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Caregiver Perspective in a Mental Diagnosis of
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ABSTRACT

Until the 20th century, religion was often seen from a negative perspective in the psychiatric treatment of mental illnesses. However, this
has changed within the last fifty years to a more positive perspective, with psychiatrists overlapping religious beliefs of patients in
psychiatry treatments. Family members are usually the primary caregivers of persons with mental health disorders. Caregiving for the
mentally ill takes a physical as well as mental toll on the carer. Activities carried out by the caregiver include monitoring the administration of
drugs; commuting the patient to and from hospital visits; the financial burden and many others. In a mental illness scenario, the
caregiver bears the brunt of the behavioral pattern of the mentally ill patient, this includes giving emotional support to the ill family
member. This study joins a body of research that documents the perspective of caregivers in the observation, diagnosis and treatment
plan of mania hyperreligiosity. This study presents the case of a 55-year old middle aged female, who presented with a diagnosis of
mania hyperreligiosity. Having carried out caregiving activities for the family member, the author concludes that the role of a caregiver
include administration of medicines, observing and reporting improvement of the patient; observing and reporting side effect; and since
this a behavioral defect illness, conversing with the patient to determine their mental status; and motivating the patient to undergo
treatment. Following the importance of the caregiver role, the author document that it is important for psychiatrists to view caregivers as
a resource rather than a medical care seeker. Psychiatry physicians will do well to involve the perspective and advice of the caregiver in
care plans.
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Introduction forgiveness. However, despite the importance
of religion and spirituality in daily life, there is

Until the 20th century, religion was often seen > S .
Y elg an optimum beyond which it is considered too

from a negative perspective in the psychiatric
treatment of mental illnesses. In the 1950s,
the religious concern of patients were often
approached with hostility. Psychiatrists often
believed that religion was bad for one's health. On
the flip side, religious institutions also distrusted
physicians, they believed that psychiatry led
people astray from a belief in God to seeing
mental health as a purely medical phenomenon.
However, in the 1970s, things began to change.
There was a positive progression in the ’80s when
a small group of psychiatrists began marking out

much and can invariably affect mental health. At
this point, it borders on hyperreligiosity which
is a mental illness. “In this article, mental illness
refers to any psychiatric condition or disorder
that causes significant distress and impairment in
social, work or family activities; these conditions
include, and are not limited to, schizophrenia,
bipolar mood disorder, anxiety disorder and
depression. Specifically, hyperreligiosity is a
mental disturbance in which a person experiences
intense religious beliefs or episodes that interferes

the territory for the overlap between religious
faith and psychiatry symptoms. In the last fifty
years, there have been significant improvements.
Currently, it is known that religious involvement
in psychiatry is a positive factor [1].

Practicing religion has been found to reduce
tension, diminish anxiety and stabilize emotional
variability. Religion generally helps individuals

tolerate stress, generate peace, purpose and

with normal functioning [2-4].

Although  patients  develop
hyperreligiosity in an attempt to help them

comorbid

cope with terminal illnesses such as cancer, in
this case, it is a stand-alone symptomatic case of

hyperreligiosity [5, 6].
m Caregiving in mental illness

24.4% of adults aged 45 to 64 are involved in

caregiving activities (Centers for Disease Control
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and Prevention, 2023). One in three caregivers
have provided more than 20 hours of care per
week. On a mental health scale, in the US, as
many as 8.4 million Americans are providing
care to an adult with an emotional or mental
health issue (Centers for Disease Control and
Prevention, 2023). These mental illnesses
include bipolar disorder, schizophrenia, major
depression and/or emotional stresses. Caregiving
for the mentally ill takes a physical as well as
mental toll on the career. Activities carried out
by a mental health caregiver include, but are
not limited to, helping a loved one in dressing,
toileting, conducting household tasks, buying
groceries and chores.

Family membersare usually the primary caregivers
of persons with mental health disorders. The
family caregiver plays multiple roles in the care
of persons with mental illness. They also monitor
the administration of drugs and commuting of
the patient to and from hospital visits, amongst
the financial needs and many others. In a
mental illness scenario, the caregiver bears the
brunt of the behavioral pattern of the mentally
ill patient, they experience considerable stress.
Several researches have highlighted the stress
accrued by mentally ill patient caregivers and
their underlying coping strategies and despite
the importance of their activities in the care
for more mentally ill patients, “the caregiver
has remained a neglected lot,” often ignored by
mental healthcare policies. While the stress and
burden undertaken by the caregiver has been
documented severally, only a handful of research
include the actual caregiver perspective; and
particularly, little to none on the caregiver of a

mentally ill patient [7-9].

Although  patients  develop ~ comorbid
hyperreligiosity in an attempt to help them
cope with terminal illnesses such as cancer, in
this case, it is a stand-alone symptomatic case
of hyperreligiosity. This study joins a body
of research that documents the perspective
of caregivers in an observation, diagnosis
and treatment plan. This case study on the
perspective of a caregiver follows the case of a
55-year old middle aged female, who presented
with a diagnosis of mania hyperreligiosity. This
body also joins a body of research that addresses
the diagnosis of hyperreligiosity as is it less often
assessed from a caregiver perspective.

Case Presentation

The patient in this case study is a 55-year old

middle aged female who presents with worsening
moods, vocal hallucinations, intrusive thoughts
and hyperreligiosity. The specific symptoms
that led to her diagnosis include: change in
eating habits, change in mood, excessive worry,
anxiety or fear; feelings of distress, inability to
concentrate, irritability or anger, low energy,
sleep disruption, and most prominent of all,
uttering religious words incessantly.

