International Journal of Social Impact )

ISSN: 2455-670X \ Internahtml_ml\_]ournal of
Volume 10, Issue 2, DIP: 18.02.018/20251002 iﬁ Socia mpact
DOI: 10.25215/2455/1002018 -
www.ijsi.in |April-June, 2025

Research Paper

Bipolar Disorder among its Individuals

Ms. Ananya Sharma'*, Dr. Rita Kumar?

ABSTRACT

Bipolar disorder is a chronic and severe mental health condition marked by alternating
episodes of mania and depression, significantly affecting the psychological, social, and
functional aspects of an individual's life. This study aims to explore the multidimensional
impact of bipolar disorder on individuals, focusing on emotional well-being, interpersonal
relationships, occupational functioning, and quality of life. Using a qualitative research
design with a phenomenological approach, data were collected through semi-structured
interviews with individuals diagnosed with bipolar disorder. Thematic analysis revealed key
areas of impact, including emotional instability, social isolation, workplace difficulties, and
internalized stigma. Findings highlight the importance of comprehensive treatment plans that
incorporate medical, psychological, and social support systems. The study underscores the
need for increased awareness and stigma reduction to enhance the lived experiences and
outcomes of individuals with bipolar disorder.
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ipolar Disorder, formerly known as manic-depressive illness, is severe and chronic

psychiatric condition characterized by fluctuating mood states that include episodes

of mania or hypomania and depression. These moods changes are not mere variations
in mood but represent clinically significant shifts in emotional, cognitive and behavioural
functioning that affects individuals personal, social and occupational lives (Grande et al.,
2016). According to DSM-5 it is categorized into Bipolar-1, Bipolar-II Cyclothymic
Disorder, each differentiated by the severity, duration, and pattern of mood episodes
(American Psychiatric Association [APA], 2013).

Prevalence and Onset

Globally, the lifetime prevalence of bipolar spectrum disorders is estimated at around 2.4%,
with variations depending on diagnostic criteria and populations studied (Merikangas et al.,
2011). The condition often manifests in late adolescence or early adulthood, with a median
age of onset of approximately 18 years for Bipolar I Disorder and 22 years for Bipolar II
Disorder (Kessler et al., 2005). Early onset is associated with a more severe course, including
a higher number of mood episodes, rapid cycling, increased comorbidity with anxiety and
substance use disorders, and elevated suicide risk (Post et al., 2008).
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Etiology and Risk Factors

Bipolar Disorder has an intricate origin that involves the interaction of genetic, neurological,
and environmental factors. Genetic studies consistently reveal a high heritability rate, ranging
from 60% to 85%, indicating a strong familial risk (Craddock & Sklar, 2013). Genome-wide
association studies (GWAS) have identified several susceptibility loci, including CACNA1C
and ANK3, which are associated with neuronal calcium signalling and synaptic plasticity
(Stahl et al., 2019).

Neurobiologically, abnormalities in brain structure and function are commonly observed in
individuals with bipolar disorder. Functional magnetic resonance imaging (fMRI) studies
suggest dysregulation in the prefrontal cortex, limbic structures (particularly the amygdala),
and anterior cingulate cortex, which are implicated in emotional regulation and executive
function (Phillips & Swartz, 2014). Neurochemical imbalances, especially involving
dopamine, serotonin, and glutamate systems, have also been implicated in the
pathophysiology of the disorder (Hasler et al., 2006).

Environmental factors, such as childhood trauma, psychosocial stressors, substance abuse,
and sleep disturbances, are known to precipitate or exacerbate mood episodes. Early adverse
experiences may sensitize the stress response system, contributing to the vulnerability-stress
model that explains how environmental stressors interact with biological predispositions to
trigger illness onset (Post, 2007).

Clinical Presentation and Functional Impact

Clinically, bipolar disorder is marked by a broad spectrum of symptoms. During manic
episodes, individuals may display elevated or irritable mood, increased goal-directed activity,
reduced need for sleep, grandiosity, distractibility, and impulsive behaviors that can lead to
harmful consequences, such as substance abuse, excessive spending, or insecure sexual
behaviours (APA, 2013).

Depressive episodes, on the other hand, include symptoms such as anhedonia, fatigue,
hopelessness, psychomotor retardation, and suicidal ideation.

The functional impact of bipolar disorder is profound. The WHO World Health Organization
reports that it is one of the main causes of disability among people between the ages 15 and
44 globally. The disorder significantly impairs occupational performance, academic
achievement, interpersonal relationships, and quality of life (Michalak et al., 20006).
Moreover, approximately 25% to 50% of individuals with bipolar disorder attempt suicide at
least once, with an estimated 15% dying by suicide (Standard et al., 2016).

Comorbidity and Challenges in Diagnosis

Bipolar disorder is frequently comorbid with other psychiatric conditions, including anxiety
disorders, attention-deficit/hyperactivity disorder (ADHD), personality disorders, and
substance use disorders (McElroy et al., 2001). These comorbidities complicate diagnosis and
treatment and often contribute to a more severe clinical course.

