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Abstract

The main purpose of this study was to assess the prevalence of psychological distress and
associated factors among caregivers of schizophrenia outpatients in Amanuel mental specialized
hospital, Addis Ababa, Ethiopia. This study used a cross-sectional survey research design and
selected 110 sample of caregivers by using purposive sampling technique. Sandardized
instruments were used to collect data, namely Self Report Questionnaire (SRQ 20), Experienced
Sigma Scale the Family Version, and Oslo 3 items Social Support Scale (OSS-3). The results of
the study showed that 53 (48%) of the participants were found psychologically distressed.
Current symptomatology compared to a year ago shows a significant relationship with
psychological distress of caregivers (p- value <0.01).employed and unemployed caregivers show
a significant mean difference on the score of psychological distress. Spearman’s correlation
indicated that Experience of stigma has a positive and social support has a negative statistically
significant relationship with psychological distress (p-value=.000). Logistic regression analysis
indicates that caregivers who experience stigma and low social support have the likelihood of
experiencing psychological distress. Mental health professionals and social workers have to give

concern for the psychological wellbeing of caregivers of schizophrenia out patients.
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CHAPTER ONE

1. INTRODUCTION

1.1.Background of The Study

Schizophrenia is one of the severe and disabling mental disorders which affect about 7 per
1000 of the adult population most of them between the age of 15 and 35 years (WHO,
2010). WHO (2010) estimated that globally about 29 million people have schizophrenia with a
large number of untreated cases. 90% of the untreated cases of schizophrenia are in the
developing world including Ethiopia (WHO, 2009). In developing countries, despite the
apparent downfal of traditional family structure, over 60% of patients with Long-term
schizophrenia live with at least one significant other, that are considered to be primary caregivers
(Wiedemann, 1994). But many studies on the disorder have mainly focused on patients, with

relatively less emphasis on the caregivers (Osman, Alipah, Tutiiryani, and Ainsah, 2010).

Caregivers are people who take care of other adults, often parents or spouses, or children with
specia medical needs or disahility, they are usually unpaid family members or friend of the person
with the disability or illness including severe menta illness (Given, Wyatt, Given, Gift, Sherwood,
and Deross, 2005). Individuals with a severe menta illness have typically been mentaly ill for
many years and are unable to fulfill roles in society normally expected from individuals of their
age and intellectual ability; thus, they are most likely to receive family care giving (Sanders,
2003). Caring for such patients may lead to psychologica problems among the caregivers
(Weisman, Rosales, Kymulainan and Armesto, 2005). In a sample of caregivers for family
members with severe menta illness, Oldridge and Hughes, (1992) reported that psychological

distress (anxiety, depression, and insomnia) was twice as high asin the general population.
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Psychological Distress is conceptualy defined as a unique, discomforting, emotional state
experienced by an individua, in response to a specifics stressor or demand, that results in harm
either temporary, or permanent to the person (Ridner, 2004). Clinically, psychological distress can
be defined as a state of emotional suffering characterized by symptoms of depression which
include sadness, hopelessness and symptoms of anxiety, such as restlessness, feeling tense
(Mirkowsky and Ross, 2002). Losing interest in things and thoughts of suicide are also seen as
symptoms of psychological distress (Weaver, 1995). These symptoms may be tied in with
somatic symptoms (insomnia; headaches; lack of energy) that are likely to vary across cultures

(Kermayer, 1987).

Psychological Distress among caregivers has been seen as mood disturbances like anxiety,
depression, feeling of loneliness, isolation, fearfulness and being easily bothered arising from
providing care for a sick relative (Fortinsky, Kerener, and Burant, 2002). Family caregivers have
often been described as forgotten patients and it was suggested that caregiver’s symptoms such as
mood swing, fatigue, headaches, joint and muscle pains, marital and family conflicts, and financia
problems may be a reflection of caregiver stress in looking after a sick relative (Medianos,

Economoy, Dafnio, Koukia, Pdli,and Rogakou, 2004).

Different scholars investigate different source of caregiver’s psychologica distress and this paper
tries to investigate the role of socio demographic characteristics, experience of stigma and socid
support. Mitsonis, Voussoura, Dimopulos, Psarra, Karavizou, Latzouki, Zervas,and Katsanou,
(2012), Suggests that when caregivers are in younger age, female in sex, higher educational
level, and part time occupation result in to higher levels of psychological distress and when
patient is in younger age and male sex are linked with higher caregiver’s psychological distress.

