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Abstract

Background: Family-focused therapy (FFT) has been developed to address the significant impairments in psychosocial functioning
among individuals with bipolar disorder (BD).

Objectives: This study investigated the effectiveness of FFT combined with drug therapy in patient support in managing this
disorder.

Methods: In this randomized controlled trial, 50 patients and their caregivers were randomly divided into 2 groups: a drug
therapy group that only received medication and a family therapy group that received 15 one-hour sessions of FFT with their
caregivers in addition to medication. The Expressed Emotion Questionnaire (EEQ), a modified version of the standard internal label
questionnaire for the mentally ill, and the World Health Organization Quality of Life-Brief (WHOQOL-BREF) were used in the present
study. Data were analyzed using the t-test.

Results: Expressed emotion (EE) significantly decreased in the family therapy group (P = 0.001). Also, mental health and social
health were better in the family therapy group than in the drug therapy group (P = 0.001). Nevertheless, no significant change was
observed in the dimensions of physical and environmental health in both groups. The results of the study were relatively stable in
all measurements in follow-up, except for the stigma.

Conclusions: Significant improvements were observed in EE and quality of life (QOL) in the family therapy group. This difference
was not statistically significant in the stigma score despite the difference in the means of the 2 groups.
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1. Background course of BD (8). The disruptive family environment can
affect the frequency and timing of relapses. Adults with
BD who live with highly critical, hostile, or emotionally
overinvolved (high EE) parents are significantly more
likely to experience a relapse. They experience severe
stress before the onset of the disorder. Stress can trigger
depression, mania, and especially sleep disturbances (9).

Bipolar disorder (BD) is characterized by mood swings,
such as mania and depression (1). This disorder is also
identified by considerable morbidity and mortality,
including psychosocial impairment, poor quality of
life (QOL), and suicidality, in addition to debilitating
mood symptoms (2-4). Nonetheless, there is increasing Previous studies have indicated that patients with BD
recognition that drug therapy fails to completely control ~ experience high stigma (10). Bipolar symptoms also affect
the symptom fluctuations of BD (5). Bipolar patients  other family members (11). Having a family member with
experience various psychosocial, occupational, and  BDincreasesthe sufferingand threatens the mental health
functional problems despite taking medication (6). of other family members (12, 13). Many interventions have

Although heredity plays a vital role in the etiology beenimplemented to combat the stigmatization; however,
of the disorder, psychosocial and family stressors are the anti-stigma programs should remain the essential tasks of
reasons for the variation in the course of the disorder ~ Mental health programs (14).

(7). Expressed emotion (EE) has strongly influenced the Previous studies suggest that drug therapy and
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family interventions can reduce family stress, improve
psychosocial functioning, and cope with environmental
stressors in patients with BD (15). Therefore, individuals
with BD should learn solutions to effectively deal with
stressors. The patient and their family should be helped
to identify the warning signs of recurrence to quickly
treat the patients (16). Intervention for this group should
include both the patients and their caregivers.

Family-focused therapy (FFT) is one of the
evidence-based therapies for the treatment of BD. It
was developed by Miklowitz and Chung and consisted of
21 sessions of psychoeducation, communication training,
and problem-solving skill training. This approach focuses
on training skills to regulate emotions and improve
communication. This treatment is short-term and focused
on the here and now and increases the mutual trust of the
patient and family members (17). Studies have revealed
that individuals with BD who received FFT had better
medication adherence and global functioning scores
over 1 year of treatment than those who only received
medication (8, 18).

2. Objectives

Several studies have been conducted in Iran in
this field. Some studies have focused on educating
patients, while others have focused on primary caregivers
(12). Considering the dual relationship between the
consequences of this disorder in family functioning, the
main question is whether the simultaneous training
of both will have a better effect than the training of
each alone. It seems that if both patients and family
members receive the necessary training, it will be a
practical step toward improving the consequences of
this disorder (19). The prevailing cultural attitudes of
stigma and discrimination cause a lack of understanding
of patients, which leads to the social isolation of their
families (20). Therefore, these attitudes are corrected
in terms of welfare and mental health with group
training and active participation of the patient and
family members (21). We hypothesized that EE is reduced,
dominant-negative attitudes disappear, and the QOL of
these patients is psychologically improved by increasing
family information. In addition, we hypothesized that the
family directly affects the clinical outcomes. The present
randomized controlled trial investigated.

The efficacy of FFT in combination with drug therapy
on emotional expression and stigma as primary outcome
and quality of life as a secondary outcome in patients and
their primary caregivers in a hospital in Zahedan, Iran.

