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Abstract

Experiencing failure and rejection in emotional relationships is a traumatic experience in patients with bipolar | disorder due to their mood changes. This study
aimed to explain subjective experience in confrontation with love trauma in patients with bipolar | disorder. To achieve this goal, a qualitative research method,
grounded theory based on the Strauss-Corbin approach, and a semi-structured interview were used. The participants were 19 patients with bipolar | disorder in
2021 in Zanjan City who was selected based on theoretical sampling and theoretical saturation. Data analysis was performed based on three coding methods:
open, axial, and selective coding. Analysis of participants' experiences led to the identification of 102 primary concepts, 13 subcategories, and 5 main categories,
including "traumatic experiences within one’s family", "vulnerable/undeveloped-self', "ineffective coping strategies", "negative experience of separation" and
“interfering factors associated with intimate partner". The category of "vulnerable/undeveloped-self' was at the heart of the present study. Misbehaviour, neglect,
and stressful family environment, as well as common traumatic experiences within the family, could lead to a lack of proper development of "self" which in turn
would lead it to get away from the positive growth process. The need to merge with the partner and the fear of loneliness and abandonment leads them to assume
any distance and separation as rejection and therefore they attempt to employ ineffective coping strategies that challenge the structure of "self" and exacerbate

the feeling of defect and shame.
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Introduction

Bipolar disorder is a chronic debilitating mental disease characterized
by clinical periods of depression and high mood (mania or mild mania)
with normal mood intervals [1]. Bipolar patients have longer illness periods
with less improvement [2]. Some other consequences of this disorder
include mood instability [3], impulsiveness [4], functional destruction [5],
and impaired interpersonal interactions as well as poor life quality [6]. In a
study, Whipple, et al. showed that these people face numerous conflicts and
paradoxes in behavior, emotion, cognition, and interpersonal relationships
and consequently have behaviors with problematic interpersonal results
due to their extreme emotional reactions, explosive anger, and impaired
perception of social signals (negatively biased interpretation of others’
feelings) [7,8]. They also have a problem making close friendships or
expressing their feelings [9]. Smyth, et al. found that bipolar patients are
frequently challenged with the management of their symptoms, social
performance, family, and romantic relationships [10]. Love trauma is one of
the most painful events in life [11] associated with some extreme symptoms
that last long after the romantic failure [12] and influence one’s expectation of
a safe relationship (and of the relationship itself). This traumatic experience
causes psychological, emotional, and even physical distress [13].

The present study seeks to understand the experience of failure and
abandonment as a common phenomenon amongst bipolar patients. The
most important point in this study is the experience of failure in romantic
relationships and its meaning to these patients that is symbolic interaction.
In symbolic interactionism, it is supposed that the outer world is symbolic.
Both the outer and the inner worlds are created/recreated through
interaction; meanings are aspects of interactions that relate to other
systems of meaning. Since the researcher was not able to measure the real
inner feelings of bipolar patients when facing love failure by a quantitative
approach, qualitative approach and grounded theory seem to be good
methods that seek to explore and theoretically explain the statements and

interpretations for a specific phenomenon [14]. This method is also a good
way of attaining an insight through exploring meanings that are not obtained
just by finding a cause-effect relationship but by promoting our perception of
the whole. From among all proposed qualitative approaches, the grounded
theory, with its focus on symbolic interactionist presuppositions, may be
useful in explaining a patient’s experience. Research of grounded theory
has been designed to study social phenomena and incorporating a regular
set of data collection methods may help plan a theory through an analogical
method. During the research process, the author analyses the data and
then redefines or formulates emerging analytical theories by a dynamic
approach [15].

