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Abstract:  

Background: Bipolar affective disorder (BPAD) and schizophrenia (SCZ) are heterogeneous psychiatric 

disorders with distinct as well as overlapping clinical features. Extensive research evidence implicates stress in 

the aetiology of both illnesses. The present study aimed to attempt a comparison of self-esteem and perceived 

stress in SCZ and BPAD patients who are in remission 

Materials and Methods: it’s a cross-sectional study and used a convenient sampling method. The study location 

is Government hospital for mental care, Visakhapatnam. The study consists of 60 participants, of which 30 

participants are patients with schizophrenia, and 30 participants are patients with bipolar disorder. Subjects 

were evaluated usingaSemistructuredproforma for sociodemographic data, and Rosenberg self-esteem Scale to 

assess self-esteem, perceived stress scale to assess perceived stress. Results were analyzed Statistically. 

Results: The results showed a statistically significant difference in perceived stress among schizophrenia and 

bipolar disorder patients. Self-esteem was not found to vary between the groups. 

Conclusion: Results suggest that perceived stress is more among the patients of schizophrenia when compared 

to bipolar disorder patients whereas self-esteem remains the same among both the groups indicating that the 

psychological characteristics of an individual significantly affect stress-related processing which concerns the 

emotional, physiological and cognitive state of an individual. 
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I. Introduction 
The psychological characteristics of an individual significantly affect stress-related processing. Several 

studies have focused on the relationship between self-esteem and stress. Specifically, studies have reported that 

individuals with low self-esteem displayed limited coping resources and increased perceived stress(PS)
1
. Bipolar 

affective disorder (BPAD) and schizophrenia (SCZ) are heterogeneous psychiatric disorders with distinct as 

well as overlapping clinical features. Extensive research evidence implicates stress in the aetiology of both 

illnesses. Patients report high-stress levels (psychosocial, chronic stress) than healthy controls- Pruessner et al. 

.2011
 2
. Furthermore, stressful life events increase the risk for both SCZ and BPAD and trigger relapse in SCZ 

and BPAD. Self-esteem (SE) is an essential component of psychological health. Previous research indicates that 

lowered self-esteem frequently accompanies psychiatric disorders
(3-7)

. It has been suggested that low self-esteem 

is an etiological factor in many psychiatric conditions, especially in SCZ, BPAD and suicidal individuals 
8
. Self-

esteem also plays some role in the quality of life for psychiatric patients
9
. However, the nature of the 

relationship between lowered self-esteem and psychiatric disorders remains uncertain. The present study aimed 

to attempt a comparison of self-esteem and perceived stress in SCZ and BPAD patients who are in remission. 

 

II. Aims And Objectives 
 To compare self-esteem and perceived stress in patients with schizophrenia and BPAD patients. 

 

OBJECTIVES: 

1. To rate self-esteem among schizophrenia and BPAD patients. 

2. To rate perceived stress among schizophrenia and BPAD patients. 

3. To compare the relationship between self-esteem and perceived stress among schizophrenia and BPAD 

patients. 

HYPOTHESIS: Diagnosis of schizophrenia is not associated with lowered self-esteem and increased perceived 

stress when compared to bipolar disorder. 
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III. Material And Methods 
Study Design: Observational cross-sectional study 

Study location: Government hospital for mental care, Visakhapatnam, Andhra Pradesh, India 

Study duration: May to July 2019 

Sample size:60 patients 

Subjects and selection method: 

The study was carried out on the patients attending a tertiary care hospital OPD (Government hospital for 

mental care) Visakhapatnam. Sixty patients -30 each of schizophrenia and BPAD who are in remission and 

fulfilling inclusion criteria were enrolled in the study. Patients were diagnosed according to ICD-10 DR criteria 

following detailed assessments. This study is a cross-sectional study and used a convenient sampling method. 

 

Inclusion criteria: 

1. Age group 18-60 years 

2. Patients diagnosed with schizophrenia and BPAD according to ICD 10 DR criteria. 

3. Patients who gave valid written, informed consent 

 

Exclusion criteria: 

1. Patients who do not give valid consent. 

2. Patients with comorbid psychiatric illness. 

3. Patients with epilepsy, intellectual disability and developmental disorders. 

4. Patients with substance dependence disorders. 

 

Procedure methodology: 

Individuals who fulfilled inclusion criteria were taken into the study after taking valid informed consent 

from them. The sample was collected for over three months. At the screening, individuals completed 

sociodemographic proforma, Rosenberg self-esteem scale and perceived stress scale.  

 

Study tools: 

1. Semistructured questionnaire for sociodemographic data and illness variables. 

2. ICD 10 classification of mental and behavioural disorders  

3. Rosenberg self-esteem scale
10

–A 10 item scale answered using a 4 point Likert scale format ranging from 

strongly agree to disagree strongly. Scores between 15 -25 are considered average. 

4. Perceived stress scale
11

 – this scale consists of 10 questions which ask about feelings and thoughts of the 

patient during the last month .scores on the PSS can range from 0 -40 with higher scores indicating higher 

perceived stress. ( 0-13 –LOW , 14-26 – MODERATE ,27-40 –HIGH ) 

 

Statistical analysis: Data analysis was performed using the SPSS software version 23.descriptive statistics were 

used for comparison of sociodemographic data, and Pearson correlation and analysis of variance tests were 

used.RSES(a measure of self-esteem) and perceived stress were considered as dependant variables, and SCZ 

and BPAD were considered as independent variables. 

 

IV. Results 
AGE & OCCUPATION-The mean age was found to be 38.58 yrs& 36.7 % were unemployed, and the scores 

did not show any significant statistical difference with age and occupation. 