The study of Yosuf and Nuhu, (2009) which was conducted in Nigeria reported that caregivers
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without education were more likely to have significantly higher scores in the anxiety sub scale.
on the patient caregiver relationship the study of Mitsonis, et a (2012), found that kinship
relationship has been found to influence caregivers distress so parents and particularly mothers
experience greater distress, additionally caregivers residing with the patient or spending a great

amount of time with them report greater distress.

Tantawy, Raya, and Zaki (2010), found the experience of stigma as one factor for increased
caregiver’s psychological distress. In relation to mental illness stigma refers to the negative
attitudes and beliefs that motivate the general public to fear, regject, avoid and discriminate against
people with menta illnesses (Wong, et a, 2009). The stigma attached to mental illnessis an issue
of great concern to mentaly ill patients this stigmais aso conferred upon relatives, close friends
and all those who come into close contact with the mentally ill individuas, including mental
health professionals (Tantawy, et a, 2010). The process by which a person is stigmatized by
virtue of association with another stigmatized individual has been referred to as ‘courtesy’

(Goffman, 1963) or “associative’ stigma (Mehta & Farina, 1988).

Some reports documented the negative impact of stigma on families that are primary caregivers
of schizophrenia patients that it leads to slegp and relationship disturbances, poor psychological
well-being and decrement in quality of life. It has been shown that as many as 70% of caregivers
of individuals with menta illness believe that most people devalue patients and that this
devaluation extends to their families (Wong, et a, 2009). Stigma is usualy attached with a
decrement in social support which can help caregivers to be psychologicaly heathy (Shankar

and Muthuswamy, 2007).
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Social support isamultidimensiona concept and is generally conceptualized from a quantitative-
structural perspective of social networks, such as numbers of persons and formal relationships
with them, or from a qualitative-functional perspective of social support, such as the perceived
content and availability of relationships with significant others (Helgeson, 2003). It has been
suggested that social support helps people stay mentally heathy in stressful situations (Albert
and Adelman, 1987). Findings suggest that a large measure of the stress experienced by
caregivers may be associated with the lack of essential supports such as crisis information and
support services, continuity of care, psychosocia rehabilitation programs for skill development
and participation in work or education, caregiver counseling, and respite services (Shankar and

Muthuswamy, 2007).

1.2.Statement of the problem

Care givers play avital role in supporting relatives who are mentally ill, infirm, have disabilities,
and there is concern that the families of those with mental disorders are affected by the condition
of their near ones (Shan, Waddo, and Latoo, 2010). Numerous studies have demonstrated that
family caregivers of persons with a severe menta illness suffer from significant stresses,
experience moderately high levels of burden, and often receive inadequate assistance from
mental health professionals. Effective family functioning and psychological wellbeing in
families with schizophrenia (which are considered to be primary caregivers) may be influenced
by avariety of psychosocial factor (Sanders, 2003).

research in to the impact of care giving shows that one third to one half of care givers suffer from
significant psychological distress and experience higher rates of mental health problems than the

genera population (Shan, et al 2010). This may be due to different psychosocial care giving
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issues like the stigma attached to the mental illness which extendsto their caregivers and the low
socia support from both the mental health professionals and the community.

World Hedth Organization (2001), declared stigma and discrimination associated with menta
disorder to be one of the most important barriers to overcome in the community. Stigma affects
not only people with mental illnesses, but their caregivers as well (Margareta and Lars, 2002).
thisis called stigma by association (Mehta and Farina, 1988) .In Ethiopia widespread beliefs
that severe menta illnesses are due to demon possessions, bewitchment by evil spirits,
ancestors’ spirits or the evil eye have existed for many years, but the attitude of the public
towards such illnesses has only recently been addressed( Alem, Jacobson, and Desta, 1996). This
situation can further exacerbate the stigma of mental illness in Ethiopia both for the patient and

caregivers.

The world Health Organization, (2006), report shows that in Ethiopia 75% of caregivers of
schizophrenia patients have experienced stigma because of the presence of menta illness
in the family and 37% hide the fact that the relative was ill. In other study of caregiversin
Africa (Morocco) most of the caregivers in the study suffer from experience of stigma because of
the patient’s illness, atotal of 86.7% of family members reported that they have hard lives because
of the illness, and 72% reported psychological suffering, eep and relationship disturbances, and
poor quality of life (Nadia, Fatiha ,Soumia, and Driss 2004). The experience of stigma can limit

the quality and availability of the needed social support for caregivers from the socia system.