Despite the destructive effects of bipolar disorder, studies on this clinical
debilitating disorder are limited. Moreover, instability in relationships along
with mood instability and problems with emotion regulation are among the
most important characteristics of this mood disorder. However, regarding
love failure, with its strong relationship with mood instability and emotion
regulation, limited quantitative research has been done. On the other hand,
these studies have not done more qualitative analyses on this disorder,
especially on romantic relationships with other people including their love
partners (that affects mood instability); in other words, reviewing the studies
indicated that we scarcely know much about the process of romantic failure
in bipolar patients and there is no comprehensive study on this process.
Feeling failure and rejection is considered a traumatic experience and one
of the main problems in bipolar patients that lead to the recurrence of the
disease. Since the perception and explanation of this mental experience
can be effective in explaining the patient’s experience and selecting the best
treatment, and because the insight resulting from the patient’s experience
can help therapists to treat this disorder and other similar disorders besides
developing the related theories, the present study sought to explain the
mental experience of patients with bipolar disorder facing romantic failures
(love trauma).
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Methodology

The present study was conducted with a qualitative approach based on
the grounded theory of Corhin and Strauss [16]. Because the study aimed
to develop deep rich data, regarding love failure experiences of hipolar
patients, the qualitative approach and the grounded theory were selected.
The population of the study consisted of patients with bipolar disorder who
were between 16 to 38 years old, able to understand and speak the Persian
language, and had the desire to participate in the study. In grounded theory,
the process of participant selection is started with objective-based methods
and ended with theoretical sampling [17]. To select the participants, the
researchers referred to psychological clinics and the psychiatry wards of
Zanjan hospitals. The psychologists and psychiatrists of these centers were
informed and the bipolar patients were included with their consent and will.
The selection of new participants depended on previous participants, their
related data, the resulted categories, and the relationship between the
categories [16].Therefore, in the present study, theoretical sampling as a
part of the collection process, the analysis process to fill the categories,
and theoretical development to saturate the concept categories continued.
The saturation was when the interviews with the participants were repeated
and no new concept was derived to form a new category. As a result, after
interviewing four other participants, gaining no new findings to foster new
categories, the sampling process ended. The guiding principle for sampling
in qualitative researches is data saturation that is when:

1) No new data or data related to a category is obtained

2) The category is developed for its characteristics, dimensions, and
variety

3) The interactions among the categories are determined and validated

The major method of data collection for the present study was deep
unstructured interactional (face-to-face) studying the individuals to attain a
clear, deep, and pure image of the bipolar patients’ mental experience. The
data was collected and analyzed from February to July 2020 (5 months).
First, primary questions related to the study objectives were formulated.
After the first interview, flaws of questions and the whole process of the
interview were identified and modified with the help of the research group.
After obtaining the introduction letter from the concerned university, the
interviews began. With participants’ consent, the interviews were recorded
and transcribed word by word. At the same time, interviews were soon
analyzed. The data collected from numerous sessions and their analyses
were given to the research group. Then, data from previous interviews
and the resulted concepts became the basis for future interviews and data
collections. In the present study, sampling continued to the completion of
the relationships among the categories and saturation, with no limitations.
After analyzing the last four interviews, the researcher found that no new
data was added and all the information was just repeated. Moreover, the
characteristics of the categories were completed and their relationships
were identified. Regarding the theoretical saturation, data collection
was stopped. In total, 23 hipolar patients were interviewed and 19 were
determined to provide rich data for the researcher, so they were selected as
the participants/subjects. The formal duration for an interview depended on

the situation and the environment, participants’ consent, time, and mood,;
it ranged from 35 minutes to 70 minutes with an average of 43 minutes.
To assure the accuracy of recordings and prevent likely data loss, all
the interviews were recorded by two cell phone devices. Data collection
and analysis were done simultaneously. Corbin, et al. methodology
was incorporated in data analysis. In such a methodology, the analysis
involves the process of creation, development, and clearing the concepts
being made during the time. The researcher analyzed to determine the
concepts, ground, the current process of action, interaction, perception
of events, and finally the fusion of the categories. At the beginning of the
study, the analysis was usually partial or microscopic because, before
getting any interpretation, the researcher tried to find all possibilities.
The next analyzes were more general to attain full development and
validation for the interpretations [16]. Data analysis was done by Corbin,
et al. methodology in four stages: data analysis for concepts, data analysis
for the ground (background), the inclusion of the process in the analysis,
integrity of categories. First of all, the researcher started to conceptualize,
and then integrate the categories within one central combination to develop
a theoretical line for the whole story and consequently identify the central
category. This study was conducted by the code of conduct IR.IAU.TMU.
REC.1399.580 with informed consent from the participants, assuring them
about the confidentiality of the information, their right to leave the study, and
their privacy of them.