 

 

TABLE 1: Comparison of mean age among groups 

 

DIAGNOSIS Mean N Std. Deviation 

schizophrenia 35.7000 30 10.12729 

bipolar 41.4667 30 13.34356 

Total 38.5833 60 12.09887 

 

GENDER-males constitute 53.3% and females-46.7% .Male and female patients in both groups had the 

same SE (18.72 & 18.82). SCZ(FEMALES>MALES) patients reported higher PS than BPAD patients (15.4 

compared to 13.53)- the significant statistical difference was found between the two groups (f- 11.720, p< 

0.001) 
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Figure 1: Comparison of mean scores in the male gender 

 

 
Figure 2:Comparison of mean scores in female gender 

 

EDUCATION- 21.7% was illiterate.Patients>= graduate level had significantly higher self-esteem and lower PS 

scores(PSS) than other groups. 

 

MARITAL STATUS – 66.7% were married. PSS are significantly higher among married SCZ patients than 

compared to others. 

 

Figure 3:Comparison of mean PSS score and marital status 
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AREA – the majority are from a rural background(81.7%). SE is found to be higher among SCZ patients in an 

urban area than compared to other groups. 

 

Figure 4:Comparison of mean RSES score and domicile 

 
 

The results of ANOVA on RSES indicated no statistically significant differences between the self-esteem of two 

groups ( scz and BPAD). Both SCZ and BPAD groups had approximately the same level of self-esteem 

(average self-esteem – with mean scores of 18.88 & 18.80) 

 

ANOVA 

TABLE -2: Comparison of mean RSES scores among SCZ & BPAD 

R_SE_SCALE   

 Sum of Squares df Mean Square F Sig. 

Between Groups .000 1 .000 .000 1.000 

Within Groups 297.600 58 5.131   

Total 297.600 59    

 

 

Perceived stress between BPAD and Schizophrenia was compared by using Analysis of Variance, and there was 

found to be statistically significant variance F=11.720, p=0.001 

TABLE-3: Comparison of mean PSS scores among SCZ & BPAD 

PS_SCALE   

 Sum of Squares df Mean Square F Sig. 

Between Groups 52.267 1 52.267 11.720 .001 

Within Groups 258.667 58 4.460   

Total 310.933 59    
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Figure-5: Comparison of mean scores among SCZ & BPAD 

 
 

Schizophrenia patients reported higher perceived stress than BPAD patients (15.4 compared to 13.53)- the 

significant statistical difference was found between the two groups (f- 11.720, p< 0.001) 

Self-esteem among BPAD and Schizophrenia was not found to vary with a mean of 18.80 in both groups. 

 

TABLE-4: correlation between SE & PS 

 PS_SCALE R_SE_SCALE 

PS_SCALE Pearson Correlation 1 -.179 

Sig. (2-tailed)  .172 

N 60 60 

R_SE_SCALE Pearson Correlation -.179 1 

Sig. (2-tailed) .172  

N 60 60 

    

Correlation between SE and PS using Pearson correlation was not found to be statistically significant (r=-0.179, 

with p-value = 0.172) 

 

TABLE -5: Comparison of total mean scores  among SCZ & BPAD 

DIAGNOSIS RSESSCORE PSSSCORE 

schizophrenia Mean 18.8000 15.4000 

N 30 30 

Std. Deviation 1.98963 2.02740 

bipolar Mean 18.8000 13.5333 

N 30 30 

Std. Deviation 2.51067 2.19299 

Total Mean 18.8000 14.4667 

N 60 60 

Std. Deviation 2.24590 2.29566 
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V. Discussion: 
Although current diagnostic system classifies BPAD and SCZ as distinct disorders, the substantial 

overlap is evident on both the clinical and the biological/genetic level ( Neale and Sklar 2015 )
12

. The present 

study investigated whether SE and PS vary between the SCZ and BPAD. SE is an abstract concept which has a 

composite nature. Available measurements of SE usually measure different components of this global entity. 

For example, RSES used in the present study estimates the global entity of the SE primarily. There is limited 

research about SE and PS of psychotic patients. 

Although one large study has suggested that low self-esteem may be a risk factor for the development 

of psychosis 
13

, In the present study, patients with SCZ & BPAD had the same average level of SE, and there 

was no significant statistical difference found between these disorders. The present study does not support 

previous findings that no differences exist in perceived stress between SCZ and BPAD (Fabian et al. .study )
14

. 

This difference between the disorders may be due to etiological differences in medication/genetic 

risk/biological/psychosocial factors). 

The present study supports those previous findings that psychotic disorders had intermediate levels of 

self esteem
15

. However, the degree of lowering of SE in psychiatric patients varied with diagnostic groups. So in 

line against the hypothesis –low scores in BPAD might have been attributed to etiological differences, illness 

onset, duration, medication. To our knowledge, no previous study has investigated the or compared SEand PS in 

SCZ and BPAD. The comparison was made only in psychiatric disorders vs normal controls in the earlier 

studies. Alternatively, these findings may be attributable to etiological differences. 

 

LIMITATIONS: 

1. Results cannot be generalized as the Sample size is small.  

2. male and female subjects are not in equal number. 

3. Convenience sampling method.  

 

VI. Conclusion: 
Results suggest that perceived stress is more among the patients of schizophrenia when compared to 

bipolar disorder patients whereas self-esteem remains the same among both the groups indicating that the 

psychological characteristics of an individual significantly affect stress-related processing which affects the 

emotional, physiological and cognitive state of an individual. 

 

FUTURE DIRECTIONS: 

It is essential to study the self-esteem and perceived stress of psychotic patients in a larger sample such that the 

results can be generalized  
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