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Abstract

Background: Bipolar disorder is a disease that causes severe disability, needs
more social supports, and has many problems regarding medication compliance
and coping with stress. Aim: To examine the relation between social support,
coping with stress, and medication compliance among patients with bipolar
disorder. Methods: A descriptive correlational research design was utilized in
this study. Setting: This study was conducted at the outpatient Department of
Psychiatric Hospital is affiliated to the Ministry of Health at Beni-Suef
Governorate, Egypt. Sampling: A purposive sample of eighty psychiatric
patients medically diagnosed with bipolar disorder were recruited in this study.
Tools: Composed of four parts: Socio-demographic and medical data sheet, Drug
Attitude Inventory Questionnaire, Multidimensional Scale of Perceived Social
Support, and the Brief-Coping Scale. Results: The findings of this study verified
that more than two-thirds of the sample had negative attitudes regarding
medication compliance. The outcomes stated that one-third of the participants
had poor friends’ support. Also, the findings demonstrated that, the total score of
the studied patients’ perception of their social support about one-half of them had
poor social support. Conclusion: The results demonstrated that a highly positive
significant relationship between social support and coping with stress among
patients with bipolar disorder. Recommendations: The patients with bipolar
disorder need a psycho-educational program to use a coping strategy with stress,
social support and how to deal with medication to increase medication
compliance and improve their quality of life.
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Introduction:

Bipolar disorder is dangerous, chronic psychiatric disorder characterized
by alternating combinations of depressive and manic or episodes of hypomania
or mania and depression, features. The prevalence is estimated to be 3% to 7%
() Bipolar disease causes a significant burden on patients, their families, and the
society at huge. It is described by feeling swings in two polarities, depressive and
manic, and heterogeneous symptoms, containing physical, affective, and
cognitive alterations ® Bipolar disorder is an illness which causes severe
disability ) The course and progression of illness can be different widely
amongst patients. Nevertheless, a frequently seen aspect is the difficulty in
readjusting properly to the social environment. This occurs because of the
negative influences of bipolar disorder has on the overall functioning of the
individual, including distresses in interpersonal relationships, low life satisfaction
and difficulty in the workplace .

Bipolar disorder treatment is required to be taken for preventing the
frequency and intensity of attacks, to avoid unfavorable psychosocial
consequences, to reduce recurrence and mortality rates due to associate diseases
and to improve functionality between outbreaks ). While pharmaco-therapy is
the recommended first-line therapy for depressive, manic, and residual
conditions; medication compliance is typically poor, relapse rates are high, and
full remission is not always accomplished ®. Noncompliance to treatment means
patients do not carry out the clinical recommendations of a treating physician (7,
Noncompliance with drug treatment is a commonly encountered problem with
bipolar patients. Medication noncompliance rate varies from 20% - 60% of
bipolar disorder patients ®. Drug noncompliance affects patient identified with
bipolar disorder to has worse life quality, increased costs of care, risen
hospitalization frequency, and high mortality, depressive attacks, suicide,
functional deterioration in addition to treating disorders and signs ©.

Patient methods of stress and coping may be listed as a cause affecting the
medication compliance. The relationship between mood and stress is known for
years. Environmental events are acknowledged as potential triggers of depressive
outbreaks. It is known that many severe stressors occur before depressive attacks
by a chronic stressful lifestyle with stressing events may lead them. Stress factors
play a role in the manic attack development, and recurrence is 4.5 doubles
increased in patients with high stress levels ().

