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ABSTRACT:  

Background: Bipolar disorder contributes to high rates of morbidity with serious consequences on the quality of life. There is 

limited research on life experience of people with this mental disorder in educational interventions, in Chile. 

Objective: The aim of this study was to examine the experiences of patients with a diagnosis of bipolar disorder who participated 

in a psychoeducational programme in a regional hospital.  

Methodology: The methodological approach used was qualitative descriptive. The participants were selected until the theoretical 

saturation of the information was reached. Information was collected through semi-structured interviews.  

Results: The psychoeducational group experience favours learning and acceptance of the disease. The interviewees reported 

seeing themselves reflected in other participants, feeling welcomed within the group, wanting to help and establishing close 

relationships with other participants. Confidence on mental healthcare providers and their role in educating about the disease and 

pharmacological treatment were emphasized. 

Conclusion: Psychoeducational group experience is significant for the interviewees and helps them manage their disease.  
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I. BACKGROUND  

Bipolar disorder, classically known as "Manic-Depressive Psychosis", is a severe, chronic and recurrent mental illness; it is a 

major source of morbidity and mortality with serious consequences for the quality of life. [1] Bipolar disorder implies a high risk 

of relapse, associated with its chronicity or chronic course, recurrence and a high prevalence of non-adherence to treatment. [2, 3] 

This is relevant since in Chile there is a higher prevalence of the disorder than in Latin America and the Caribbean. [4, 5] 

Therefore, specialised interventions such as psychoeducation must be implemented in order to enhance the quality of life of 

people. Psychoeducation is a procedure carried out in groups of patients, who receive a thorough instruction about their illness, 

enabling them to manage the associated individual and social complications of bipolar disorder, providing valuable tools that 

allow them to live with their illness in a better way. [2] 

Mental health nursing is crucial to help people with mental illnesses through an integrative approach; however, this speciality 

has remained fixed in an intermediate conception of its history, influenced by the psychopathological orientation of psychiatric 

services, in detriment to nursing care and thus patient’s autonomy. [6] Barros et al. argue that there should be a health-centred 

approach rather than an illness-centred approach that allows for a broadening of the possibilities for action. [7] Psychoeducation 

for people with bipolar disorder arises as a person-centred intervention, improving significantly the quality of care for this 

population. It is essential to know the experiences of those affected by bipolar disorder who participate in a psychoeducational 

programme in order to identify their main beliefs and concerns, thus improving nursing care in this area. However, there is little 

research that would allow to reach a better understanding of the subject. 

For all the above reasons, the present study was conducted in order to find out the experience of people with bipolar disorder 

who participated in a psychoeducational intervention. 

The guiding questions formulated to orientate this research were the following: 

-What has been the experience of users, carriers of bipolar disorder, when participating in the psychoeducational group? 

-What is the most important knowledge acquired during the educational intervention, in terms of managing their illness? 
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II. METHODOLOGY 

This study used the descriptive qualitative approach, which emphasises the individual experience of users and the meaning that 

they attach to it. [8] In addition, the following quality criteria were considered: Credibility, Assurance, Reliability or auditability 

and Confirmability. [9] The study was carried out in the outpatient psychiatric unit of a regional hospital in Chile. 

The psychoeducational groups were formed with an average total of 15 users. A brief psychoeducational programme of eight 

sessions was given to users with bipolar affective illness, lasting for about two months. The main topics were creating awareness 

of the illness, encouraging adherence to medication, early detection of new episodes, maintaining regularity in habits and stress 

management. The average dropout rate at the last group session for all groups was around 70% (five users). The professionals 

involved in the group sessions were a nurse, a psychiatrist and a psychologist. The nurse and psychologist were in all the eight 

group sessions, whereas the psychiatrist was only present in the session focused on the topic of pharmacotherapy.   

This study was conducted between the years 2013 and 2014. In order to carry out the present study, the rights of people with 

mental disabilities were considered, which involve respect for autonomy, through the voluntary nature of participation; 

beneficence and justice, as an equitable improvement in their care is sought; and non-maleficence, by ensuring that risks are 

minimised through confidentiality. These ethical aspects were safeguarded through the informed consent of the study participants 

and the evaluation of the study by the scientific ethics committee from the Maule Health Service. 

The inclusion criteria were the following: users with diagnosed bipolar affective disorder, aged between 18 and 65 years, who 

can read, write and in treatment in the public health network belonging to this Regional Hospital, referred by treating physicians. 