Social support for families with severe menta illness has been identified as one of the most
important family resources to stay mentally healthy (Marsh, 1992). But only 10% of the
caregivers even in developed countries receive psychological support when aréativeisill. This

lack of services further adds to the sufferings of the caregivers (Maglino, Fiorillo, and
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Malangone, 2006). Caregivers often fedl isolated and alienated from their usua channels of

socia support because their role of care giving (Marsh, 1992).

According to World Health Organization, (2006) in Sub Saharan countries including Ethiopia
mental illness is not well address in services, and there are limited trained professionals in
comparison with the number of population. Thus, relatives are the sole caregivers to their severely
mentally ill relatives. But very little is known about the extent of the relatives’ care giving-related
distress (Shibere et a, 2002). In order to make intervention on the psychological wellbeing of
caregivers the researcher believes that it is right to assess the role of socio-demographic
characteristics, experience of stigma, and social support. Therefore, the current study is designed
to assess the prevalence of psychological distress and associated factors like socio-demographic
characteristics stigma and social support among caregivers of schizophrenia outpatients. In line

with this; the current study answered the following basic research questions:

1. What is the prevaence of psychological distress among caregivers of schizophrenia
patients?

2. Is there any relationship between psychological distress and socio-demographic
characteristics?

3. How does stigma explain or predict psychological distress?

4. How does socia support explain or predict psychological distress?
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1.3.0bjective of the Study

1.3.1. General Objective

The general objective of this study was to assess the prevalence of psychological distress and
associated factors among caregivers of schizophrenia out patients aa Amanuel Mental

Specialized Hospital

1.3.2. Specific Objective
» To assess the prevaence of psychological distress on caregivers of schizophrenia out
patients.
» To examine the relationship between socio demographic characteristics and
psychological distress.
» Toassessif experience of stigma predicts psychological distress.

» Toassessif socia support predicts psychological distress.

1.4.Significance of the Study

The researcher hopes that the findings of this study can be significant for the caregivers of
schizophrenia patients, caregivers with al kinds of disabilities and mental disorders,
governmental, and non- governmental organizations which are working on mental health issues.
By providing information on how being a caregiver for schizophrenia patient can cause
psychological distress. It can aso contribute relevant information and insights for designing
possible intervention programs on minimizing the stigma attached to mental illness which
extends to their caregivers and the quality of social support that caregivers receive both from the

mental health professionals and the community.
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Besides, this study can also give insight for mental health professionals and social workers to
plan intervention programs at hospital level by providing psychosocial support, psycho
education, and supportive therapy for the care givers and by designing possible coping
mechanisms for them. They can also help the caregivers to establish peer self-help groups that

can make caregivers to fight against stigma and psychological distress.

Moreover, this study can help the caregivers of schizophrenia patients and other mental disorders
by providing relevant information on how care giving and its social consequences like
associative stigma and social support can be associated with psychological distress. On the long
term the caregivers can be benefited from the outcome of this research, for example if mental
health professionals and social workers can design different caregivers support programs in

hospital level based on the findings of the study.

Finally, this research can serve as a stepping stone for other research on the same area of interest.

1.5.Delimitation of the Study

The study has been delimited to Amanuel Mental Specialized Hospital, Addis Ababa Ethiopia; at
the outpatient department. Aiming on assessing the prevalence of psychological distress and
associated factors like stigma and social support among caregivers of schizophrenia out patients.
This study also examined the relationship between socio-demographic characteristics and

psychological distress. The participants were 110 caregivers of schizophrenia outpatients.
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1.6.Limitations of the study

This study has its own limitations. The first limitation of the study is the number of variables
which was used to assess psychological distress is limited there are many other socio
demographic variables and associated factors which can be investigated here for example place
of residence of the caregivers. The second limitation of this research was using a single data
analysis method that is quantitative method but mixed approach of data analysis method was

better.

1.7.0perational definition

Psychological distress:

Total score of SRQ 20 more than or equal to 7 is considered as distressed.

Thetotal score of SRQ 20 less than or equal to 6 is considered as non-distressed.