3. Methods

The present study is a randomized controlled trial
with pretest, posttest, and 3-month follow-up, which
was conducted according to the CONSORT (Consolidated
Standards of Reporting Trials) reporting guidelines
(22). The research sample was selected using available
sampling. A total of 50 patients and 50 caregivers
were enrolled in the study and divided into 2 groups
(i.e., drug therapy group and family therapy group).
The researcher generated the allocation sequence and
assigned participants to groups. These patients were
admitted to a psychiatric hospital in Zahedan, Iran, for
the treatment of BD. Inclusion criteria were diagnosis
of Bipolar I disorder by a psychiatrist, higher school
education, and age between 18 to 45 years. Exclusion
criteria were a history of alcohol and drug abuse, brain
damage, a mental disorder other than the primary
diagnosis, and severe personality disorder (diagnosed
by a psychiatrist). Furthermore, inclusion criteria for
the primary caregivers were the age of 25 years or older
and regular attendance at treatment sessions. Exclusion
criteria for the primary caregivers were having psychiatric
disorders and reluctance to participate in the study. The
primary caregiver was defined as a person who spends
most of the time providing regular care for the patient. The
present study was conducted according to the Declaration
of Helsinki, and it has a clinical trial registration code
(IRCT20201219049755N1). Also, all participants signed the
informed consent form, and the data were confidentially
collected.

Due to the conditions of the COVID-19 pandemic,
treatment sessions were held with 3 patients and their
family members, following health protocols and social
distancing. Treatment interventions started twice a
week during the hospitalization and continued after the
discharge of patients. In the family therapy group, the
patients and their primary caregivers also participated in
the sessions. Participants were enrolled between April
and September 2021, and follow-up data were collected 3
months after the end of psychotherapy (Figure 1).

3.1. Research Tools

3.1.1. Expressed Emotion Questionnaire

The Expressed Emotion Questionnaire (EEQ)
was introduced by Cole and Kazarian in 1988. This
questionnaire is used to assess the level of EE by the
relatives of the patients and includes 60 five-choice
questions (from rare to always). Each scale contains
15 questions. Individuals who score less than 116 and
more than 150 on this test have low and high EE,
respectively. Construct validation was investigated within
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Enrollment Assessed for eligibility (n =112)
Excluded (n=62)
Not Meeting Inclusion Criteria (n =30)
Declined to Participate (n=30)
> Other Reasons (n=2)
Randomized (n=50)
! '
Allocated to the drugtherapy
Allocated to FFT group (n =25) Allocation
group (n=25)
Lost to follow-up (n=2) Lost to follow-up (n=2)
Discontinued Intervention (n=2) Follow-up Discontinued Intervention (n=2)
h l
Analyzed (n=21) Analysis Analyzed (n=22)

Figure 1. The CONSORT flow diagram of recruitment and retention of study participants

a schizophrenic population. The results indicated that
the EE scale had good psychometric properties of internal
consistency, reliability, and construct validity (23).

3.1.2. The Modified Version of the Standard Internalized Stigma
of Mental Illness

This questionnaire was designed by Ritcher et al. in
2003 and includes 17 questions that measure the label in
4 subscales of loneliness (4 questions), confirmation
of stereotypes (4 questions), experience of social
discrimination (4 questions), and withdrawal from
society (5 questions). The scoring of the questionnaire is
based on a Likert scale. On this scale, the minimum score
of the label is 17, and the maximum is 68. It has a strong
internal consistency (a = 0.90) and test-retest reliability (r
=0.92), as reported by Ritsher et al. (24).
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3.13.  The World Health Organization Quality of Life
Questionnaire-Brief

The World Health Organization Quality of Life
Questionnaire-Brief (WHOQOL-BREF) consists of 24
questions that assess a person’s QOL in various dimensions
on a 5-point Likert scale. These dimensions included 4
domains: physical dimension, psychological dimension,
social relations, and living environment. The measure
demonstrated high internal consistency and adequate
discriminant validity (25).

3.1.4. Family-Focused Therapy

Miklowitz and Goldstein designed FFT. It is a 21-session
group therapy for adults with BD living with their families.
These sessions are held once or twice a week for an hour.
This treatment also has a short 12-session form. Due to the
vast number of sessions, the treatment protocol was held
in 15 sessions twice a week (8) (Table 1).
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Table 1. The Protocol of Family-Focused Therapy

Meeting Phase Content

1to4 Psycho-education training Participants (patient and family members) become familiar with the symptoms of BD, how the
disorder occurs, the role of genetic-biological factors and stress in this disorder, drug therapies,
and the importance of stress management strategies.

5t09 Communication skill training Helping participants deal with stressors, Restriction of family relationships after a period of
disruption

10 to15 Problem-solving and Establishing and encouraging dialogue between family members about conflicting topics.

summarizing skill training

Helping family members find a framework for defining, creating, evaluating, and applying

practical solutions to family problems.

Abbreviation: BD, bipolar disorder.

4. Results

Twenty-five patients in the family therapy group
received FFT with their caregivers. Two patients were
excluded from the study due to recurrence. One patient
and 1 caregiver dropped out in the follow-up. In addition,
3 patients in the drug therapy group dropped out of the
study. The family therapy group consisted of 16 men and
5 women with a mean age of 32.90 (7.45) years. The drug
therapy group included 15 men and 7 women with a mean
age of 30.27(7.37) years (Table 2).