The medical criterion allows the selection of those users who are compensated, with preserved judgement of reality and in full 

exercise of their autonomy. Due to the characteristics of the group work and of the present research, users were excluded if they 

had relapses in a current bipolar episode, psychiatric or personality disorders whose severity significantly limits or contraindicates 

their group work, moderate-severe cognitive impairment, antisocial personality disorder, severe hearing loss and having attended 

less than five sessions of the psychoeducational group. 

The collection of information was carried out by means of semi-structured interviews, once the eight sessions of group 

psychoeducation were over, and was characterised by allowing the free expression of the users. The interviews were carried out 

by the researcher himself, in a private box for his exclusive use; they were recorded, in order to include the entire discourse and to 

avoid omissions of information. They were carried out until the theoretical saturation of information was reached, [10] with a total 

of seven interviewees. 

The data were analysed through thematic analysis, [11] extracting categories and units of meaning. Firstly, the interviews were 

transcribed and then read in order to obtain a general idea of the information. Secondly, codes were assigned to the interviews to 

preserve the privacy of the interviewees while maintaining their fidelity. After that, the analysis was carried out in every line, 

sentence, and paragraph, from which the units of meaning were obtained and understood as examples that initially support the 

concepts and develop the meanings. Finally, similar codes were grouped, constructing the themes, thus reducing or summarising 

the data.  

A process of triangulation of information was conducted according to Cisternas. [12] This consists of triangulation between 

different disciplines, where an expert opinion of a member of the health team who has not been involved in the research is 

requested, in order to verify whether the guiding questions have been answered; and triangulation with the theoretical framework, 

where relevant literature on the topic has been addressed. Additionally, a participant checking or verification [13] was carried out, 

where the participants read the transcripts of their own interview, in order to ensure credibility. 

 

III.  RESULTS 

The main results were grouped in four categories: Positive perception of the group, group experience as learning about the 

disease, the role of the health team in the group, and the experience of catharsis within the group.  

 

A. Positive perception of the Group 

The perceptions of the interviewees tend to be favourable: 

"I felt so good, welcomed and I think all of us, not only me, felt so welcomed, it was our desired space." (Interviewee 3, female) 

“You realise, as you go through the course, that people feel touched in their innermost self with respect to the course, with 

respect to what is being dealt with.... (Interviewee 5, male) 

In the context of group interactions, the desire to help emerges: 
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"I recognised that I was falling into alcoholism (...) I thought that this was the instance to tell it, because maybe it could happen 

to one of those in the group, so I wanted to help them." (Interviewee 3, female) 

Some patients talked about the friendship with other participants in the group: 

"Friendship with people who also went to the workshops is very important, it has done me a lot of good." (Interviewee 6, 

female)  

"I made friends, and we have continued to get together, they are very good friends of mine." (Interviewee 7, female) 

B. Group experience as learning about the disease 

Learning corresponds to a central theme that emerges in the discourses emitted by all interviewees, and includes several topics. 

One interviewee talks about the learning she achieved thanks to the group experience:  

"I learnt about concerns that I had about my disease because I got the knowledge, for several aspects of it." (Interviewee 2, 

female) 

Knowing about the disease is addressed as an important issue: 

"When you know what is wrong with you, you know how to deal with it; on the other hand, if you don't know something, you 

don't know how to attack it or try to lessen it." (Interviewee 3, female) 

Knowing about pharmacotherapy was also a topic of great importance: 

"There were a lot of concerns about the medicines, the properties they had." (Interviewee 2, female) 

"I was medicated because medical doctors gave me certain medicines, but the truth is that I never knew clearly what each of 

them were going to do for me.” (Interviewee 3, female) 

"It was never clear to me that the medicines were for good until I went to the groups." (Interviewee 7, female) 

One interviewee expressed her shock at learning of the chronic nature of the illness she suffers from: 

"I came to know now that I had this illness, so-called bipolarity. When I went to the groups, I found out that the illness was 

forever (...) that the remedies are forever." (Interviewee 7, female) 

C. The role of the health team in the group 

All the participants described the role of the professionals who conformed the team in charge of the group: 

“The psychologist had a set of “magic” words, it was like she had a magic wand that she would use to touch those who were 

concerned the most, and as soon as she touched them from far away, they got quiet and relaxed, feeling super good and listened.” 