Caregivers. in this study caregivers are peoples who take care of schizophrenia outpatients
without any payment at Amanuel Mental Specialized Hospital. They may be parents,
spouses, children’s, siblings, aunt or uncles’, grandmothers or fathers friends or they may

have other kinds of relationship with the patient.

Stigma: in this study stigmarefers to the total score obtained from stigma  experience scale the

family version.

Social support: Total score of OSS-3 which ranges from 3 — 8 is considered as low socia

support, 9-1 intermediate support, and 12 — 14 is considered as high social support.
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CHAPTER TWO

2. REVIEW OF RELATED LITERATURE

This part of the study is concerned with the related literatures, conceptual definitions and

elaboration of the variables

2.1. Theconcept and Definition of Psychological Distress

Understanding the concept of psychological distress has been controversial for many years, but
different scientific literature shows that the expression “psychological distress” is often applied
to the undifferentiated combinations of symptoms ranging from depression and general anxiety
symptoms to personality traits, functional disabilities and behavioral problems (Drapeau,
Marchand, and Beaulieu, 2012). According to Ridner (2004), psychologica distress is
conceptually defined as a unique, discomforting, emotiona state experienced by an individual, in
response to a specifics stressor or demand, that results in harm, either temporary, or permanent, to

the person.

Other study define the concept of psychologica distress as a state of emotional suffering
characterized by symptoms of depression which includes worthlessness ; sadness; hopel essness
and anxiety like restlessness; feeling tense (Mirkowsky and Ross, 2002) losing interest in things
and thoughts of suicide(Weaver, 1995). In another study of, Challfant et a (1990) psychological
distress is defined as a continuous experience of unhappiness, nervousness, irritability and
problematic interpersonal relationships and physical symptoms such as stomach upset and

headache.
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Decker (1997), defined psychological distress as lack of enthusiasm, problems with Sleep
(difficulty falling asleep or staying asleep), feeling downhearted or blue, feeling hopeless
about the future, feeling emotionally bored (for example, crying easily or feeling like crying)
these symptoms may be tied in with somatic symptoms like headaches and lack of energy that

arelikely to vary across cultures, (Kermayer, 1987).

2.2. Psychological Distress on Caregiversof Schizophrenia Patients

2.2.1. Schizophrenia

Schizophrenia is a severe form of mental illness that affects about 7 per 1,000 of the adult
population, most of them between the ages of 15 and 35 years (WHO, 2001). It has been
estimated that globally about 29 million people have schizophrenia. Although its incidence is

low (3 per 10,000), its prevalence is high due to the chronic nature of thisillness (WHO, 2010).

Schizophrenia is a clinical syndrome of variable, but profoundly disruptive, psychopathology
that involves cognition, emotion, perception, and other aspects of behavior. The expression of
these manifestations varies across patients and over time, but the effect of the illness is aways
severe and is usualy long lasting (kaplan and sadok’s, 2007). DSM IV (1994) describes
schizophrenia as a disturbance that lasts for at list six months and includes at list one month of
active phase symptoms, that is two or more of the following: Delusion, Hallucination,
Disorganized Speech, Grossly catatonic or Disorganized behavior and Negative symptoms
(Affective flatting, Alogia, or Avolation) this signs and symptoms are associated with marked
socia occupational dysfunction. Studies suggested that about 20% of people with schizophrenia

show unremitting symptoms, and increasing disability, and around 35% of them show a mixed
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pattern with varying degrees of remission and exacerbations of different lengths (Chien, Chan,

&Morrissey, 2007).

According to DSM-IV (1994), there are five subtypes of schizophrenia namely paranoid,
disorganized, catatonic, undifferentiated, and residual and this is defined by the predominant
symptomtology at the time of evaluation. Although the prognostic and treatment implications of
the subtypes are variable, the paranoid and disorganized Types tend to be the least and most
severe, respectively .The diagnosis of a particular subtype is based on the clinical picture that
occasioned them during evaluation or admission to clinical care and may therefore change

overtime.

The choice among subtypes depends on the following agorithm: Catatonic type is assigned
when ever prominent catatonic symptoms are present (regardless of the presence of other
symptoms);disorganized type is Assigned whenever disorganized speech and behavior and flat or
in appropriate affect are prominent (unless Catatonic Type is aso present);Paranoid Type is
assigned whenever there is a preoccupation with delusions or frequent hallucinations are
Prominent  (unless the Catatonic or Disorganized Type is present). Undifferentiated type is a
residual category describing presentations that include prominent active —phase (DSM_1V,

1994).

