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ABSTRACT

Introduction: The Covid-19 pandemic has limited individuals to their homes and it has become increasingly difficult to consult
psychiatrists and psychotherapists for already ill as well as new patients. In times of crisis, the role of a caregiver becomes even
more important as they become responsible to care for their loved ones 24x7.

Khurana R.!, Kumar N.2

Aim: This study aimed at exploring the impact of a Positive CBT based Intervention on caregiver burden and also to understand
the driving force that motivates a caregiver to offer continued selfless care despite the task being so challenging.

Case Report: Five assessment tools namely, Caregiver Strain Index, Beck’s Depression Inventory, Beck’s Anxiety Inventory,
Satisfaction with life scale and Positive Aspects of Caregiving were administered on a caregiver R.S (55-year-old woman) of a
patient with Bipolar Disorder, post which, a Positive CBT based 5-week Intervention was carried out. The intervention focused
on redirecting the caregiver’s attention to the acknowledgement of her strengths and building hope and resilience. The assess-
ment tools were re-administered immediately after the intervention. There was a significant reduction in Caregiver Burden and
the caregiver reported experiencing more positive aspects of caregiving post the intervention.

Discussion: The research, inconsistency with previous researches stress over the importance of building effective interventions
and support system for the caregivers.

Conclusion: Positive CBT holds tremendous potential to be utilized as an effective intervention for caregiver stress. The study
needs to be replicated on a larger sample with a special focus on cultural aspects of caregiving.
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INTRODUCTION responsibilities and abiding by the Covid norms like social

distancing.®!'° Nonetheless, members of the family could be

Researchers have indicated that serious dysfunctional behav- 5 great support in providing additional help to individuals
four gives rise to a considerable amount of burden for the gy ffering from a psychological ailment in their society, while
relatives of the individual suffering from the psychological they are being treated and also are essential in stimulating
ailment, particularly those people who opt for a caregiver  gocietal connections. Sadly, appropriate and due attention is
job." It has been reported that individuals who take up the o given to caregivers in the psychological health sector all
role of caregiving seem to undergo feelings of failure and ag-  jyer the world.!'"* A study suggests appropriate availability
ony, melancholy, tiredness, mental exhaustion, difficulty in  jftreatment is not enough of a remedy, it’s equally important
sleeping, nervous breakdown, criticism, feeling liable, lone-  ( create a system that could offer support to the caregivers.
liness and monetary difficulties, linked with the repercussion  The interventions created to offer support to the caregivers
of negative views that are connected with psychological ail-  ghoy1d fulfil the criteria of being attainable, holding social
ment.** Caregivers reported experiencing an increase inneg-  and cultural significance, capable enough to uncover false
ative feelings like helplessness, burden, distress during the 4,4 questionable beliefs, fitting well to the demands of the
pandemic due to limited support from the healthcare, added  jpdividual providing care and include all tiers of the society.
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1518 An interventional research!®2%2! carried out with caregiv-
ers showed positive results with a noticeable decrease in
caregiver burden® hardship, depressive and anxious feelings
and better quality of life.

CASE REPORT

R.S, a 55-year-old woman who is a caregiver to her daugh-
ter, was diagnosed with Bipolar Disorder. She was adminis-
tered with assessment tools namely Caregiver Strain Index,!
Beck’s Anxiety Inventory,® Beck’s Depression Inventory,’
Satisfaction with life Scale* and Positive Aspects of car-
egiving’ to understand the level of Caregiver strain, Anxi-
ety, Depression, Satisfaction with life and positive aspects of
caregiving. The caregiver, a Buddhist practitioner, has been
rigorously practising chanting. However, surprisingly that
did not put her mind to peace due to which she reached out
for help. The family members of the caregiver were not in
favour of her seeking out professional help so as not to add
to the stigma they were already facing because of the daugh-
ter’s illness. Also, the disheartening side to this case was that
despite the understanding that there was an urgent need for
admission of her daughter into a psychiatric rehabilitation
facility, she chose to not do it as the pandemic guidelines
suggested a Covid-19 screening test of the entire family to
rule out any possibility of risk. She expressed her concern
about how the society she lived in would treat their family
like untouchables and make necessities also difficult to get if
any one of them tested positive. She reported high levels of
stress, mild disturbance in mood, anxiety, compromised life
satisfaction and a negative perception of caregiving experi-
ence. Post the initial assessment, a five-week Positive CBT
based Intervention was carried out with her with proper in-
formed consent procedures.

Session 1

The first session began with a brief explanation of concerns
by the client and was followed by knowing the best hopes
she had from the intervention, wherein she expressed about
how she wanted to feel less burdened and to be able to find
some quality time for things she loved doing. She was then
made to reflect on what difference it would make in her life
if she chose to fulfill her desired goal. While she spoke about
the obstacles that create a barrier between her and the goal,
she was redirected to acknowledge what according to her
was already working for her even though the task was a chal-
lenging one and also what could be the immediate sign of
growth or progress. The client was made to work on a Daily
Exceptions Journal and the aim was focused on knowledge
of their existing abilities and potential/strengths. She was
asked to reflect on when she didn’t feel the concern that day,
what was better even limitedly, what was she doing distinc-
tively to make things better, what could be done to keep the

positive changes persistent and how would her future look if
the changes became constant.

