Scippa A. Functioning in
euthymic patients with bipolar disorder: a systematic review and
meta-analysis using the Functioning Assessment Short Test. Bipolar
Disord. 2020;22:569-81.

10 Sanchez-Moreno J, Martinez-Aran A, Tabarés-Seisdedos R, Torrent
C, Vieta E, Ayuso-Mateos JL. Functioning and disability in bipolar
disorder: an extensive review. Psychother Psychosom. 2009;78:
285-97.

11 Chen M, Fitzgerald HM, Madera JJ, Tohen M. Functional outcome
assessment in bipolar disorder: A systematic literature review.
Bipolar Disord. 2019;21:194-214.

12 Perlick DA, Rosenheck RA, Clarkin JF, Maciejewski PK, Sirey J,
Struening E, et al. Impact of family burden and affective response on

Braz J Psychiatry. 2025;47:€20243866



8 M Troesch et al.

13

14

15

16

17

18

19

20

21

22

23

24

25

26

clinical outcome among patients with bipolar disorder. Psychiatr Serv.
2004;55:1029-35.

Organizagdo Mundial da Saude [Internet]. Avaliagdo de salde e
deficiéncia: manual do WHO Disability Assessment Schedule
(WHODAS 2.0). 2015 [cited 2024 Oct 30]. http://apps.who.int/iris/bit
stream/10665/43974/19/9788562599514_por.pdf

Ware JE, Snow KK, Kosinski M, Gandek B. SF-36 Health Survey:
manual & interpretation guide. Boston: Nimrod Press; 1993.

Harvey K, Catty J, Langman A, Winfield H, Clement S, Burns E, et al.
A review of instruments developed to measure outcomes for carers
of people with mental health problems. Acta Psychiatr Scand.
2008;117:164-76.

Amorim P. Mini International Neuropsychiatric Interview (MINI):
validacdo de entrevista breve para diagndstico de transtornos
mentais. Braz J Psychiatry. 2000;22:106-15.

First MB, Gibbon M. The Structured Clinical Interview for DSM-IV
Axis | Disorders (SCID-I) and the Structured Clinical Interview for
DSM-IV Axis Il Disorders (SCID-Il). In: Hilsenroth MJ, Segal DL,
editors. Comprehensive Handbook of Psychological Assessment.
New York: John Wiley & Sons; 2004. p. 134-43.

Andrews G, Kemp A, Sunderland M, Von Korff M, Ustun TB.
Normative data for the 12 item WHO Disability Assessment Schedule
2.0. PLoS One. 2009;4:e8343.

Ellouze F, Ayedi S, Cherif W, Ben Abla T, M’'Rad MF. Conjoints et
trouble bipolaire. Encephale. 2011;37:41-47.

Fang N, Deng H, Fu T, Zhang Z, Long X, Wang X, et al. Association
between caregiver ability and quality of life for people with inflam-
matory bowel disease: the mediation effect of positive feelings of
caregivers. Front Psychol. 2022;13:988150.

Yu DSF, Cheng ST, Wang J. Unravelling positive aspects of care-
giving in dementia: An integrative review of research literature. Int J
Nurs Stud. 2018;79:1-26.

Grover S, Kate N, Chakrabarti S, Avasthi A. Positive aspects of
caregiving and its correlates among caregivers of bipolar affective
disorder. East Asian Arch Psychiatry. 2017;27:131-41.
Jeyagurunathan A, Sagayadevan V, Abdin E, Zhang Y, Chang S,
Shafie S, et al. Psychological status and quality of life among primary
caregivers of individuals with mental iliness: a hospital based study.
Health Qual Life Outcomes. 2017;15:106.

Rady A, Mouloukheya T, Gamal E. Posttraumatic stress symptoms,
quality of life, and stress burden in caregivers of patients with severe
mental illness: an underestimated health concern. Front Psychiatry.
2021;12:623499.

Hsiao CY, Lu HL, Tsai YF. Caregiver burden and health-related quality
of life among primary family caregivers of individuals with schizo-
phrenia: a cross-sectional study. Qual Life Res. 2020;29:2745-57.
Martins F, Gongalves FT, Imamura M, Barboza DS, Matheus D,
Pereira MFB, Marques HHS, Correa-Silva S, Montenegro MM, Fink
TT, Lindoso L, Bain V, Ferreira, et al. Health-related quality of life and

Braz J Psychiatry. 2025;47:€20243866

27

28

29

30

31

32

33

34

35

36

37

38

39

functionality in primary caregiver of surviving pediatric COVID-19.
Front Public Health. 2023;11:1117854.