Social support for patients with bipolar disorder indicated that it is possible
to mitigate the negative impact of life’s stress-causing events, including the
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symptoms brought about by the illness. The deficiency of support from third sides
1s a risk cause for symptom relapse and results in a lack of prognoses for mental
disorders. Simultaneously, the set of dysfunctional symptoms, such as
intolerance, irritability and arrogance exist in the acute stages of mania or
hypomania, decreases one’s capacity in maintaining the capability to deal with
others and consequently, may contribute to the reduction of social support 11,
Appropriate social support will satisfactorily affect health protection and
improvement, treatment, and rehabilitation of illness managements, so they will
support patient compliance with the disease and decline social isolation, also
patient’s life quality is increased deficiency of familial and social supports reason
compliance problems, and adverse effects on treatment (1),

Significance of the Study:

Noncompliance to medications remains one of the largest challenges which
makes psychiatric illness treatment a wasteful and ineffective. Egyptian study of
elements leading to relapse between patients with mental illness revealed that
50% of participants reject to take their medications while they are outside the
hospital and stop taking medications by themselves (I** Patients with bipolar
disorder, who face various obstacles in social interactions and need continuous
social assistance both in the remission and attack times, social relations are
especially critical ¥ Concerning bipolar disorder and social support, family
support and friends appears to have constructive consequences in preventing a
relapse, also better treatment obedience and improved effort of the individual.
While there are satisfactory empirical outcomes confirming the position that
acceptable social support affords beneficial outcomes !¥. Coping with stress is a
basic theoretical model that is utilized in evaluating social support. Social support
is approved as a defense mechanism against stressful situations, and it positively
affects strengthening and coping with the disease. A reduction in patients' social
support will cause a disturbance in regular practitioner control and a negative
effect on drug adherence (9,

Psychiatric nurses' support includes educating patients and their relatives
about how to cope with illness, the significance of drug compliance, following
up with patients, and strengthening the social support ties between patients and
their family members ('”). Basic responsibilities of nurses caring for patients with
bipolar disorders are to provide a safe environment, meet physiologic needs,
improve self-esteem, and guide patients about socially suitable behavior !®. It is
very essential to notify patients and their relatives by nurses concerning the
disorder and medication alternatives and to meet their needs and support during
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this period '), Nursing care planning for patients’ needs in relation to a complete
encompassing of the patients' and their relatives' care may increase the
effectiveness of nursing care ?%),

However, there were few studies in the literature investigating whether
social support is a factor affecting drug compliance in patients with bipolar
disorder. Currently, research on increasing compliance to reduce the cost of
medication and health services and to enhance the quality of life has gained
greater significance. Most of the previous studies focus on other aspects related
to medication compliance of patients with bipolar disorder, consequently, the
present study is conducted to shade light on the relation between social support,
coping with stress and medication compliance of patients with bipolar disorder.
Moreover, it is hoped that this study might help psychiatric patients to cope with
stress and improve compliance with psychotropic medication. The purpose for
conducting this study is lacking studies done in our country about examining the
relation between social support, coping with stress and medication compliance
among patients with bipolar disorder.

Aim of the Study:

- This study was aimed to examine the relation between social support, coping
with stress and medication compliance among patients with bipolar disorder.

Research Questions:

- What are the types of relationship between social support, coping with stress
and medication compliance among patients with bipolar disorder?

Subjects and Methods:

Design: Descriptive correlational design was utilized in this study.

Setting: The study was held at the Outpatient Department of Psychiatric
Hospital. It was Governorate hospital. It was associated to the Ministry of Health
at Beni-Suef Governorate, Egypt. The mental health service in this hospital
provided free services for rural and urban for all age groups. Care was provided
by a multidisciplinary team, psychiatrists, social workers, psychologists, and
nurses. The hospital has 130 beds, 100 patients, 87 nurses.

Participants: A purposive sample of 80 psychiatric patients, medically
diagnosed as bipolar disorder was recruited in this study.
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Inclusion criteria: Psychiatric patients diagnosed with bipolar disorder and
agreed to contribute to the study, both genders, had the ability to communicate in
a relevant and coherent manner.

Exclusion Criteria: All patients with organic brain syndrome, mental
retardation, difficulties in communication, patients with schizophrenia; major
depression disorder; addiction and neurological disorders.

The sample size: Was statistically calculated by using the equation of Steven
Thompson equation at 95% confidence power.