Pretest and post-test scores were compared using the
Stigma Questionnaire (SQ) and EEQ in contrast to the drug
therapy group, which is presented in Table 3. The score of
QOL (the QOL of SF-26 is shown in Table 3.

Table 3 shows the mean and SD of the stigma and EEs
and their subscales. Significant differences were found in
EE between the 2 groups, indicating the treatment efficacy
over time in the post-test and follow-up. This difference
reflected the effectiveness of FFT in the family therapy
group (ts; g6 =-4.930; P=0.001) in all variables.

In stigma, there was a difference in the mean of the 2
groups, but this difference was not statistically significant
(t36.93 =-1.71; P = 0.095.

Table 4 shows the mean and SD of QOL. A significant
difference was observed in 2 domains: mental health
and social health (t,, = 2.06; P = 0.001); however, this
difference was not statistically significant in the somatic
and environment domains between the 2 groups.

The present study aimed to determine the effectiveness
of FFT in combination with drug therapy compared to drug
therapy alone in EE, stigma, and QOL in patients with BD.
The assessment was performed at the baseline, after the
intervention, and 3 months after the end of treatment. All
patients were stable when they were allocated to the study.

The present study showed a general decrease in EE
in the family therapy group; such a decrease was not
observed in the other group. This finding is consistent with
the results of previous studies (26, 27) and contradicts the
conclusion of this study (28). Some studies have shown

that family attitudes and interactions play an essential
role in the course of BD. This disorder also affects family
functioning, especially when patients and caregivers do
not have enough information, and the likelihood of the
recurrence of the symptoms of the disorder increases (29).

Given that a family history of BD is one of the strongest
risk factors for this disorder, adverse environmental
conditions activate the latent gene in other family
members. Family-focused therapy strengthens empathy
between patients and family members and reduces
ecological stress and disturbing negative attitudes (30).

In the present study, the stigma score was not
significantly lower in the family therapy group
compared to that in the drug therapy group. The results
demonstrated that FFT had no positive effects on the
internalized stigmatization levels of patients with BD.
This result is inconsistent with previous findings that
showed psycho-education and skill training reduced the
stigma (31). The reason for this difference is that most
of the patients are male in our study. Early marriage
is expected in Zahedan City due to cultural issues. Not
marrying, being unemployed, feeling ashamed, and being
humiliated by others due to cultural issues can cause
this difference (32). Bipolar disorder negatively affects
patients’ help-seeking behaviors, exacerbates symptoms,
makes them chronic, and affects individuals’ abilities (31,
33). Evidence indicates that psychological interventions
can improve the well-being of people with BD (34).
Family-focused therapy effectively helps patients’ families
manage family problems while developing the supportive
skills needed for an individual’s recovery.

Another finding of this study is that patients under
FFT reported better mental health and social health.
According to previous studies, QOL persists in patients
with BD, even in remission (35). These results suggest that
FFT will likely be essential for enhancing life satisfaction,
relational functioning, and health and improving sleep
quality in patients with BD (36). Family can support
the patient when they feel that they are part of the
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Table 2. The Sociodemographic Characteristics of the Study Groups

Family Therapy Group (n =21) Drug Therapy Group (n =22) x* P-Value
Characteristics
Patients Caregivers Patients Caregivers
Gender 0.45 0.49
Male 76.19 69.12 68.18 65.15
Female 23.81 30.88 31.82 34.85
Education 6.31 0.17
Primary school 13.6 16.70 4.5 14.15
Middle school 54.5 40.18 40.9 33.70
Academic 317 43.12 54.5 52.15
Marital status 5.67 0.05
Married 40.9 65.12 50 69.19
Unmarried or divorced 59.1 34.88 50 30.81
Work status 3.256 0.51
Employed 85.5 81.81 54.5 85.01
Unemployed 10 117 36.4 6.85
Housewife 4.5 712 9.1 8.14
Family history of BD 0.00 1.00
Positive 59.1 59.1
Negative 40.9 40.9
Main caregiver 5.20 0.15
Mother 18.2 50
Father 36.4 18.2
Partner 45.4 23.2
Socioeconomic status 7.58 0.05
Weak 18.2 4.5
Moderate 50 273
High 31.8 68.1

Abbreviation: BD, bipolar disorder.
2 Values are presented as %.

treatment team. This cooperation provides the necessary
information about the nature of the disease, increases
mutual understanding and acceptance of the person as
a patient, promotes more effective coping with stress
triggers, and prevents the recurrence of the disorder by
creating favorable family conditions (37). As a result of this
treatment, caregivers will be treated with social support
behaviors and behavioral embarrassment and stigma will
be reduced. Adaptation to stigmatization will be reduced
as social support is a well-established buffer against the
recurrence of mania (38). Research has shown that FFT
affects the family’s attitude toward the patient and the
disease and increases therapeutic alliance, consequently
facilitating the healing process. It can also improve

Iran ] Psychiatry Behav Sci. In Press(In Press):e138878.

patient management and lead to selfmanagement
with proper guidance. However, the negative feedback
of these patients regarding the regular use of their
medications and adherence to treatment instructions
are more challenging to correct with individual training.
Because this treatment is conducted in group formats, it
can more effectively eliminate these defects (39).