(Interviewee 1, female) 

“As a doctor goes to the workshop for an hour, you have enough time to ask him any questions about the disease, so it is easier 

when the doctor is at the workshops than when you go to the doctor yourself; since I only go to the doctor a couple of times a 

year, I have no time left to ask him questions there....” (Interviewee 6, female) 

“The nurses were excellent, always concerned for all the people in the group, not for someone in particular, but for all of them 

equally.” (Interviewee 2, female) 

“I think that everyone responded with respect to what the group sessions were intended to; the healthcare team was good, they 

shed a lot of light on the subject, because we were able to clarify certain questions.” (Interviewee 5, male) 

D. The experience of catharsis withing the group 

The unfavourable personal perceptions correspond mostly to catharsis, which refers to certain phenomena of massive 

emergence of unconscious feelings, facilitated by regression. [14] In other words, during group interaction, a large number of 

users evoke and express multiple feelings of which they were not fully aware. 

Interviewees explained the situations of catharsis they witnessed from others during the group sessions:  

“There was one of the members of the group, and it was like the whole meeting was only for her and she was talking and 

repeating herself, over and over again, and I thought to myself: why is she here instead of going to individual therapy?” 

(Interviewee 1, female) 

"I find catharsis very hard for everyone, because once I came out of a group session feeling in a very bad mood, and I found 

out that for the people who were talking about their painful experiences it was tremendous.” (Interviewee 4, female) 
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IV.  DISCUSSIONS 

This qualitative descriptive study describes the experiences of participants patients in a psychoeducational intervention tailored to 

their needs in terms of managing their disease. 

The users agreed in feeling welcomed during their participation in the psychoeducational group, as pointed out by the 

interviewees. Feeling welcomed means feeling safe, making them confident enough to exchange experiences with other 

participants. The conversations about the main topics for each session lead people to tell others about their life experiences with 

the disease, including their own personal struggles. One patient described her desire to help others that led her to share her 

experience of alcohol consumption, in order to warn about the risks of that behaviour. In this case, the client disclosed her alcohol 

use after recognising that the presence of such behaviour as a coping strategy was seriously harming her. Feeling welcomed and 

understood motivated participants to open up and share their experiences, being this one of the main aspects of mental health 

support groups, offering a path to self-enhancement and collective empowerment. [15] 

The bonds of friendship between users that emerged from the group experience, were described as positive and significant. 

Such bonds have formed spontaneously between users who share the same mental disease (bipolar disorder) and related 

difficulties. Maintaining continuity in these relationships was perceived as a functional support network that has transcended the 

group intervention and allows them to cope better with the disease by supporting each other. Consequently, fostering friendship 

ties between users is a way of favouring their empowerment in terms of healthcare as well as socialization and support. [16] 

Learning in psychoeducational groups was experienced as a process by the interviewees. Several aspects were a motive of 

great concern for the participants, namely: bipolar disorder itself, medication, and its chronic nature. The uncertainty of not 

knowing the role of each drug in the symptomatologic control of the disease is a recurrent concern in the lives of those affected. 

Medication intake must be performed on a daily basis in order to control the symptoms of the disease, deeply influencing their 

lives. According to Kartalova-O'Doherty & Doherty, [17] medication is perceived as helpful at the beginning of treatment and 

during relapses, but over-medication or their side effects can be detrimental for the person. Therefore, knowing about both 

therapeutic and side effects of medication throughout the course of the mental disease is crucial for the individuals. Likewise, the 

acceptance of the inherent chronic nature of bipolar disorder is relevant. One of the participants described her interpretation of the 

chronic course of the disease by referring "it is forever," because she was told by her psychiatrist that she needed to always adhere 

to the medical treatment. Consequently, the chronic course exerts a significant impact of the patient’s life. It is particularly striking 

that the situation described above occurs despite the fact that several interviewees have reported years of following the prescribed 

medical treatments. For this reason, it is imperative to tackle any knowledge gap regarding treatment, because in the process of 

adherence behaviour, the patients’ perceptions are the central tenet; by consequence, future research should examine and aim to 

understand these patient related factors. [18]  

The patients also reported that having achieved significant knowledge about bipolar disorder, allows them to have more 

perceived control over it. The perceived relevance of knowing one's own illness is a basis for an adequate symptomatologic 

control. Avoiding episodes of decompensation is directly related to the identification of the so-called prodromal symptoms of 

bipolar disorder, defined as several indicators that precede acute illness. [19] The basis for early detection is to act proactively by 

managing these prodromal symptoms, avoiding crises and thereby gaining control over the illness. In this aspect, the role of 

psychoeducational group interventions provides tools for a better management of bipolar disorder. By implication, using the 

knowledge acquired was seen as a necessary step for the control of the illness by applying it to everyday life. 