_ N x P(1— P)
"= {(N-1 x(d?/z?)) + P(1 - P)}

Where:

n = Sample size

N = Total psychiatric nurse’s size

d = Error percentage

P = Percentage of availability of the character and objectivity

Z = The corresponding standard class of significance 95%= (1.96)
The sample size was calculated to be 80 psychiatric nurses.

Tools of Data Collection: composed of four parts: -

Part I: Socio-demographic and medical data sheet: It was developed by the
researchers and covered the following items: Age, gender, marital status, history
of illness date of admission, and duration of illness, etc...

Part II: Drug Attitude Inventory "DAI-10" Questionnaire: The scale was
developed by Awad (1993) @V, adopted by the researchers to determine
compliance with drug among patients with bipolar disorder. It contained of 10-
items; it was planned to measure the patient’s attitude towards medication
compliance. Scoring system: A patient was asked to reply either by ‘YES’ or
‘NO’ to each item. To determine the score from a collection of answers, each
"positive" answer gets a score plus one, and every "negative" answer gets a score
of minus one. The ‘positive’ answers scored by plus one, as shown in items
1,3,4,7,9,10, a “YES” response is a clue to adherence; on the other hand, for 2, 5,
6, 8, a “NO” answer is an indication to adherence and consequently should be
coded as “1”. For example, the response of ‘True’ would score “minus one” and
the response of ‘False” would score “plus one”. The total score for each patient
is considered as the sum of the positive scores, minus the negative scores. A
positive total score showed a positive subjective reply (adherent), and a negative
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total score signposts a negative subjective answer (non-adherent). In the current
study, the score measured as follows less than (< 60%) indicated negative attitude
medication compliance, while a score of (= 60%) indicated positive attitude
medication compliance.

Part I11: Multidimensional Scale of Perceived Social Support (MSPSS):
It was developed by Zimet et al. (1988)>?, It has been displayed to be reasonably
free of social desirability bias. It contained of 12-items, it measures three sources
of support: family support, friends support, and significant others support. The
scale comprises of three subscales each addressing a different source of support
and measured by four items. Family (items 3, 4, 8, and 11), significant others
(items 1, 2, 5, and 10), and friends (items 6, 7, 9, and 12). The family support
contains children, siblings, parents and wife or husband. The support from
significant others includes special partner, service staffs, organizations and/or
neighbors. Responses are made on 7-point Likert scale ranging from very
strongly agree (7) to very strongly disagree (1). The minimum and maximum
score that can be acquired from each total score are 12 and 84 respectively, and
4 and 28 respectively for each subscale. A total score of the scale; 12-35 is taken
as poor perceived social support, 36-59 as moderate and 60-84 as high perceived
social support. A total score of the subscales; 4 - 11 is taken as poor, 36 - 59 as
moderate and 60 - 84 as high.

Part IV: The Brief-Coping Scale: It was developed by Carver (1997) ?? as
a short version adapted from the original 60 items of coping scale ?¥. It consisted
of 28-item. Replies are made on a four-point Likert scale ranging from “I usually
don't do this at all (0), I usually do this at all (3)”. It was existed in the two
overarching coping styles: I- Avoidant Coping: Which is described by the
subscales of substance use, venting, behavioral disengagement, denial, self-
blame, and self-destruction. Avoidant coping is related to worse physical health
among persons with medical conditions. Associated to approach coping, avoidant
coping is displayed to be less effective at handling anxiety. II- Approach
Coping: Which was characterized by the subscales of active coping, planning,
acceptance, positive reframing, seeking informational support, and seeking
emotional support? Approach coping is connected to more useful replies to
difficulty, better physical health outcomes, containing the adaptive practical
modification, and more stable emotional responding.