Feedback: The caregiver felt very motivated and was willing
to work towards a positive goal and was grateful to me for
sparing time and energy for her. When asked to rate how she
felt on a scale of 0-10 (0 being low and 10 being happy), she
said 9.

SESSION 2

The session was inclined towards helping the client recog-
nize the problem through gratitude. The client was encour-
aged to pen down a letter to her daughter who she looks after,
which would generate positive aspects towards caregiving
and also strengthen her relationship with her daughter mak-
ing the task less strenuous. Through this activity, the aim was
to create feelings of gratitude in the client and also make her
reflect how being a caregiver made her evolve as an indi-
vidual.

Feedback: The client expressed how the journey of being a
caregiver despite being demanding compelled her to recog-
nize her strengths and made her more appreciative.

SESSION 3

The objective of the session was to find solutions towards
reaching closer to her desired goal. She was asked to recol-
lect an immensely disturbing event and what was her plan
of action or go-to technique to evolve out of it. She was en-
couraged on the aspects that were previously working for her
and insisted on practising more of what seems to be already
working. The session concluded by helping the client reflect
on the insights of how things were working for her even in
the worst-case scenarios and what she considers are the three
blessings that drive her through the hardships.

Feedback: She brought in a spiritual aspect by saying, “The
blessing that God has sent for me is you in the form of an
angel”. She also realized that she has the in-built capabilities
and strengths to keep going.

SESSION 4

It focused on helping the client recognize her best self. The
objective was to make her aware of the strengths and capa-
bilities she possessed and how she can increase the positive
emotions by recalling when she was at her best. She was
asked to journalize her story by describing her behaviour,
emotions, and thoughts in an event that caused her distress
and yet she successfully sailed through it. Thereafter, she
highlighted and read aloud the phrases or words that stated
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her strengths and found what benefits that event had for her.
Her attention was driven towards how she can bring these
strengths into use while dealing with her current issues.

Feedback: She speculated that therapy has helped her devel-
op the capabilities to look into oneself about the abilities she
already possesses as a caregiver, which has and will further
help her deal with challenges.

SESSION 5

The last session began by asking the client “What’s better
even a bit?” This shifted the mood of the client towards posi-
tive and instead of talking about problems she spoke about
how things have been better. She was asked to identify what
she was doing differently while things seemed to have be-
come better and she expressed about looking at things in
a different light and generating benefit out of her miseries.
Thereafter, she was made to contemplate how her future
would look if these positive changes continued and what she
should keep doing differently to keep them going.

Feedback: The client expressed that she never saw her prob-
lem as a blessing and also was grateful for instilling hope
and positivity in her life. She stated that the pandemic had
worsened her stress due to difficulty in the availability of
psychiatrists and psychotherapists for her daughter and there
was an additional burden on her as she had to provide care
for 24 hours living under the same roof. A feeling of content-
ment of providing care to her daughter kept her going.

RESULTS

The caregiver reported a remarkable decrease in caregiver
strain, depression, anxiety, greater satisfaction with life and
high positive aspects of caregiving (As shown in Graph 1).

DISCUSSION

The current study revealed that a Positive Cognitive Behav-
ior Therapy Intervention helped lower the levels of caregiver
strain, depression, anxiety and the client had an enhancement
of satisfaction with life and positive aspects of caregiving.
The findings of this study were found to be consistent with
two pilot studies which suggest that psychotherapies based
on a positive framework reduces depressive symptoms and
promotes well-being in people suffering from depression of
mild and moderate category. * This study strongly recom-
mends that counselling services and efficient interventions
should be made available for caregivers. Researchers have
amplified the need for adequate guidance, counselling, en-
couragement and knowledge for caregivers especially those
who offer care to individuals suffering from mental illness as
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Graph 1: Comparison of Scores on each scale pre and post-
intervention. X-Axis: Scores of Anxiety, Depression, Satisfac-
tion with Life, Positive Aspects of Caregiving and Caregiver
Strain Pre and Post the Intervention. Y-Axis: Assessment
tools/scales used.

they are confronted with higher levels of distress. Caregivers
are potentially at threat of developing any illness if their is-
sues are not addressed well in time. *

CONCLUSION

In the Pandemic, the hospitals and clinics reserved them-
selves for Covid-19 patients and individuals dealing with
psychological illness were restricted to their homes and
the duty of caregiving primarily became a job of the family
members. While providing care for patients, family mem-
bers too faced a tremendous amount of burden which was
not addressed due to the limitation of doctors and resources.
This study recognizes an immediate need for adequate inter-
ventions for caregivers as they are the neglected and unsung
warriors behind the recovery of an individual suffering from
mental illness. It also showed the plight of individuals as they
cannot get tested for Covid-19 due to fear of discrimination
in society. Positive CBT based Intervention showed promis-
ing results in creating hope and resilience in the caregiver
while making them aware of their strengths and recognizing
that every experience is to be learnt from and grateful for.

Declaration of patient consent: It is certified by the authors
that proper informed consent through a form has been ob-
tained by the participant. The participant understands that
her identity would be kept confidential and the study is pure-
ly for research and awareness purposes.
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