Diagnosis is particularly challenging due to symptom overlap with other mood and psychotic
disorders, particularly major depressive disorder (MDD) and schizophrenia. Misdiagnosis is
common, with many individuals initially receiving treatment for depression, often without
mood stabilizers, which can inadvertently precipitate manic episodes (Hirschfeld et al.,
2003).
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Treatment and Management

Effective treatment of bipolar disorder requires a lifelong, multimodal approach involving
pharmacotherapy,  psychotherapy, psychoeducation, and lifestyle interventions.
Pharmacological management includes mood stabilizers (e.g., lithium, valproate,
carbamazepine), atypical antipsychotics (e.g., olanzapine, quetiapine), and, in some cases,
antidepressants—though the latter must be used cautiously due to the risk of inducing mania
(Geddes & Miklowitz, 2013).

Psychotherapeutic interventions such as Cognitive Behavioural Therapy (CBT), Interpersonal
and Social Rhythm Therapy (IPSRT), and Family-Focused Therapy (FFT) are valuable in
enhancing medication adherence, improving coping strategies, and reducing relapse rates
(Miklowitz & Scott, 2009). Psychoeducation helps patients and families understand the
illness, recognize early warning signs of mood episodes, and develop effective self-
management techniques.

Aim:

To analyse the psychological, social, and functional impacts of bipolar disorder on
individuals, with a focus on emotional regulation, interpersonal relationships, occupational
functioning, and quality of life.

Research Questions

o What are the emotional and psychological challenges faced by individuals living with
bipolar disorder?

o How does bipolar disorder affect interpersonal relationships and social functioning?

o In what ways does bipolar disorder impact an individual’s occupational or academic
performance?

e How do individuals with bipolar disorder perceive their quality of life?

e What techniques for coping are frequently used by individuals who have bipolar
disorder to manage their symptoms?

e How do medication and psychotherapy improve the overall functioning of individuals
with bipolar disorder?

Research objectives

e To examine the emotional and psychological effects of bipolar disorder on
individuals.

o To explore the way bipolar disorder disrupts interpersonal and social connections.

e To determine how bipolar disorder impacts academic and professional performance.

e To identify common coping strategies used by individuals with bipolar disorders.

o To analyse the effectiveness of therapeutic interventions and medications in managing
bipolar disorder.

Research Design

This study follows a secondary research design using a systematic literature review
approach. The analysis is qualitative and narrative in nature, incorporating both thematic
synthesis and comparative analysis across different geographical and cultural settings.

Ethical Considerations
This study is based entirely on secondary data, and therefore did not require institutional
ethical approval. However, the study compiled with ethical standards by:
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o Ensuring proper citation of all sources.
e Avoiding plagiarism through paraphrasing and referencing in APA 7 format.
e Maintaining the confidentiality of original investigations and intellectual property.

Table 1 PRISMA 2020 flow diagram for new systematic reviews, which included searches
of databases, registers and other sources
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Research Gap and Justification

The research gap in the study of bipolar disorder lies in the limited understanding of its
individualized impact, particularly in terms of day-to-day functioning, social relationships,
and wellbeing. While much of the literature focuses on clinical treatments, pharmacological
interventions, and epidemiological data, there is a lack of exploration into how the disorders
affect individual self-perception, identity and coping mechanisms over the long term.
Additionally, most research is based on western population leaving a significant gap in
understanding how cultural factors, influence the experience and management of bipolar
disorder in diverse global contexts. This highlights the need for studies that not only examine
the clinical aspects of bipolar disorder but also its psychological consequences, ultimately
helping to develop more holistic treatment strategies adapt to the specific need of individuals
particularly in non- western societies.

DISCUSSION

Bipolar disorder (BD) is a chronic mood disorder features extreme mood swings, from manic
and hypomanic episodes phases to depressive episodes. These mood swings are not only
emotionally taxing but also significantly impact an individual’s psychological and social
functioning. Individuals with bipolar disorder often face profound emotional and
psychological challenges, including distress from unpredictable mood swings, feelings of
helplessness during depressive phases, and the consequences of impulsive decisions during
manic episodes. Manic episodes can lead to risky behaviours such as substance abuse,
reckless spending, and strained relationships, while depressive episodes are marked by a
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pervasive sense of hopelessness, low energy, and a lack of driving, which frequently causes
problem with day-today- functioning. The psychological toll of managing these fluctuating
states often leads to comorbidities like anxiety disorders, substance abuse, and suicidal
ideation (Fiedorowicz et al., 2021). These emotional and psychological effects are further
compounded by the cognitive deficits that are commonly associated with bipolar disorder.
Research shows that individuals with BD experience significant impairments in memory,
attention, and executive functioning, which complicates both personal and professional life
(Martinez-Alvarez et al., 2020).