Scores are also accessed for each of the following subscales. Self-
distraction, items 1 and 19 (Avoidant). Active coping, items 2 and 7 (Approach).
Denial, items 3 and 8 (Avoidant). Substance use, items 4 and 11 (Avoidant).
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Emotional support, items 5 and 15 (Approach). Practice of informational support,
items 10 and 23 (Approach). Behavioral disengagement, items 6 and 16
(Avoidant). Venting, items 9 and 21 (Avoidant). Positive reframing, items 12 and
17 (Approach). Planning, items 14 and 25 (Approach). Acceptance, items 20 and
24 (Approach). Self-blame, items 13 and 26 (Avoidant). Humor items 18 and 28.
Religion, items 22 and 27. Religion and humor are neither approach nor
avoidance coping. A total score of the scale; 0-27 is taken as poor coping, 28 - 55
as moderate and 56-84 as high coping. A total score of the subscales; 0 - 2 is
taken as poor, 3 - 4 as moderate and 5 - 6 as high.

Content validity:

The researchers tested the content validity of the tools before starting the
data collection. The tools were translated into the Arabic language by using the
translation and back-translation technique to confirm their original validity and
verified for their content. It was done by a jury of five experts in psychiatric
nursing professional. The recommended modifications were made.

Reliability was done by Cronbach alpha coefficient test which revealed
that each item of the utilized tools consisted relatively homogenous items. The
internal consistency of medication adherence rating scale was 0.82,
multidimensional scale of perceived social support (MSPSS) was 0.767, and the
brief-coping scale was 0.79.

Procedures:

Official letter to carry out the study was issued from the Dean of Faculty of
Nursing and submitted to the directors of the known study setting to take their
agreements to collect data. All of the authorized people provided needed
knowledge about the significance and the goal of the study. The patients who met
the inclusion criteria were approached by the researchers to fill the questionnaires
corresponding to the following: The researchers started data collection by
introducing themselves to the patients. Oral consent was obtained from
uneducated patients and written consent to participate in the study was acquired
from educated patients. The researchers distributed the tools of the study, after a
full explanation of the aim and the scope of the study, it distributed on an
individual basis as the initial baseline assessment to examine the relationship
between social support, stress coping, and medication compliance among patients
with bipolar disorder. The researchers helped the patients who could not fill the
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tools. The researchers visited the psychiatric hospital from 9 a.m. to 2 p.m. two
days (Saturday and Monday) per week. Data collection completed through
interviewing with the patients at psychiatric hospital outpatient’s department,
each interview lasted for 15-30 minutes depending on the response of the
interviewer. Data were collected throughout five months from the beginning of
Augustus of 2020 to end of December of 2020.

Pilot Study:

It was done to evaluate the clarity and applicability of the questionnaire,
also the time required to fulfill each sheet, to establish the relevance and
comprehensiveness of the items. It was conducted in a sample of 8 patients.
According to its results, no modification was made, and they were included in the
actual sample of the study.

Statistical Analysis:

Patients’ responses to each category were analyzed, classified, and coded
by investigators then tabulated distinctly using the Statistical Package for Social
Science (SPSS) version 21. Descriptive statistics were calculated as percentage,
mean, frequency and stander deviation. It was analyzed by t-test and Pearson
correlation was also used among the studied variables. Probability (P-value) less
than 0.05 is considered significant and less than 0.001 is considered highly
significant.

Ethical Considerations:

After the permission to carry out the study, the goal of the current study
was explained to every interviewed patient with bipolar disorder (males &
females). Patient has the ethical right to agree or refuse contribution in the study,
verbal consent or written consent to participate in the study was acquired from
patients, they are knowledgeable that the information gained will be confidential
and used only for the purpose of this study and there was not any danger for their
participation. As well, each patient has the right to withdraw from the study at
any time without any rationale.

Results:

Table (I) showed the socio-demographic and medical data of the studied
sample. It represented that (62.5%) of the patients were males. Nearly one-half
of the studied patients (52.5%) aged between 31 to less than 40 years, with
(Mean=SD = 34.70 +7.14). Also, nearly one-half of them were not working.
Regarding the patients’ lives with his/her family, (73.8%) of them live with their
families. More than one half of them (57.5%) had one to four family members,
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with (Meant SD =4.58 +2.16). As well, the duration of illness by years (57.75%)
of patients were from one to five years, with (Meant=SD= 3.86 + 2.43).
Concerning the number of previous visits to the hospital, nearly two-thirds of
them (61.25%) were admitted from one to two times, with (Mean+ SD = 0.98 +
1.21).