2.2.2. ThePrevalence of Psychological Distressamong Car egivers of Different Kinds

of Mental Disorders.

Caregivers are people who take care of other adults, often parents or spouses, or children with
specia medica needs or disability; they are usualy unpaid family members or friend of the person

with the disability or illness including severe menta illness (Given, et @ 2005). Individuals with a
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severe mental illness have typically been mentally ill for many years and are unable to fulfill
roles in society normally expected of individuals of their age and intellectual Ability; thus, they
are most likely to receive family care giving (Sanders, 2003). Caring for such patients may lead to
psychological distress among the caregivers (Weisman, et al 2005). In a sample of caregivers for
family members with severe menta illness, Oldridge and Hughes (1992) reported that
psychological distress (anxiety, depression, and insomnia) was twice as high as in the genera
population. other researches in to the impact of care giving shows that one third to one haf of
care givers suffer significant psychological distress and experience higher rates of mental health

problems than the general population (Shan, Waddo,and Latoo, 2010).

Caregivers play a significant role in the rehabilitation of their relatives with psychiatric
disabilities. They provide financial, instrumental and emotiona support to their ill relative and
offer assistance in the management of symptoms and functional deficits (Dixon et a. 2001,
Marsh 2001, Mueser & Glynn 1999). Due to this overloads they become vulnerable to
psychological distress. The manifestation of psychologica distress among caregivers has been seen
as mood disturbances like anxiety, depression, feeling of loneliness, isolation, fearfulness, deep
disturbance, behaviora problems and being easily bothered arising from providing care for a sick
relative (Fortinsky, Kerener,& Burant, 2002). caregivers have often been described as forgotten
patients and it was suggested that caregiver’s symptoms such as mood swing, fatigue, headaches,
joint and muscle pains, marital and family conflicts, and financial problems may be a reflection of

caregiver stressin looking after asick relative (Medianos, et a, 2004).

On the study of Lee et d (2011), on the Predictors of Patient and Caregiver Distress in an Adult
Sample with Bipolar Disorder, from the totd samples of care givers 30% of them had scores

exceeding the cutoff point for clinically significant depression and nearly50% of the caregivers had
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scores exceeding the cutoff for clinically significant anxiety. On the study Schulz, et a, (1995) the
prevalence rates for depressive symptoms among caregivers of persons with dementia are
reported to range from 28% to 55%. On another study of Steele, Maruyama,and Galynker,
(2010) they found that the many of the studies examining symptoms in bipolar caregivers
reported the presence of caregiver psychiatric symptoms, with approximately 46% of caregivers

reporting depression and approximately 32.4% reporting mental health service use.

2.2.3. Prevalence of Psychological Distress Among Car egivers of Schizophrenia

Patients

Schizophrenia is a severe mental disorder which has a considerable impact on families and
caregivers, but many studies on the disorder have mainly focused on patients, with relatively
less emphasis on the family and caregivers (Osman, et d, 2010). The shifts towards community and
outpatient care for chronic mental illness have increased the role of relativesin the caring of patients
with schizophrenia. In developing countries, despite the apparent downfal of traditiona
family structure, over 60% of patients with long-term schizophrenia live with at least one

significant other, that is primary caregiver (Wiedemann, 1994).

Caregivers of the patientswith  schizophrenia have significant high level of depression (Wittmund,
Wilms, Mary, and Angermeyer, 2002). According to Ashraf, et a (2010), a comparative study on
the prevalence of depression among caregivers of schizophrenia patients confirmed that caregiver’s
depressive disorders where significantly higher than control group. About 18.33% of the primary
caregivers verses 3.33% of the control group with (p< 0.05) were confirmed to have depressive
disorders according to DSM-IV-TR criteria. Another comparative study on the same issue shows

that Scores on the Symptom Check List Revised, it is a 90-item self report symptom inventory



15
Psychological Distress among Caregivers ......

broadly used as a screening Instrument for psychological distress and psychopathology (SCL-90-R)
were significantly higher among caregivers of patients with schizophrenia than healthy controls,
showing that caregivers experienced greater overall psychological distress (Mitsonis et a, 2012). In
a sample of caregivers of schizophrenic patients at Nigeria from the total participants of the

study Emotional distresswas found in 79.84% of the caregivers (Y esuf and Nuhu, 2011).