5. Discussion

Living with a person with BD can cause a lot of stress
and tension in the family. In addition to the challenge of
coping with the symptoms and outcomes of the disorder,
family members often struggle with feelings of guilt, fear,
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Table 3. The Effect of Family-Focused Therapy on Stigma and Expressed Emotion (Mean + SD)

Pretest Posttest Follow-up
Family Therapy Drug Therapy Family Therapy Drug Therapy Family Therapy Drug Therapy
Group (n=22) Group (n=21) Group (n=22) Group (n=21) Group (n=22) Group (n=21)

Stigma

Loneliness 11.36 £ 4.05 9.68 + 2.86 9.18 £ 2.28 9.50% 2.75 8.90* 2.44 9.27+ 2.96

10.27+ 2.25 9.00+ 1.66 9.00+ 2.02 8.81% 1.76 8.95+ 2.53 8.86+ 2.07

Confirmation

of

stereotypes

Experience 9.95+ 3.06 9.40 + 2.10 9.09+ 2.42 9.40 + 2.10 8.95+ 2.66 913+ 2.27

of social

discrimination

Withdrawal 13.90+ 4.77 11.63 + 3.30 11.77 + 3.00 11.72+ 3.29 12.77+ 5.27 11.54 * 3.12

from society

Total score 45.50 + 13.09 39.72+ 8.87 39.04 + 8.30 39.45+ 8.64 39.59 £ 10.18 38.81+ 9.24
Emotion
expressed

Emotional 34.81+ 7.08 40.81+ 5.05 30.90+ 3.98 39.18 + 6.82 31.54 + 4.61 39.59+ 6.83

response

Negative 34.22 % 6.99 36.45+ 8.03 25.45* 4.03 3513+ 9.25 27.09+ 4.16 34.95+ 9.13

attitude

toward

disease

Tolerance 39.40 + 11.84 39.63* 4.75 31.72 % 3.61 38.90+ 5.71 32.40 % 2.95 38.95+% 5.95

Harassment 39.45+ 5.47 39.36+ 3.20 35.77+ 3.68 38.50+ 333 36.04+ 3.72 37.86+ 3.91

Total score 147.90 £ 25.69 156.27 + 13.87 126.59 + 9.33 146.77 + 16.77 124.95 + 10.15 148.86 + 16.91

? Values are presented as mean + SD.

Table 4. The Effect of Family-Focused Therapy on the Domains of Quality of Life (Mean + SD)*

Domains of Pretest Posttest Follow-up

Quality of Life Family Therapy Drug Therapy Family Therapy Drug Therapy Family Therapy Drug Therapy
Group (n=22) Group (n=21) Group (n=22) Group (n=21) Group (n=22) Group (n=21)

Physical health 2118 £ 4.67 1913+ 2.71 2213+ 4.63 19.09 + 2.78 2431+ 4.99 2236+ 4.52

Mental health 18.63 + 4.25 15.18 + 3.91 30.72+ 3.08 15.04 + 3.61 3131+ 4.45 16.68 + 4.22

Social health 4.45+ 1.87 4.95+ 214 12.22+1.87 4.40 £ 1.53 12.50 + 3.019 4.45+ 1.71

Environment 14.00  3.22 15.77 + 6.80 15.72+ 3.38 14.36 £ 4.47 22,59+ 6.42 1431+ 4.68

health

Total score 65.86 + 10.02 62.42 + 15.59 89.31% 8.96 59.09+10.73 95.50 £ 15.44 59.00 + 11.98

? Values are presented as mean + SD.

anger, and helplessness, which can cause severe problems
in their relationship. Family-focused therapy teaches
patients and their caregivers better ways to cope with the
disorder and helps them understand their limitations.
Learning stress reduction methods, implementing
a regular daily schedule, familiarity with signs and
symptoms of relapse, appropriate communication skills,
and training in problem-solving will be essential steps
in treating this disorder. One of the strengths of this
treatment is its clarity and ease of implementation

and the use of practical examples to better understand
the concepts. One of the treatment weaknesses is its
numerous sessions, which can be shortened according to
the culture.

5.1. Study Limitations

The different levels of intelligence of patients and
their families, limitations due to the COVID-19 pandemic,
and small sample size (which limits the generalization of
results to alarger community) are limitations of this study.

Iran | Psychiatry Behav Sci. In Press(In Press):e138878.
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The present study is extracted from a PhD thesis and is
one of the first studies (to the best of our knowledge) that
investigated the effectiveness of FFT in patients with BD
and their caregivers in Iran. Further studies with larger
sample sizes are needed to ensure the generalizability of
the results.