Table (II) clarified the distribution of the number and percentage of
patients’ attitudes toward medication compliance. The findings demonstrated that
more than two-thirds of the sample (67.6%) had negative attitudes regards
medication compliance.

Table (III) revealed the distribution of the number and percentage of the
studied sample in relation to coping with stress. The outcomes of the study
showed that (66.25%) of patients had moderate coping with stress, (77.50%) of
them had poor planning and (80%) had a poor coping using substance as a method
of coping strategy with stress.

Table (IV) presented the distribution of the number and percentage of
studied patients’ perception of their social support. The findings showed that
(61.25%) of the participating patients had poor friends’ support. As regards the
total score of studied patients’ perception of their social support about one-half
of them (51.25%) had poor social support.

Table (V) explained the comparison between coping with stress scale, and
social support mean points according to attitude of medication compliance. The
outcome discovered that there were no statistically significant differences
between coping with stress scale, and social support mean points according to
attitude of medication compliance.

Table (VI) revealed that there were highly significant relationship between
family support, friends support, perceived social support total scores, coping with
stress total scores, and significant other support (at p <0.000). As well, there was
highly positive significant relationship between friends' support, perceived social
support total scores and family support (at p < 0.000). Also, there was highly
significant relationship between friends' support and total scores of perceived
social supports (at p < 0.000). The findings discovered that there were positive
significant relationships between family support, perceived social support total
scores and coping with stress total scores (at p < 0.018, p <0.002) respectively.

Table (VII) showed that, there was a highly positive significant
relationship between perceived social support and marital status. Otherwise, there
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were negative significant relationships between occupation, marital status, living
with family, number of previous visits to the hospital, and medication compliance
(at p < 0.044, 0.001, 0.017, 0.026) respectively. Also, there was negative
significant relationship between and living with family and coping with stress.

Table (I): Distribution of the Socio-demographic and medical data of the
studied patients (n = 80).

Variables No Percentage
Age:
Less than 20 0 0.0
20-30 20 25.0
31- 40 42 52.5
More than 40 18 22.5
Mean + SD 34.70 £ 7.14
Gender
Male 50 62.5
Female 30 37.5
Level of education:
Illiterate 25 31.2
Primary 39 48.8
Secondary 16 20.0
University 0 0.0
Marital status:
Single 32 40.0
Married 23 28.8
Divorce 17 21.2
Widow 8 10.0
Occupation:
Not working 42 52.5
Working 38 47.5
Do you live with your family?
Yes 59 73.8
No 21 26.2
Number of family members:
1-4 46 57.5
5-8 34 42.5
Mean = SD 4.58 +2.16
Duration of illness by years:
1-5 47 57.75
6-10 33 41.95
Mean + SD 3.86 +2.43
Number of previous visits to the hospital:
1-2 49 61.25
3-4 31 38.75
Mean = SD 0.98 +1.21
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Table (II): Distribution of Number and Percentage of patients’ attitude of
medication compliance (n = 80)

Medication Compliance “DAI-10” No %
Positive attitude 26 324
Negative attitude 54 67.6

Table (III): Distribution of Number and Percentage of Studied Sample
Coping with Stress (n = 80).

Coping with stress Poor Moderate High
No % No % No %
Active Coping 45 | 5625 26 | 3250 | 9 | 1125
Planning 62 | 7750 ] 13 16.25 5 6.25
Positive Refraining 56 ] 70.00 | 22 27.50 2 2.50
Acceptance 34 | 4250 38 47.50 8 10.00
Humor 42 | 5250 | 25 | 3125 | 13 | 1625
Religion 33 | 4125 21 | 2625 | 26 | 3250
gs;“pgoftm"“"“al 48 |6000| 30 | 3750 | 2 | 2:50
gz;“pgoi‘t‘s““me“tal 47 |s875| 27 | 3375 | 6 | 7.50
Self-Distraction 35 4375 | 39 48.75 6 7.50
Denial 46 | 5750 | 21 | 2625 | 13 | 1625
Venting 36 | 45.00 | 26 | 3250 | 18 | 2250
Substance Use 64 80.00 | 14 17.50 2 2.50
gf;ivg‘;’;:nen t 35 (4375 36 | 4500 | 9 1125
Surf-Blame 23 | 2875 | 22 | 2750 | 35 |43.75
i‘(’)ﬂ‘;g with stress total |, 13000 | 53 | 6625 | 3 | 3.75