The role of the healthcare team was highlighted for all the interviewees. The three team members together, the psychologist, the 

nurse and the psychiatrist, were important for complying with the main goals in the psychoeducational intervention. The 

psychologist was described as an expert in terms of allowing patients to express themselves within the group, helping them to 

calm down in the immediate aftermath of their intervention. Similarly, the participation of the psychiatrist, although was limited to 

only one out of the eight sessions, was crucial for the patients because he helped them understand the relevance of medication to 

control their disease. Nurses were perceived as impartial, in terms of assisting all people equally in the group while leading the 

sessions. This recognition of every patient as a unique individual could ultimately lead to their independence, moving away from 

the predominant dichotomous asylum-era thinking of mental illness towards positive health aims by improving the capacity of 

individuals and communities to make their own decisions; mental health nurses are the catalysts for these processes. [20] 

The spontaneous occurrence of catharsis in groups is described as a factor that is unfavourable to the fluidity of interactions, 

leading to feelings of rejection towards group participation. Experiences of catharsis in the group users was facilitated by the fact 

of feeling in a safe environment, supported by the health team and other users. In general terms, catharsis is considered a positive 

and desirable phenomenon in group therapy, as it allows feelings to be expressed and then worked on. [21] However, 

psychoeducational group intervention lacks the necessary resources to carry out a therapeutic approach (mainly due to time 
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constraints), in addition to the negative consequences that catharsis has on the other participants. Consequently, the objectives of 

therapy were incompatible with those of the psychoeducational group experience developed in this setting.  

 

V. LIMITATIONS 

This study is not exempt of a number of limitations. Only seven people were interviewed for the purposes of this study. The 

participants were chosen by convenience since their availability determined the order of the interviews. The themes identified 

were specific to these seven participants and may not apply in other settings. Only one participant out of seven interviewed was 

male while the rest were female. The participants were over 40 years old, so younger people were not included. The interviewer 

was the same nurse who managed the educational groups so his active role in this study as the main researcher may carry a bias, in 

terms of not being able to obtain accurate information from the participants. The data analysis was conducted through an 

interpretive process, meaning that other interpretations of the data are possible. The data were collected about eight years before 

publishing this article. However, the situation explored has remained almost unchanged and unexplored in Chile. Therefore, it is 

relevant to disseminate these findings considering the scarcity of studies in educational interventions for people with bipolar 

disorder.  

 

CONCLUSIONS  

The findings of this study are in line with the literature in terms of improving the quality of mental healthcare. The experience of 

patients during their participation in the group was overall positive, because they felt welcomed and understood while creating 

bonds of friendship with other participants, thus broadening their social support networks. In addition, learning includes not only 

knowledge about bipolar disorder and pharmacotherapy but also management strategies of prodromal symptoms, favouring the 

acceptance of bipolar disorder, its chronic course and ultimately, adherence to treatment. To achieve this, teamwork within the 

professionals that lead the intervention is imperative for a successful outcome. Negative group experiences are directly related to 

catharsis, an undesired event that deviates from the group objectives, deteriorating the quality of the interventions. Thereby, it is 

the role of the healthcare team to prevent these events by setting boundaries during the sessions, while providing one-by-one 

opportunities for certain patients to express their concerns individually and privately to the healthcare professionals, whenever 

necessary. 

From this experience, we make a series of suggestions for clinical practice in mental health. Considering the positive 

perceptions from the participants, establishing a continuous functioning of psychoeducational groups and replicating the 

experience focused on patients with other mental disorders and/or their families is highly encouraged. The role of mental health 

nurses in prevention is key to manage healthcare by following an integrative approach, in concordance with community 

healthcare, since this is the modern model of mental health services worldwide. Future research should be focused on the 

effectiveness of group psychoeducation in users with bipolar disorder by means of a different methodology and/or different 

settings, besides finding out the reasons why some patients abstain from participating and/or leaving the psychoeducational group. 

Factors that could play a role in treatment adherence might be extensively explored due to their relevance. All of this could help to 

enhance mental health services for people living with bipolar disorder and their families.  
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