Dos Santos GD, Forlenza OV, Ladeira RB, Aprahamian |, Aimeida
JG, Lafer B, et al. Caregiver burden in older adults with bipolar dis-
order: relationship to functionality and neuropsychiatric symptoms.
Psychogeriatrics. 2017;17:317-23.

Cheng WL, Chang CC, Griffiths MD, Yen CF, Liu JH, Su JA, et al.
Quality of life and care burden among family caregivers of people
with severe mental illness: mediating effects of self-esteem and
psychological distress. BMC Psychiatry. 2022;22:672.

Ukpong D, Ibigbami O. Correlates of quality of life in caregivers
of patients with schizophrenia and bipolar affective disorder: a
study from southwestern Nigeria. Turk Psikiyatr Derg. 2021;32:26-32.
World Health Organization [Internet]. World mental health report:
transforming mental health for all. 2022 [cited 2024 Oct 30]. https://
iris.who.int/bitstream/handle/10665/356119/9789240049338-eng.
pdf?sequence=1

Huang Y, Kotov R, Girolamo G, Preti A, Angermeyer M, Benjet C,
et al. DSM-IV personality disorders in the WHO World Mental Health
Surveys. Br J Psychiatry. 2009;195:46-53.

Cross-Disorder Group of the Psychiatric Genomics Consortium.
Genetic relationship between five psychiatric disorders estimated
from genome-wide SNPs. Nat Genet. 2013;45:984-94.

Gabrielle FF, Refaat G, Mahmoud DAM, Ezzat L, Kasem REH. The
psychopathology among the offspring of schizophrenia and bipolar |
disorder patients in an Egyptian sample: a comparative study. Int J
Soc Psychiatry. 2024;70:482-8.

Aschbrenner KA, Greenberg JS, Seltzer MM. Parenting an adult
child with bipolar disorder in later life. J Nerv Ment Dis. 2009;197:
298-304.

Poon AWC, Harvey C, Mackinnon A, Joubert L. A longitudinal
population-based study of carers of people with psychosis. Epidemiol
Psychiatr Sci. 2017;26:265-75.

Lima-Rodriguez JS, Medina-Moragas AJ, Fernandez-Fernandez MJ,
Lima-Serrano M. Factors associated with quality of life in relatives of
adults with serious mental illness: a systematic review. Community
Ment Health J. 2022;58:1361-80.

Jorge RC, Cogo-Moreira H, Neto AGA, Chaves AC. Psychological
morbidity is the main predictor of quality of life among caregivers
of individuals in first-episode psychosis: Data from a year-
long longitudinal study in brazil. Brazilian J Psychiatry. 2019;41:
403-10.

Studart-Bott6 P, Léda-Régo G, Abbade P, Bandeira ID, Miranda-
Scippa A. Social support among individuals with bipolar disorder
during euthymic phase: A systematic review. Clin Psychol Psy-
chother. 2022;30:270-80.

Berk L, Jorm AF, Kelly CM, Dodd S, Berk M. Development of
guidelines for caregivers of people with bipolar disorder: a Delphi
expert consensus study. Bipolar Disord. 2011;13:556-70.


http://apps.who.int/iris/bitstream/10665/43974/19/9788562599514_por.pdf
http://apps.who.int/iris/bitstream/10665/43974/19/9788562599514_por.pdf
https://iris.who.int/bitstream/handle/10665/356119/9789240049338-eng.pdf&#x3F;sequence=1
https://iris.who.int/bitstream/handle/10665/356119/9789240049338-eng.pdf&#x3F;sequence=1
https://iris.who.int/bitstream/handle/10665/356119/9789240049338-eng.pdf&#x3F;sequence=1

	title_link
	Introduction
	Methods
	Participants and procedures
	Instruments
	Sociodemographic and clinical questionnaire for caregivers
	World Health Organization Disability Assessment Schedule 2.0 (WHODAS 2.0)
	The Short Form Health Survey (SF-36)14
	The Mini International Neuropsychiatric Interview
	The Structured Clinical Interview for DSM-IV Axis II Personality Disorders

	Statistical analysis
	Ethics statement

	Results
	Table t01 Table�1Sociodemographic and clinical characteristics of caregivers of patients with bipolar disorder (n=106)
	Discussion
	Table t02 Table�2Correlation between functionality and quality of life in caregivers of patients with bipolar disorder (n=106)
	Table t03 Table�3Frequencies and scores of caregivers of bipolar disorder patients with and without functional impairment (n=106)
	Table t04 Table�4Multiple linear regression for variables associated with functionality and QoL scores in caregivers of patients with BD
	ACKNOWLEDGMENTS
	Disclosure
	Author contributions

	REFERENCES