Subscales: Poor: 0 - 2, Moderate: 3 - 4, High: 5-6, Total Scale: Poor 0 - 27,
Moderate: 28 - 55, High: 56 - 84.
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Table (IV): Distribution of Number and Percentage of Studied Patients’
Perception of their Social Support (n = 80).

Social support scale Poor Moderate High

No % No % No %

Significant others support 36 | 45.00 39 4875 5 6.25

Family support 33 14125 22 |2750] 25 [31.25

Friends’ support 49 61.25 24 30.00 7 8.75

Total score

41 5125 32 |40.00] 7 8.75

Subscales: Poor: 4 - 11, Moderate: 12 — 19; High: 20 - 28, Total Scale: Poor 12
- 35, Moderate: 36 - 59, High: 60 - 84.

Table (V): Comparison between coping with stress, and social support
mean points according to attitude of medication compliance (n = 80).

Variables Medication Compliance
Positive Negative ‘- P-
attitude attitude test | value
(n =26) (n=54)

Mean | SD | Mean SD

Social support

Significant others support 1.50 | 0.71 | 1.67 | 0.55 | 116 | 025

Family support 1.81 | 0.90 | 1.94 | 0.83 |0.67| 0.50

Friend’s support 1.65 | 075 | 139 | 0.60 |1.71| 0.09
Perceived social support
total score

Coping with stress total
scores

1.58 | 0.76 | 1.57 | 0.60 |0.02 | 0.99

33.62 | 10.05 | 35.15 | 11.31 | 0.59 | 0.56
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Table (VI): Relationship between social support, coping with stress, and
attitude of medication compliance (n = 80).

. ) PN Perceived | Medication
Significant Family Friend’s . .
other support | support support social support | Compliance
total scores | total scores
Variables r p R p r p r p r p
Family 0.440{0.000**
support
Friend’s 10.565]0.000%*|0.654 0.330
support
Perceived 0.000 0.000
social 0.636]0.000%*/0.790| " " |0.775| "4
support
total scores
Medication |(.189| 0.093 |0.053[0.639], ~..|0.4550.039| 0.731
Compliance 0.085
total scores
Coping with |0 454 |0.000**|0.264 0.018 0.189(0.094(0.336(0.002**|0.051|0.650
stress total
scores

* Significant at p < 0.05 ** Highly significant at p < 0.01
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Table (VII): Relationship between the studied variables, socio-
demographic and medical characteristics of the studied subjects (n = 80).

Medication Perceived social Coping with
Compliance support stress
Variables r p r p r p
Age 0.008 | 0.947 - 0389 |-0.005| 0.965
' ' 0.098 ' ' '
Gender 20169 | 0.133 | 0162 | 0.151 |-0.109| 0.337
Education 0.196 | 0.082 - 0.653 |-0.007| 0.952
0.051
Occupation 20226 | 0.044* | 0289 | 0.009%* | -0.127 | 0.263
Marital status | -0.376 | 0.001** | 0.183 | 0.103 |-0.163 | 0.149
Living with 20267 | 0.017¢ | 0029 | 0797 |-0.249 | 0.026*
family
Family 0014 | 0902 | 0.091 | 0423 | 0.070 | 0.537
members
Duration of 20205 | 0068 | 0101 | 0371 | 0.035 | 0.758
illness
Number of
previous visits -0.248 | 0.026* | 0.140 0.215 0.103 | 0.365
to the hospital:

* Significant at p < 0.05
** highly significant at p < 0.00

Discussion:

Bipolar disorder has extremely adverse effects on functioning in
approximately all life domains, including the ability to work . The
greatest likely factor to predict psychiatric patients’ compliance to drug is
the positive attitude toward drug ®®. Additionally, it is hard to deny the
role of social assistance play in adherence to treatment in psychiatric
patients. As the existence of social support is a positive factor in the
recovery of disorder, it should support patients to adhere to medication
7 Many severe stressors plus prolonged stress with stressful life events
cause episodes of depression. It is believed that accepting the reality of
the diagnosis and acquiring a positive attitude towards treatment is
essential for successful adaptation and recovery ®®. Hence, the goal of
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the present study was to examine the relation between social supports,

coping with stress and medication compliance among patients with

bipolar disorder.

The findings of present study demonstrated that more than two-thirds of
patients had negative attitudes regarding medication compliance. The findings
might be attributed to the side and adverse effects of psychotropic medication. In
the same respect, Amr, EI-Mogy and El-Masry (2013) ?® found that, non-
adherence rates among psychiatric patients in Egypt were 74%. Also, the
estimated ratio of nonadherent patients varies greatly and range from 20% to 60%
for bipolar disorder patients ©¥ It was showed that 62.3% of the sample were
having a negative attitude toward their medications and poor social support,
causes for non-adherence was resulted from several, including particular factors
such as lack of insight, health beliefs like-rejecting medication, and drug factors
as poor efficacy, adverse effects of the medication, medication interference with
life goals, complicated treatment regimen, also, social factors as stigma toward
their disorder and deficit of social support GV,

These findings were parallel to those of the Egyptian study carried by El-
Azzab and Abu-Salem (2018) ©» who analyzed, potentially influencing factors
to the behavior regarding compliance with drug therapy showed that more than
half of the patients did not adhere with medications.

The outcomes of the present study showed that two-thirds of the sample
had moderate coping with stress, most of them had poor planning, and majority
had poor coping using substance as a coping strategy with stress. The result might
be attributed to the nature of bipolar disorders' symptoms which make patients
cannot use a suitable way to deal with their problems and other. This result was
consistent with Jonsson et al. (2011) ¥ found that two major groups of coping
strategies are commonly recognized: Emotion-focused and problem-focused
strategies. Also, Gania et al. (2019) ©% stated that the most of participants
reported seeking social support, applying avoidance, and problem-focused
coping strategies.

Furthermore, the study conducted by, Aksoy and Kelleci (2016) ¢
revealed that persons who cannot effectively cope with stress, drug incompliance
rates may be higher. Additionally, the patients who coped with preliminary
symptoms of mania by using behavioral methods, experienced fewer depressive,
and manic attacks. Some evidence recommends that it be active, behavioral
coping strategies are among the most helpful in terms of leading to better
psychosocial functioning ©®,
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Regarding the total score of studied patients’ perception of their social
support about one-half of them had poor social support. As well, there were
highly significant relationships between friends' support, perceived social support
total scores and family support. Also, there were highly significant relationships
between friends' support and total scores of perceived social supports. The results
of the present study, where the highest sense of social support was found in the
family, more specifically the wife, mother, followed by sister then father, wife,
spouse, and daughter. This might be due to majority of sample in this study live
with their families, which explain the higher level of social support received from
family. Moreover, it is not surprising considering it in our culture, responsibilities
towards the immediate family members have the highest priority and precede
loyalty toward other parties such as friends.

The present study outcome goes on line with Harfush and Gemeay
(2017) 7 showed that there was a significant correlation between perceived hope
and social supports and its aspects in the patients. These outcomes are closely
associated with Pehlivan, Ovayolu and Ovayolu (2012) ©? conducted in
Turkey, which showed that higher degrees of social support in patients led to
smaller feeling of disappointment. Moreover, the findings of this study presented
that most of the studied sample had an elevated level of recognized social support.
This result agrees with Esmaeil, Ahmadi and Jannati (2013) ®® revealed that
social support was perceived at a low level.