Results

The participants of the study were 19 patients with bipolar disorder.
Their age ranged from 19 to 41 years old with a mean of 30. Their education
ranged from high school to bachelors. 102 major concepts were derived at
the coding stage. 13 primary categories were identified: misbehavior, need
to merge with the partner, fear of loneliness and abandonment, self-harm
behavior, other destructive behaviors, emotional experiences of separation,
cognitive experiences of separation, symptoms of depression, symptoms of
mania, internal interfering factors, external intervening factors. Finally, after
axial coding and selective coding, 5 categories were extracted: vulnerable/
undeveloped self, inefficient coping strategies, negative feelings of
separation, and interfering factors related to the partner. After reviewing
these 5 categories, and rereading the theoretical story and the concepts, the
central concept of “vulnerable/ undeveloped self” was formulated (Table 1).

The final stage of data analysis in grounded theory is fusion or integration
of the categories that is done to create a theory, and by making a relationship
between the categories around a central category, and then purification
and modification of the resulting theoretical structure. The central category
reflects the main theme of the research, covers the whole analyzed data,
and shows the quality of the research. The researcher tried to provide an
acceptable explanation of bipolar patients’ experience of romantic failures
by searching the lost issues and linking all the disciplines involved in the
research. To find the central category, answering the question: “what is
happening?” based on data from the analysis process, the major line of
the story was obtained and a research paradigm was designed (Figure 1).

Table 1. The network of concepts and categories derived from the research interviews.

Type of concept Concept Subcategory 1 Subcategory 2 Subcategory 3
Background Traumatic experiences within ~ Physical/ mental Misbehavior Subcategory 3
the family misbehavior Corporal punishment
Being teased by others
Family distrust in the individual
Ignorance Being deprived of mother’s love

Being deprived of family empathy
Being deprived of family life

The emotional coldness with the family
Conditioned acceptance

Tension with parents

Parents separation

Parents death

Family mental iliness

Stressful family environment
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Structure Vulnerable self/self abandonment Need to merge with Extreme need to attention
the intimate partner Short-term attachment
Partner idealization
Need to partner’s permanent presentation
Extreme attachment
Fear of loneliness  Not tolerating loneliness
Self-ignorance
Begging to avoid abandonment
Fear of loss
Strategies Inefficient coping strategies Self-injured behaviors Social isolation
Threat to suicide
Self-harm
Commit a suicide
Drug/ alcohol abuse
Perceived punishment/ atonement
Overuse of medicine
Making numerous relationships
Running away from home
Other destructive behaviors Conflicts with the law
Harm to others
Aggressiveness
Revenge
Consequences Negative experiences of Emotional experiences of separation Boredom to the partner
separation Perceived disvalue
Perceived ignorance
Feeling destructed
Perceived abuse
Feeling guilty
Feeling ashamed
feeling wicked and dirty
Perceived rejection/ abandonment
Confusion/ entanglement
Anxiety and restlessness
Low tolerance
Emotional coldness
Loss of perceived possession
Loss of self-confidence
Feeling that no one loves the individual
Perceived defect
The feeling of being humiliated
Perceived loneliness
Perceived emptiness
Perceived weakness and disability from the illness
Feeling boredom to the opposite sex
Cognitive experiences of separation Mental rumination about the partner and the reasons for
separation
Blaming others
Blaming the partner
Feeling regret
Negative attitude toward love
Self-blame
Avoiding thoughts
Negative feeling toward one’s self
Symptoms of depression Low mood
Losing joy and interest
Lack of energy
Sleeping problems
Low ability to think
Pessimism
Indecisiveness
Decreased appetite
Suicide thoughts
Symptoms of maniac Needing less sleep
Being busy in activities with bad consequences
Irritable mood
Feeling high energy
Distractibility
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Interfering conditions Interfering factor related to the
partner