Footnotes

Authors’ Contribution: M.Y.T. conceived and designed
the evaluation and drafted the manuscript. EM.
participated in designing the evaluation, performed
parts of the statistical analysis, and helped to draft the
manuscript. NM.B. re-evaluated the clinical data, revised
the manuscript, performed the statistical analysis, and
revised the manuscript. A.P. collected the clinical data,
interpreted them, and revised the manuscript. O.R.
re-analyzed the clinical and statistical data and revised
the manuscript. All authors read and approved the final
manuscript.

Clinical Trial Registration Code: IRCT20201219049755N1
(Link: https://[www.irct.ir/trial/54454)

Conflict of Interests: The authors declare that they
have no known competing financial interests or personal
relationships that could have appeared to influence the
work reported in this paper.

Data Reproducibility: The dataset presented in the study
is available on request from the corresponding author
during submission or after publication. The data are not
publicly available due to confidentiality of information.

Ethical Approval:  This article is extracted from a
PhD thesis in Clinical Psychology and approved by the
Ethics Committee of the University of Social Welfare and
Rehabilitation Sciences, Tehran, Iran, under the ethical
code of USWR.REC.1398.195.

Funding/Support: This study receives no specific grants
from funding agencies in the public, commercial, or
not-for-profit sectors.

Informed Consent: All participants signed the informed
consent form, and the data were confidentially collected.

References

1. Sadock BJ. Kaplan & Sadock’s synopsis of psychiatry: behavioral
sciences/clinical psychiatry. 2015. Wolters Kluwer Philadelphia, PA;
2015.

2. Novick DM, Swartz HA, Frank E. Suicide attempts in bipolar I and
bipolarIldisorder: areview and meta-analysis of the evidence. Bipolar
Disord. 2010;12(1):1-9. [PubMed ID: 20148862]. [PubMed Central ID:

PMC4536929]. https:[/doi.org[10.1111/j.1399-5618.2009.00786.X.
3. Novick DM, Swartz HA. Evidence-Based Psychotherapies for

Bipolar Disorder. Focus (Am Psychiatr Publ). 2019;17(3):238-48.
[PubMed ID: 32047369]. [PubMed Central ID: PMC6999214].
https://doi.org[10.1176/appi.focus.20190004.

Iran ] Psychiatry Behav Sci. In Press(In Press):e138878.

10.

11.

12.

13.

15.

. Khafif TC, Belizario GO, Silva M, Gomes BC, Lafer B. Quality of life and

clinical outcomes in bipolar disorder: An 8-year longitudinal
study. ] Affect Disord. 2021;278:239-43. [PubMed ID: 32971316].
https://doi.org/10.1016/j.jad.2020.09.061.

. West AE, Weinstein SM, Peters AT, Katz AC, Henry DB, Cruz RA,

et al. Child- and family-focused cognitive-behavioral therapy
for pediatric bipolar disorder: a randomized clinical trial.
J Am Acad Child Adolesc Psychiatry. 2014;53(11):1168-78. 1178 el.
[PubMed ID: 25440307]. [PubMed Central ID: PMC4254579].
https://doi.org/10.1016/j.jaac.2014.08.013.

. Yatham LN, Kennedy SH, Parikh SV, Schaffer A, Bond D], Frey BN, et

al. Canadian Network for Mood and Anxiety Treatments (CANMAT)
and International Society for Bipolar Disorders (ISBD) 2018 guidelines
for the management of patients with bipolar disorder. Bipolar
Disord. 2018;20(2):97-170. [PubMed ID: 29536616]. [PubMed Central ID:
PM(C5947163]. https://doi.org/10.1111/bdi.12609.

. Perez Algorta G, MacPherson HA, Youngstrom EA, Belt CC, Arnold

LE, Frazier TW, et al. Parenting Stress Among Caregivers of Children
With Bipolar Spectrum Disorders. | Clin Child Adolesc Psychol.
2018;47(sup1):5306-20. [PubMed ID: 28278600]. [PubMed Central ID:
PMC5843506]. https://doi.org/10.1080/15374416.2017.1280805.

. Miklowitz D], George EL, Richards JA, Simoneau TL, Suddath RL.

A randomized study of family-focused psychoeducation and
pharmacotherapy in the outpatient management of bipolar
disorder. Arch Gen Psychiatry. 2003;60(9):904-12. [PubMed ID:
12963672]. https://doi.org/10.1001/archpsyc.60.9.904.

. Kim EY, Miklowitz D]. Expressed emotion as a predictor of

outcome among bipolar patients undergoing family therapy.
J Affect Disord. 2004;82(3):343-52. [PubMed ID: 15555685].
https://doi.org/10.1016/j.jad.2004.02.004.

Ellison N, Mason O, Scior K. Bipolar disorder and stigma: a systematic
review of the literature. ] Affect Disord. 2013;151(3):805-20. [PubMed ID:
24135506]. https://doi.org[10.1016/j.jad.2013.08.014.