Another study of Magana, Ramirez, Hernandez, and Cortez, (2007) on the mental health of Latino
caregivers confirmed that from the total participants of the study 34 of them (40%) of the caregivers
were presented to met the criterion for being at risk of depression (that is, a score of 16 or higher on
the Center for Epidemiologic Studies-Depresson CES-D scale). On other hospital based study
carried out in Psychiatry Department of Khyber Teaching Hospital, Peshawar on psychol ogical
distress among caregivers of schizophrenic patients, out of the total participants (50) Mg ority of
the caregivers 36 (72%) were found to have a score of 9 or more on SRQ-20 and were found to be
distressed this indicates higher levels of psychological distress among the caregivers (Shah, et d,

2013).

2.3.The Reationship between Socio Demogr aphic Characteristics and Psychological

Distresson Caregiversof Schizophrenia Patients

Some studies suggest that womens have higher rates of depression than men in the care giving role
(Mitsonis et d, 2012). On the study of Shah et a (2011), from the total participants of the study all
female participants that is 8(100%) of them scored more than 9 on SRQ-20 though this does not
represent the population but it shows that femae caregivers show being at risk of developing
psychological distress when compared to male caregivers. On the study of Schulz & Wiliamson,

(1991) 39%0f female caregivers compared to 16% of men caregivers qualified as at being risk of
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psychological distress. The study of Mitsonis, et a (2012) aso found that female caregivers
experienced significantly greater psychological distress than males. Mcdonell, et a, (2003), found
that when caregivers are in younger age when the patient is Young in age and male sex islinked to

higher psychologica distress on caregivers.

Kinship relation has been found to influence caregivers’ distress, so parents, and particularly
mothers, experience greater distress (Gutierrez, Caqueo, & Karanagh, 2005). On the other hand in
the review of research on dementia caregivers, being the patient’s spouse was associated with
increased depression (Schultz et al, 1995). Additionaly, caregivers residing with the patient or
spending a great amount of time with them report greater distress (schene, wijngaurden, karanagh
1998). Similarly, Baronet, (1999) and, Stengard & Salokangas, (1997) found that residing with a

relative with amental illness increased the experience of distress.

Regarding Educationa and employment status, studies suggest that employed caregivers are less
likely to experience psychological distress than unemployed once (Greenberg et a. 1997). Lower
educational level is found to be more related to psychological distress in many studies, in the
context of caring for an adult with schizophrenia, low levels of education are related to lower
socioeconomic status and it results in fewer resources available to caregivers (Magna, et al,

2007).

Some studies suggest that frequent psychiatric hospitalizations, short illness duration and young
patients age have been associated with increased level of distress in caregivers’ of persons with
schizophrenia (Mcdonell, Short, Berry, and Dyck, 2003). On the study of Martins and Addington,
(2000), duration of illness was significantly associated with psychiatric well being this indicates that

a higher risk of distress in caregivers of individuals who are experiencing there first on set of
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schizophreniain the contrary caregivers with relatives with long duration of illness shows low level

of distress.

2.4. Experience of Stigma and Its Role on Psychological Distress

According to Gofman, (1963), Stigma s defined as asign of disgrace or discredit that sets a person
apart from others. In relation to mental illness stigma refers to the negative attitudes and beliefs
that motivate the genera public to fear, rgect, avoid and discriminate against people with mental
illnesses (Wong, et d, 2009). The stigma attached to menta illness is an issue of great
concern to patients and their families ( Tantawe, et a, 2010). Obvioudy, stigma can be a mgor
obstacle to recovery and can limit opportunities of work, education, relationships and socid
functioning of patients across the world (Struening, Perlick, Link, Hellman, Herman,and Sirey,
2001) . Therefore, World Hedth Organization, (2001), declared stigma and discrimination
associated with mental Disorder to be one of the most important barriers to overcome in the

community.