Internal interfering factors

Existence of another person

Jealousy

The emotional coldness with the partner
Impulsive behaviors

Betray

Addiction

Lack of ability in meeting needs
Recurrence of the illness

External interfering factors

Sexual abuse

Interpersonal conflict

Lack of partner’s independence

Being deprived of family support

Lack of understanding from the partner
Partner betrayal

Numerous failures in the past
Partner’s parents’ addiction

Family disapproval of marriage

Drug abuse at lower ages

Financial problems

Drug abuse in company with the partner
Abortion

Unwanted pregnancy

Family distrust to one’s partner

Mental illness stigma

Inefficient coping strategies

# Sclfnjured behaviors
= Other destructive behaviers

L)

Vulnerablemndeveloped-self

* Need to merge with the intimate
pnrm:r
* Frar of loneliness

1

Traumatic experiences within
one's family
*  Misbehaviar
» Ignorance
s 5 ful family envir cnt

Negative experience of separation

Emaotional expericnces of separation

.

* Cogmbve expenences of scparation
- * Symptoms of depression

L]

Symptoms of maniac

Interfering factor related to the
partner

* Intcmmal mterferng factors
* External mterfernng factors

Figure 1. The theoretical process of experiencing emotional failure in patients with bipolar disorder.

The grounded event in the process of emotional romantic failure
in bipolar patients is perceived as “vulnerable/ undeveloped self”. Due
to the effect of traumatic experiences within one's family, these traumas
have irrecoverable emotional damages by physical/mental misbehavior.
Irresponsible or abusing environment leads to futile relationships with
family members. The physical/ mental harms felt within the family are
more effective when they are from the beloved ones, like the parents.
These behaviors impose traumas like feeling weak, low self-confidence,
not bearing loneliness, feeling invaluable, feeling of being dirty or wicked,
feeling guilty, and generally, ‘vulnerable’ self. The personality is questioned
and the feeling of a developed self is not developed so it is associated with
lower mental capacity and mental disorder. Such traumatic experiences
may lead to inefficient attitudes towards one's self and others which pave
the way to higher irritability to the others’ attitude towards one, and the
possibility of surrender to others. The undeveloped self in such individuals
makes them need continuous admits by others and consider themselves as
being dirty, invaluable, inadequate, and infernal at the time of separation.
With these identity flaws and vulnerable selves, they need a significant
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other to continue their mental life. Emotional separation creates unbearable
anxiety for them; extreme anxiety, perceived abuse, and anger eruption in
the form of exploding feelings and impulsive behaviors felt after separation
from the lover, result from the anxiety of destruction which in turn leads
to suicide thoughts, committing suicide, and other destructive harmful
behaviors. They then feel a sense of freedom for a long time. Their desire
to merge with the partner leads to more rejection from the partner so that
when the partner leaves the patients try to go near them and feel their
presence much more than in the past. However, this is very annoying for
the partner. The undeveloped self leads to patients’ denial of a distinctive
identity for themselves and then getting much closer to the partner, which
in turn intensifies the vulnerable self of the patient. The patient has no way
but to get closer and closer to continue emotional relationships (where the
boundaries between self and others are unclear). In such an emotional
relationship, the significant other becomes a part of one’s self and two
factors of constant presence and accessibility are covers for their perceived
vulnerable self.
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After the separation, they have constant rumination about their
relationship and reasons for their separation which in turn leads them to
self-blame and blaming of the partner or others. It also hurts their attitude
towards love and makes a negative perspective about ‘self’ so that, instead
of making the present time better for themselves, the individuals think about
their past behaviors wishing to have a better behavior (regret). Besides
creating cognitive errors, separation increases the possibility of recurrence
of depression symptoms, like low mood, loss of joy and interest, lack of
energy, sleeping problems, decreased thinking ability, suicide thoughts, as
well as symptoms of mania like irritable mood, impulsiveness, feeling high
energy, distractibility, needing less sleep, and being busy with activities
with negative consequences which in turn lead to broader consequences
for patients. Separation and romantic failures threaten ‘self’ by creating
a sense of detachment. As a result, the patients always seek ways of
reconnecting to their partners. If they do not find such ways, they use
some coping strategies leading to more rejection from the partner. Acting
out, impulsive uncontrollable behaviors, and extreme anxiety, with their
frightening nature, reflect the belief in the patient that they need merging
and if they do not attain it, they feel lonely and hopeless. Drug/ alcohol
abuse are some of those inefficient coping strategies and when the patient’s
efforts to ‘merge’ with the partner are in vein, some attractive symptoms like
committing suicide, aggression, drug abuse, alcohol abuse, etc. emerge.
Because emotional failure is associated with feeling hatred toward one’s
self, as well as perceived atonement, such behaviors like social isolation
and self-harm occur. In addition, it paves the way for running away from
home and having conflicts with the law, as well as, damaging other people,
or the desire to get revenge from the partner. Generally, inefficient coping
strategies of these patients are a desperate effort to experience their failed
merging and enthusiasm to the partner.