Perlick DA, Rosenheck RA, Miklowitz DJ, Chessick C, Wolff
N, Kaczynski R, et al. Prevalence and correlates of burden
among caregivers of patients with bipolar disorder enrolled in
the Systematic Treatment Enhancement Program for Bipolar
Disorder. Bipolar Disord. 2007;9(3):262-73. [PubMed ID: 17430301].
https://doi.org/10.1111/j.1399-5618.2007.00365.X.

Mottaghipour Y, Tabatabaee M. Family and Patient Psychoeducation
for Severe Mental Disorder in Iran: A Review. Iran | Psychiatry.
2019;14(1):84-108. [PubMed ID: 31114622]. [PubMed Central ID:
PMC6505048].

Shumet S, W. Michele B, Angaw D, Ergete T, Alemnew N. Magnitude
of internalised stigma and associated factors among people with
bipolar disorder at Amanuel Mental Specialized Hospital, Addis
Ababa, Ethiopia: a cross-sectional study. BMJ Open. 2021;11(4).
€044824. [PubMed ID: 33903143]. [PubMed Central ID: PMC8076922].
https://doi.org(10.1136/bmjopen-2020-044824.

. Cerit C, Filizer A, Tural U, Tufan AE. Stigma: a core
factor on predicting functionality in bipolar disorder.
Compr  Psychiatry. 2012;53(5):484-9. [PubMed ID: 22036011].

https://doi.org/10.1016/j.comppsych.2011.08.010.

Salcedo S, Gold AK, Sheikh S, Marcus PH, Nierenberg AA, Deckersbach
T, et al. Empirically supported psychosocial interventions for bipolar
disorder: Current state of the research. JAffect Disord. 2016;201:203-14.
[PubMed ID: 27243619]. https://doi.org/10.1016/j.jad.2016.05.018.

. McMahon K, Herr NR, Zerubavel N, Hoertel N, Neacsiu AD.

Psychotherapeutic Treatment of Bipolar Depression. Psychiatr
Clin  North Am. 2016;39(1):35-56. [PubMed ID: 26876317].
https://doi.org/10.1016/j.psc.2015.09.005.

. Miklowitz DJ, Chung B. Family-Focused Therapy for Bipolar

Disorder: Reflections on 30 Years of Research. Fam Process.
2016;55(3):483-99. [PubMed ID: 27471058]. [PubMed Central ID:
PMC5922774]. https:[/doi.org/10.1111/famp.12237.


https://ethics.research.ac.ir/EthicsProposalView.php?id=119870
http://www.ncbi.nlm.nih.gov/pubmed/20148862
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4536929
https://doi.org/10.1111/j.1399-5618.2009.00786.x
http://www.ncbi.nlm.nih.gov/pubmed/32047369
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6999214
https://doi.org/10.1176/appi.focus.20190004
http://www.ncbi.nlm.nih.gov/pubmed/32971316
https://doi.org/10.1016/j.jad.2020.09.061
http://www.ncbi.nlm.nih.gov/pubmed/25440307
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4254579
https://doi.org/10.1016/j.jaac.2014.08.013
http://www.ncbi.nlm.nih.gov/pubmed/29536616
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5947163
https://doi.org/10.1111/bdi.12609
http://www.ncbi.nlm.nih.gov/pubmed/28278600
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5843506
https://doi.org/10.1080/15374416.2017.1280805
http://www.ncbi.nlm.nih.gov/pubmed/12963672
https://doi.org/10.1001/archpsyc.60.9.904
http://www.ncbi.nlm.nih.gov/pubmed/15555685
https://doi.org/10.1016/j.jad.2004.02.004
http://www.ncbi.nlm.nih.gov/pubmed/24135506
https://doi.org/10.1016/j.jad.2013.08.014
http://www.ncbi.nlm.nih.gov/pubmed/17430301
https://doi.org/10.1111/j.1399-5618.2007.00365.x
http://www.ncbi.nlm.nih.gov/pubmed/31114622
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6505048
http://www.ncbi.nlm.nih.gov/pubmed/33903143
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8076922
https://doi.org/10.1136/bmjopen-2020-044824
http://www.ncbi.nlm.nih.gov/pubmed/22036011
https://doi.org/10.1016/j.comppsych.2011.08.010
http://www.ncbi.nlm.nih.gov/pubmed/27243619
https://doi.org/10.1016/j.jad.2016.05.018
http://www.ncbi.nlm.nih.gov/pubmed/26876317
https://doi.org/10.1016/j.psc.2015.09.005
http://www.ncbi.nlm.nih.gov/pubmed/27471058
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5922774
https://doi.org/10.1111/famp.12237

Uncorrected Proof

Yosefi Tabas M et al.

18.

19.

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

Morris CD, Miklowitz D], Waxmonsky JA. Family-focused
treatment for bipolar disorder in adults and youth. J Clin Psychol.
2007;63(5):433-45. [PubMed ID: 17417810]. [PubMed Central ID:
PM(C2194806]. https://doi.org/10.1002/jclp.20359.