However, individuals with menta illness are not the only ones to be stigmatized. The stigma is
also conferred upon relatives, close friends and al those who come into close contact with
the mentaly ill, including menta hedth professionals (Perlick, Miklauitz, Link, Struening,
Kaczynski, and Gonzalez, 2007). It has been shown that as many as 70% of caregivers of
individuals with menta illness believe that most people devalue patients and that this
devaluation extends to their families (Stutuning, et a 2001). The process by which a person is
stigmatized by virtue of association with another stigmatized individual has been referred to as
‘courtesy’ Goffman,(1963) or ‘associative’ stigma (Mehta and Farina, 1988). This courtesy

stigma has a negative consegquence on caregivers of mentally ill including schizophrenia patients
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that it leads to sleep and relationship disturbances and poor psychological well-being (Martins

and Addingtons, 2001).

The focused group study of Angermeyer, Schilze, and Dietrich, (2003) proposed four courtesy
stigma domains of caregivers of schizophrenia patients. the first one is interpersona interaction
(stigma experienced in the context of socia interaction like, with heath professionals, socid
exclusion and with drawl), the second is structura discrimination (imbalances and injustices
inherent in social structures, political decisions, and legal regulations, like poor facility of menta
hedlth care), the third oneis public image of mental illness (stereotypes about mental illness held by
the public and disseminated by the media), and access to socid roles (stigma makes an obstacle in
making access to major socia roles for patients, such as, creating and staying with friends and

getting ajob).

The first two domains, interpersond interaction and structura discrimination, include direct and
indirect experiences, relatives’ statements for the latter two domains amost exclusively refer to
indirect stigma experiences. Direct experiences allude to stigma encountered by the relatives
themsalves. Indirect experiences are stigma experiences of the persons with schizophrenia observed

and identified by their caregivers (Angermeyer, et a, 2003).

In Ethiopia widespread beliefs that severe menta illnesses are due to demon possessions,
bewitchment by evil spirits, ancestors’ spirits or the evil eye have existed for many years, but
the attitude of the public towards such illnesses has only recently been addressed (Alem,
Jacobson, and Desta, 1996). This situation can further exacerbate the stigma of mental illnessin
Ethiopia both for the patient and caregivers. A study on the interest of stigma of caregivers which

was conducted in the Butgjira region ( Ethiopia) showed that 75 % of the relatives of cases of
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schizophrenia and affective disorders perceived stigma related to menta illnesses to be a mgjor

problem they encounter (Shibre et . 2001).

In the sample of caregiversin Morocco Most of the participants suffer from stigma because of the
patient’s illness. A total of 86.7% of family members who give care for the patients reported that
they have hard lives because of the illness, and 72% reported psychologica suffering, deep and
relationship disturbances, and poor qudity of life (Nadia , et a, 2004). Similarly, the study of
Ostman and Kjellin, (2002), on the psychologica impact of stigma by association they found that a
relatively high proportion of caregivers considered that the patient’s mental illness had affected the
possibilities of having company of their own or had influenced relations with others, and had aso

led to mental health problemsin the care givers themselves.

Additionally, a study with an interest of assessing stigma among relatives of mentally ill patients
found that from the total respondents (77%), of them said that their ill relative had been much or
very much affected by stigma, difficulties to make and keep friends (65 %), and to find a job (64
%). Respondents further indicated that stigma was a problem for themselves, 56% of the
respondents stated that stigma much or very much affected families of a mentaly ill person,

respondents also identified specific personal stigma experiences (Wahl & Harmann, 1989).

The study of Lee, et al, (2004), aso suggest that caregivers of patients with schizophrenia who
are shame prone as a result of stigma may be disposed to view incidents, such as having arelative
with amental illness, as something that reflects negatively upon them. Thisimpliesthat it is of great
importance to evaluate caregivers’ shame proneness as this could help identify family members who
may be at high risk for experiencing depression, anxiety and stress. Even in the absence of a prior

mood disorder (Tq), Hameed, Mufti, Khan, and Rehman, 2005).



20
Psychological Distress among Caregivers ......

2.5.Experience of Social Support and Its Role on Psychological Distress

Socia support is defined as the physica and psychological comfort provided by other people
(Sarason, Sarason ,and Pierce, 1994), and understood to be an integral part of our psychologica
make -up of always wanting to affiliate with others (Baumeister, Smart,and Boden, 1995). It is
further recognized as the implicit aspect of affiliation and conceptudized into friendliness,
socidization, close interaction, cooperativeness, positive communication and lovingness (Hill,
1987). According to National child Traumatic Stress Network and National Center for
PTSD, (2006) socid support can come in many forms as emotiona support, socia
connectedness, feeling needed, reassurance of sdf-worth, reliable support, advice and

information, and physical and material assistance.