The tragic story of romantic adventures along with numerous failures
experienced by bipolar patients is continuing nonstop. However, the thing
that intensifies the pain from perceived abandonment during and after
the separation are the interfering factors being imposed from the outside,
including lack of understanding from others, being blamed, being judged,
etc. one of the major issues for bipolar patients stems from the fact that,
they have never been understood or even counted by others, nor have they
been abused by sexual assault, abortions, unwanted pregnancies, and
partner's cheatings. This would have consequences related to emotional
failure and abandonment as well as vulnerability. Other major interfering
factors are interpersonal conflicts with the partner, lack of family supports,
the stigma of mental disease, which is in turn likely to lower the quality of
other relationships and more failures by affecting the patient's emotional
relationship with their partner.

Discussion

The aim of the present study was to explain subjective experience in
bipolar patients with bipolar | disorder facing love trauma, and the process
was explained by background theory from qualitative approach. The
process of love failure or trauma in these patients paves the way for some
background factors like family traumatic experiences including various
abuses, ignorance, and tension, the result of which is that the patient's ‘self’
is not developed positively; moreover, negative experiences of separation
and the resulted depression and mania result in a vulnerable sensitive ‘self’
governed by perceived ugliness of appearance, defect and unworthiness.
As a result they give a negative response to intercourse with partner,
fear of loneliness and perceived abandonment. They consider any kind
of distance and separation from the partner as a rejection which triggers
intense reactions in them. This continues until the real abandonment and
separation occurs, and when these patients face the leaving of their partner
(because they have no imagination of a life without the partner), they employ
useless inefficient coping strategies which in turn intensifies defectiveness
and questions their own ‘self’. In such a situation, lack of support from
significant others aggravates the negative feelings from abandonment
and then they develop a feeling of defectiveness and vulnerability. As
the central variable with 5 primary layers and 102 concepts, ‘vulnerable/
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undeveloped self’ explained the emotional failure and its quality in patients
with bipolar | disorder. Misbehavior/abuse, ignorance and tension in the
family is a sign of inefficient parenting styles, and childhood/adolescence
traumas, as a background factor for the mentioned disorder, warn the need
for training appropriate parenting styles and promoting awareness within
the whole society in order to escalating the knowledge of good parenting.
Likewise, therapist's attention to bipolar disorder regarding the ‘vulnerable/
undeveloped self' helps such patients better understand their own
(sometimes contradictory) needs and expectations. This way the therapist
finds the best therapy to shaping the unorganized ‘self’ in order to correct
the defected development process among these patients and consequently
help them grow a better character. In addition, training efficient coping
strategies and promoting behavior repertoire of bipolar patients have a
significant role in preventing the return of their symptoms.

Conclusion

Regarding the core category of ‘vulnerable/undeveloped self’,
understanding and explanation of the subjective experience has a
remarkable part in explaining patient’s experience and choosing the best
therapy. The insight resulted from the patient's experience of the failure
(trauma) expands the various theories on this subject which is helpful
in treatment of bipolar disorder and other similar disorders. With the
theoretical model of the process of experiencing love trauma in patients with
bipolar | disorder, therapeutic, interventional and rehabilitating protocols
can be provided for the patients. It is recommended that the present study
be conducted on other patients like patients with Narcissistic Personality
Disorder (NPD). It is also recommended that other studies be conducted
considering questions regarding family patterns of bipolar patients and the
factors influencing their coping with love trauma.
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