Steele A, Maruyama N, Galynker I. Psychiatric symptoms
in caregivers of patients with bipolar disorder: a review.
J Affect Disord. 2010;121(1-2):10-21. [PubMed ID: 19443040].

https://doi.org/10.1016/j.jad.2009.04.020.

Hawke LD, Parikh SV, Michalak EE. Stigma and bipolar disorder: a
review of the literature. J Affect Disord. 2013;150(2):181-91. [PubMed ID:
23759420]. https:[/doi.org[10.1016/j.jad.2013.05.030.

Bigot M, Alonso M, Houenou ], Sarrazin S, Dargel AA,
Lledo PM, et al. An emotional-response model of bipolar
disorders integrating recent findings on amygdala circuits.
Neurosci Biobehav Rev. 2020;118:358-66. [PubMed ID: 32739421].
https:[/doi.org[10.1016[j.neubiorev.2020.07.037.

Schulz KF, Altman DG, Moher D. CONSORT 2010 statement: Updated
guidelines for reporting parallel group randomised trials. ] Pharmacol
Pharmacother. 2010;1(2):100-7. [PubMed ID: 21350618]. [PubMed
Central ID: PMC3043330]. https://doi.org/10.4103/0976-500X.72352.
Cole ]D, Kazarian SS. The Level of Expressed Emotion Scale: a
new measure of expressed emotion. J Clin Psychol. 1988;44(3):392-7.
[PubMed ID: 3384966].

Ritsher ]B, Otilingam PG, Grajales M. Internalized stigma of
mental illness: psychometric properties of a new measure.
Psychiatry ~ Res.  2003;121(1):31-49. [PubMed ID: 14572622].
https://doi.org[10.1016/j.psychres.2003.08.008.

Trompenaars FJ, Masthoff ED, Van Heck GL, Hodiamont PP, De
Vries ]J. Content validity, construct validity, and reliability of
the WHOQOL-Bref in a population of Dutch adult psychiatric
outpatients. Qual Life Res. 2005;14(1):151-60. [PubMed ID: 15789949].
https://doi.org/10.1007/s11136-004-0787-X.

Perlick DA, Miklowitz DJ, Lopez N, Chou ], Kalvin C, Adzhiashvili
V, et al. Family-focused treatment for caregivers of patients
with  bipolar disorder. Bipolar Disord. 2010;12(6):627-37.
[PubMed ID: 20868461]. [PubMed Central ID: PMC2947337].
https://doi.org[10.1111/j.1399-5618.2010.00852.X.

Alibeigi N, Momeni F. The Effectiveness of Family-Based
Intervention on Symptom Severity, Expressed Emotion and
Coping Styles of Bipolar Patients. Iran Red Crescent Med ]. 2018;20(8).
https://doi.org/10.5812[ircm;j.60802.

Dashtbozorgi B, Ghadirian F, Khajeddin N, Karatni K. Effect of
family psychoeducation on the level of adaptation and improvement
of patients with mood disorders. Iran ] Psychiatry Clin Psychol.
2009;15(2):193-200.

Wynter E, Meade T, Perich T. Parental and partner role
functioning and personal recovery in bipolar disorder.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

J Clin  Psychol. 2021;77(9):1985-96.
https://doi.org[10.1002[jclp.23127.
Miklowitz DJ, Otto MW, Frank E, Reilly-Harrington NA, Kogan
JN, Sachs GS, et al. Intensive psychosocial intervention enhances
functioning in patients with bipolar depression:  results
from a 9-month randomized controlled trial. Am | Psychiatry.
2007;164(9):1340-7. [PubMed ID: 17728418]. [PubMed Central ID:
PM(C3579578]. https://doi.org(10.1176/appi.ajp.2007.07020311.
Drapalski AL, Lucksted A, Brown CH, Fang L]. Outcomes
of Ending Self-Stigma, a Group Intervention to Reduce
Internalized Stigma, Among Individuals With Serious Mental
Illness. Psychiatr Serv. 2021;72(2):136-42. [PubMed ID: 33234053].
https://doi.org/10.1176/appi.ps.201900296.

[PubMed ID: 33655558].

Gilkes M, Perich T, Meade T. Predictors of self-stigma
in bipolar disorder: Depression, mania, and perceived
cognitive  function. Stigma and Health. 2019;4(3):330-6.

https://doi.org(10.1037/sah0000147.

Jahn DR, Leith ], Muralidharan A, Brown CH, Drapalski AL, Hack S, et
al. The influence of experiences of stigma on recovery: Mediating
roles of internalized stigma, self-esteem, and self-efficacy. Psychiatr
Rehabil J. 2020;43(2):97-105. [PubMed ID: 31233321]. [PubMed Central
ID: PMC6928452]. https:[/doi.org[10.1037/prjo000377.

Demissie M, Hanlon C, Ng L, Mayston R, Abayneh S, Fekadu
A. Development of a psychological intervention for people
with bipolar disorder in rural Ethiopia. B/Psych Open. 2021;7(5).
https://doi.org[10.1192/bjo.2021.999.