Social relationships are significantly impacted by bipolar disorder. The mood fluctuations
inherent in BD can lead to strained personal relationships, as individuals often exhibit
behaviors that are difficult for others to understand or tolerate. During manic episodes, an
individual might be overly energetic, talkative, and impulsive, which can alienate family
members, friends, and partners (Miklowitz, 2019). On the other hand, depressive episodes
may lead to social withdrawal and a lack of interest in previously enjoyable activities, further
distancing individuals from their social networks. This cycle of highs and lows contributes to
a lack of stability in relationships, often leading to emotional distress and isolation
(Henderson et al., 2014). Furthermore, the stigma associated with mental health disorders
such as bipolar disorder can lead to social rejection or discrimination, making it even more
difficult for individuals to seek support or connect with others. Bipolar Disorder impact on
academic and professional performances worsens its implications on interpersonal
interactions.

Bipolar disorder also significantly affects an individual’s occupational and academic
performance. During manic episodes, individuals may exhibit high energy and productivity,
but their impulsive behaviour, risk-taking, and poor judgment can lead to negative
consequences at work or school, such as financial loss, poor decision-making, or conflicts
with colleagues or classmates (Martinez-Alvarez et al., 2020). Conversely, during depressive
episodes, individuals often experience fatigue, lack of motivation, and cognitive difficulties
such as concentration problems, which can severely affect performance at work or in
academic settings (Fiedorowicz et al., 2021). These challenges are often compounded by the
side effects of medications, such as sedation or cognitive blunting, which can interfere with
day-to-day activities and responsibilities (Goodwin & Jamison, 2007). As a result, individuals
with bipolar disorder may find it difficult to maintain stable careers or academic progress,
leading to job instability or underachievement. This persistent challenge impacts their overall
quality of life and sense of self-worth.

Quality of life (QoL) in individuals with bipolar disorder is frequently compromised due to
the emotional, psychological, and social challenges the disorder brings. The unpredictability
of mood swings, the social isolation due to relationship difficulties, and the cognitive
impairments significantly contribute to a reduced sense of overall well-being. However
coping mechanism can be used by people with bipolar disorder to control their symptoms and
enhance their quality of life. Common coping strategies include the use of mindfulness
techniques, cognitive- behavioral therapy (CBT), and developing a strong support system of
family and friends (Miklowitz, 2019). CBT has been shown to be particularly effective in
helping individuals identify and alter the negative thought patterns associated with both
manic and depressive episodes, thereby improving emotional regulation and coping
mechanisms. The presence of a robust support system is also crucial, as family members and
friends can provide emotional support and help individuals remain grounded during mood
fluctuations (Henderson et al., 2014).
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When it comes to treatment, a comprehensive approach combining medication and therapy is
crucial for managing bipolar disorder. Pharmacological treatment typically involves the use
of mood stabilizers, antipsychotics, and sometimes antidepressants, which aim to reduce the
frequency and severity of mood swings (Goodwin & Jamison, 2007). Lithium, a well-known
mood stabilizer, has been the cornerstone of bipolar disorder treatment for decades, but newer
medications such as anticonvulsants and atypical antipsychotics have been found to be
effective in controlling manic and depressive symptoms as well (Duffy & Miklowitz, 2014).
Psychotherapy 1is essential for managing bipolar disorder in addition to medication.
Cognitive- behavioral therapy (CBT) helps individuals develop strategies to cope with mood
changes and reduce the risk of relapse, while family-focused therapy (FFT) focuses on
improving communication and problem-solving within the family unit, which can reduce
relapse rates and enhance emotional support (Miklowitz, 2019). These therapeutic
interventions, when combined with medication, can significantly improve long-term
functioning, enhance coping skills, and contribute to better overall outcomes for individuals
with bipolar disorder.

Figure 1.
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CONCLUSION

In conclusion, bipolar disorder presents numerous challenges to individuals, affecting
emotional stability, interpersonal relationships, and occupational or academic performance.
The fluctuating nature of the disorder leads to psychological distress and cognitive
impairments, which contribute to the overall reduction in quality of life. Bipolar disorder also
places significant strain on personal relationships, as the mood swings can make it difficult
for individuals to maintain consistent and supportive connections with others. The disorder’s
impact on work and academic performance can result in career instability and educational
setbacks, further contributing to feelings of inadequacy and low self-worth. However, with
proper treatment, including both medication and therapy, individuals with bipolar disorder
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can manage their symptoms more effectively and lead fulfilling lives. Medications such as
mood stabilizers and antipsychotics, alongside psychotherapy like CBT and FFT, have
proven to be effective in reducing mood episodes and enhancing emotional regulation.
Coping strategies, such as mindfulness and maintaining strong social support, are also
essential in helping individuals manage the day-to-day challenges of living with bipolar
disorder. As research continues, further advancements in treatment options and a greater
understanding of the disorder’s impact will undoubtedly improve outcomes for individuals
living with bipolar disorder.
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