The present study findings revealed that there were highly significant
relationship between subitems of perceived social support total scores and coping
with stress total scores. The findings might be attributed to strong connection
between social support and coping with stress among the patient with bipolar
disorder. The result of present study goes on line with Montemurro (2020) ¢%
who explained that the patient with bipolar disorder should be adapted to the
degree of family support and family stress, and to the patient's current physical
health.

The current study result stated that, there was a highly positive significant
correlation between marital status and social support. The current study result is
consistent with Harfush and Gemeay (2017) (7 which showed that a positive
and significant relationship between marital status and hopefulness in the
patients.

The study results stated that there was a negative significant correlation
between living with family, number of previous admissions to the hospital, and
medication compliance. This result might be due to patients with bipolar disorder
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want the same daily routine and the same person to manage their needs. This
finding is incongruent with that of Gibbie et al. (2007) “® who stated that
adherence was highest between divorced persons. Living situation (e.g., living
with someone) had a positive effect on adherence in many studies. Also, Gibbie
et al., found that residing with relative or a spouse had a major effect in
adherence. As well, Fawad and Mansoor (2008) “! noticed that adherence rate
among persons living with others were 1.38 times higher than among those living
alone and the risk of non-compliance was 1.17 times higher among persons living
alone.

The results of the present study revealed that, there were no significant
relationships between total scores of social supports and drug compliance. These
findings might be related to some patients who were discharged from the hospital
and had improvement in their symptoms, feel they don’t require medication and
will be fine without taking any treatment. The results might be different from
those of other studies because the data collection tools, methods of conducting
these studies or the cultures were different.

The result of present study was in contrast with Aylaza and Kiling (2017)
(42) examining the correlation between adherence to treatment and mean scores of
social supports, a positive correlation was determined between medication
adherence and total mean scores of social supports. The patients with a higher
compliance with medication were noticed to have higher social support in total.
Also, Clifford el at. (2020) “* who found that clients adhered to medication
better when they perceived social support, have good relationship with others, as
providing empathy and support.

The outcome of the current study clarified that, there were no significant
relationships between coping with stress and drug compliance. In the same line a
study by Isik (2003) © explained that there is no references in the literature about
relationships between methods of stress coping and compliance with medications.

Many overwhelm patients with bipolar disorder and thereby necessitate
special professional attention. Consequently, supporting the emotional
experience of these patients due to confinement is of major significance to
successfully managing the stress responses elicited. Detection of relapse
prodrome, monitoring of pharmacological treatment and enhancement of
medication-adherence in these patients will contribute to reducing the possibility
of relapses marked by the instability provoked by this health crisis >, Patients
with bipolar disorder require to promote healthy, regular sleep patterns and living
patterns will stabilize emotions. Similarly, the reduction of social isolation,
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feeling as well as social relationships regularization will avoid a drastic decrease

and/or increase in social stimulation that could decompensate to these patients
(46).

Conclusion:

In view of the current study results and research question, it can be
concluded that, the patients with bipolar disorder demonstrated that a highly
positive significant relationship between social support and coping with stress.
The study finding revealed that no significant relationship between social support
and medication compliance in patients with bipolar disorder. Additionally, there
was no significant relationship between medication compliance and coping with
stress in a person with bipolar disorder.

Recommendations:

Centered on the outcomes of the present study, the following recommendations

can be indicated:

- The patients with bipolar disorder need a training program to use a coping
strategy with stress, social support and how to deal with medication to increase
medication compliance and improve their quality of life.

- Widening the scope of this study by carrying it on a larger sample size and
different psychiatric hospitals.

Limitations of the study:

Some patients took more time to fill out the questionnaire because of their
illness. For example, patients with depressive episode were slow to respond
because depressed mood, but patients with manic episodes were slow to respond
because of flight of ideas. A number of patients were illiterate, so long time was
taken to finalize the sheets that were accomplished by the researchers. Use of
precautionary measures to protect patients and ourselves from COVID-19 virus.
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