The patient arrived at the hospital care unitin
a rather unstable state. She was quite expressive
and was heard voicing thoughts that were really
unclear. Most of all, her speeches were full
of Islamic pronunciations.

To suppress her over-expressive mental state, she
was first administered Olanzapine 10mg. This
put her in a relatively calm state and suppressed
her mood to a rather depressive episode. This
depressive mood meant that her aggressiveness
subsided, she talked less, had low energy, and
had less interest in her surroundings even though
she was fully aware. This was maintained the
next morning. However, she kept expressing
Islamic words.

Her treatment regimen continued with:

* Tigerton : 400mg in the morning; and
400mg at night

*  Haloperidol 5mg is also included for sleep

maintenance.

The patient spent a total of 11 days in the general
ward, at the end of which she looked better, and
was taking better care of herself. She stopped
muttering religious words, she only prayed
when she needed to and was taking better care

of herself.

Discussion

m Specific caregiver perspective on
mental health care

Upon remission, because of the level of trust, the
caregiver’s conversation with the patient revealed
why she had been so stressed as to be diagnosed
with hyperreligiosity. Although formerly an out-
patient at the Behavioral Mental Health unit,
her condition had worsened upon the passing
of her father whom she was really rather close
with. Plus, having recently been facing some
stress at work, all these were factors that led
to her relapse. Thankfully, her doctors were
involved physicians in the care plan and they
made adequate plans to talk to her and involve
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her concerns in the diagnosis and care plan. This
brought about considerable improvement on an
outpatient basis.

As a caregiver, being a relative of the patient, in
an interview with the patient, she was able to
confide in me, and in many instances, I was able
to liaise with the doctors on treatment plans and
coping mechanism for the patient, document
and converse on patient improvement to manage
and adjust her dosage changes until remission.

On one such occasion of the hospital visit on
an outpatient basis, upon arrival at home, the
patient’s substantially changed. She was getting
much too involved in activities around the
house, while it was rather clear that she still
needed adequate rest, she was agitated. I was able
to report such. Thereafter, she was stabilized on
mood stabilizers. The following week however,
this mood became rather depressive that she
began to lose interest in her normal daily
activities and became rather depressive. Hence,
her care plan was changed, the dosage of mood
stabilizer was adjusted to ensure that she could
cope without being agitated or depressive. These
were the real instances where the functions of a
caregiver came into play aside from daily care
of the patient. Attention to medication and
liaising with doctors to improve treatment plans
is relevant. All these are stated with a view to
guide mental healthcare professionals to develop
treatment plans that take into consideration the
presence of caregivers as a resource rather than a
medical care seeker.

In my observation, the role of the caregiver on a
medical aspect ultimately includes:

*  Administration of medicines, and reminding
the patient to take medicine if not available
to administer it;

*  Observing and reporting improvement of
the patient;

*  Observing and reporting side effect;

e Since this a behavioral defect illness,
conversing with the patient to determine
their mental status, and various needs;

*  Conversing with patient to determine what
medical improvements they would like to be
made;

*  Motivating the patient to undergo treatment
when the experience a desire for treatment
withdrawal (it is estimated that about three
quarters stop the drug use within 18 month

[10,11]
¢ Financial burden;

e And if hospitalization is required, then
being with the patient in the hospital and
meeting his/her needs; and

* In a really severe case, the caregiver might
have to come up with tricks to ensure drugs
are administered to the patient.

Caregivers among family members are usually
more than one. But once s/he is in remission,
the amount of caregiving reduces since the
patient realizes the importance of treatment
and takes the responsibility of taking medicines
and attending the hospital visits on their own.
However, in certain chronic cases, the caregiving
is seen to continue even when the patient is free
of symptoms [12-15].

Amongst all these, the caregiver is required to
treat the patient with love and affection, caressing
the patient when he/she is restless, listening to the
patient when s/he desires to converse, comport
the patient when he/she is upset, allowing visitors
who understands the need for kindness towards
the patient to visit, engaging the patient in small
tasks and activities, listening to the future plans
of the patient once they are better, if they offer
such information, and upon remission, allowing
them to engage in houschold tasks, decision-
making and communication. And in this case,
encouraging the patient to resist the urge to
continually mutter Islamic pronunciations,
until they are considerably better and can limit
themselves.

Caregivers  take initiatives and  create
opportunities for patients to be involved in
productive activities. They motivate patients
to lead good quality lifestyles, and not to fall
back into a relapse. In conclusion, the load of
‘psychological care’ in a symptomatic phase
relaxes as the patient gets into a stabilized
phase. However, there is the need for continued
emotional care and support.

Conclusion

Conclusively, there exists a need for physicians
and the general health public to see the caregiver
as a resource rather than justa career or a recipient
of mental health services. As patients who believe
in religion and spirituality begin to get stressed,
they begin to depend on religion even more. The
patient in this case was ultimately discharged
in stable condition with resolution of her vocal

Case Report

175



Case Report

Akintobi A.

hallucinations.

While religious beliefs and practices can represent
powerful sources of comfort, hope, and meaning,
they are intricately engaged with neurosis and
psychotic disorders. The line between them
breeds reliability and liability. Still, with clinical
research, scientists have come to the conclusion
that religious beliefs and practices may be
important resources for coping with illnesses.
Despite spectacular advances in technology and
science, 90% of the world population is involved
today in some form of religious or spiritual
practices; hence, the need for this inclusion.
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