Brissos S, Dias VV, Carita Al, Martinez-Aran A. Quality of life in
bipolar type I disorder and schizophrenia in remission: clinical and
neurocognitive correlates. Psychiatry Res.2008;160(1):55-62. [PubMed
ID: 18485488]. https://doi.org/10.1016/j.psychres.2007.04.010.
Shamsaei F, Yadollahifar S, Sadeghi A. [Relationship between sleep
quality and quality of life in patients with bipolar disorder]. Sleep Sci.
2020;13(1):65-9. Spanish. [PubMed ID: 32670494]. [PubMed Central ID:
PMC7347367]. https:[/doi.org[10.5935/1984-0063.20190135.
Chakrabarti S. Treatment alliance and adherence in bipolar disorder.
World ] Psychiatry. 2018;8(5):114-24. [PubMed ID: 30425942]. [PubMed
Central ID: PMC6230924]. https://doi.org[10.5498|wjp.v8.i5.114.
Prabhakaran S, Nagarajan P, Varadharajan N, Menon V. Relationship
Between Quality of Life and Social Support Among Patients
with Schizophrenia and Bipolar Disorder: A Cross-Sectional
Study. Int ] Psychosoc Rehabil Ment Health. 2021;8(2):137-45.
https://doi.org[10.1007/s40737-020-00211-7.

Lin CJ, Huang YH, Huang KY, Wu SI, Chang YH, Yeh HM, et al.
A Randomized Controlled Trial of Transcultural Validation of
Group-Based Psychosocial Intervention for Patients with Bipolar
Disorder. Psychiatry Res. 2020;290:113139. [PubMed ID: 32512353].
https://doi.org/10.1016/j.psychres.2020.113139.

Iran | Psychiatry Behav Sci. In Press(In Press):e138878.


http://www.ncbi.nlm.nih.gov/pubmed/17417810
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2194806
https://doi.org/10.1002/jclp.20359
http://www.ncbi.nlm.nih.gov/pubmed/19443040
https://doi.org/10.1016/j.jad.2009.04.020
http://www.ncbi.nlm.nih.gov/pubmed/23759420
https://doi.org/10.1016/j.jad.2013.05.030
http://www.ncbi.nlm.nih.gov/pubmed/32739421
https://doi.org/10.1016/j.neubiorev.2020.07.037
http://www.ncbi.nlm.nih.gov/pubmed/21350618
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3043330
https://doi.org/10.4103/0976-500X.72352
http://www.ncbi.nlm.nih.gov/pubmed/3384966
http://www.ncbi.nlm.nih.gov/pubmed/14572622
https://doi.org/10.1016/j.psychres.2003.08.008
http://www.ncbi.nlm.nih.gov/pubmed/15789949
https://doi.org/10.1007/s11136-004-0787-x
http://www.ncbi.nlm.nih.gov/pubmed/20868461
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2947337
https://doi.org/10.1111/j.1399-5618.2010.00852.x
https://doi.org/10.5812/ircmj.60802
http://www.ncbi.nlm.nih.gov/pubmed/33655558
https://doi.org/10.1002/jclp.23127
http://www.ncbi.nlm.nih.gov/pubmed/17728418
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3579578
https://doi.org/10.1176/appi.ajp.2007.07020311
http://www.ncbi.nlm.nih.gov/pubmed/33234053
https://doi.org/10.1176/appi.ps.201900296
https://doi.org/10.1037/sah0000147
http://www.ncbi.nlm.nih.gov/pubmed/31233321
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6928452
https://doi.org/10.1037/prj0000377
https://doi.org/10.1192/bjo.2021.999
http://www.ncbi.nlm.nih.gov/pubmed/18485488
https://doi.org/10.1016/j.psychres.2007.04.010
http://www.ncbi.nlm.nih.gov/pubmed/32670494
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7347367
https://doi.org/10.5935/1984-0063.20190135
http://www.ncbi.nlm.nih.gov/pubmed/30425942
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6230924
https://doi.org/10.5498/wjp.v8.i5.114
https://doi.org/10.1007/s40737-020-00211-7
http://www.ncbi.nlm.nih.gov/pubmed/32512353
https://doi.org/10.1016/j.psychres.2020.113139

	Abstract
	1. Background
	2. Objectives
	3. Methods
	Figure 1
	3.1. Research Tools
	3.1.1. Expressed Emotion Questionnaire
	3.1.2. The Modified Version of the Standard Internalized Stigma of Mental Illness
	3.1.3. The World Health Organization Quality of Life Questionnaire–Brief
	3.1.4. Family-Focused Therapy
	Table 1



	4. Results
	Table 2
	Table 3
	Table 4

	5. Discussion
	5.1. Study Limitations

	Footnotes
	Authors' Contribution: 
	Clinical Trial Registration Code: 
	Conflict of Interests: 
	Data Reproducibility: 
	Ethical Approval: 
	Funding/Support: 
	Informed Consent: 

	References