On the other hand according to Albert and Adelman (1987), social support is a verbal and non
verbal communication between recipients’ and providers that reduces uncertainty about the
situation, the self, the other or the relationship and functions to enhance a perception of personal
control in one’s life experience. It is a multidimensional concept and is generally conceptualized
from a quantitative-structural perspective of social networks, such as numbers of persons and
formal relationships with them, or from a qualitative—functional perspective of socia support,
such as the perceived content and availability of relationships with significant others (Helgeson,

2003).

The study of Cohen, (1992), proposed three classes of support concepts this are social networks,
perceived social support and supportive behaviors. Social networks refer to structure of socia
relationship that is the existence, quantity and type of relationship. the perceived socid support

refers to the function of social relationships, that is the perception of socid relationships will ( if
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necessary) provide resources such as emotional and informational support at last, supportive
behaviors refers to the mobilization and receipt of behaviors intended to aid persons in to face of

stress full events.

It has been suggested that social support helps people stay mentally healthy in stressful
situations and it has been repeatedly connected with low levels of psychological distress (Albert
and Adelman, 1987, Magliano, et a, 2000). Findings suggest that a large measure of the stress
experienced by caregivers of peoples with different kinds of mental and physical impairment
may be associated with the lack of essential supports such as crisis information and support
services, continuity of care, psychosocial rehabilitation programs for skill development and
participation in work or education, caregiver counseling, and respite services (Shankar and

Muthuswamy, 2007).

Schizophreniais one of the devastating kinds of mental disorder worldwide; it is severe mental
disorder which has a considerable impact on caregivers (Osman, et a, 2010). when a family
member find outs that their relatives developed schizophrenia they experience helplessness,
anger, despair and anxiety (Spaniol, Zipple,and Lockwood, 1992) .They are confronted with
uncertainty and emotions of shame, guilt, and anger. Like the patient, they feel stigmatized and

socialy isolated (Lee, et a, 2004).

Their lives may be disrupted by providing more care than would normally be appropriate for
someone of the patient's age. In those cases where reciprocity between family membersis out of
balance, normal care changes into care giving. Addition of the care giving role to aready
existing family roles may become stressful, both psychologically and economically

(Schen,Wijngaurden, and Koeter ,1998).
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Social support for families with severe mental illness like schizophrenia has been identified as
one of the most important family resources (Marsh, 1992), But only 10% of the caregivers even
in developed countries receive psychological and social support when arelative isill. This lack
of services further adds to the sufferings of the caregivers (Maglino, Fiorillo, and Malangone,
2006). Caregivers often feel isolated and alienated from their usua channels of socia support

because their role of care giving (Marsh, 1992).

Support groups have been shown to provide an effective means of reducing socia isolation and
enhancing social support by meeting behavioral, cognitive, emotional, and socia needs of
families providing care to a family member with severe mental illness. It has been indicated that
participation in a family support group is an important coping strategy and a source of social

support for caregivers of individuals with severe mental illness (McFarlane, 1994).
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Figure 1: Conceptual Frame Work
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CHAPTER THREE

3. METHODS

3.1.Study Design

The study employed cross sectional survey study design to obtain relevant data concerning
psychological distress among caregivers of schizophrenia outpatients and the role of stigma and
social support on psychological distress a8 Amanuel Mental Specialized Hospital, from

caregivers of schizophrenia outpatients.

3.2.Study Setting

The study was conducted in Amanuel Mental Specialized Hospital, Addis Ababa, Ethiopia at the
outpatient department. Amanuel Mental Specialized Hospital is the only specialized mental
health Federal hospital in Ethiopia under Ministry of Health (MoH), which is offering both
outpatient and inpatient services for individuals who are suffering from mental illness. The
hospital has 12 rooms and 350 psychiatric beds. There is also a large out-patient service, with
around 115,000 visiting outpatient department each year. Even if the hospital offers treatment for
all psychiatric disorders except child psychiatry, the most common mental illness identified and
addressed are schizophrenia, mood disorder, anxiety and substance related disorders respectively

(Alemayehu, 2004).

3.3.Population, Sample Size and Sampling Technique

The target population of this study was all caregivers of schizophrenia out patients at AMSH.
From all caregivers of schizophrenia outpatients who underwent their monthly follow up at

AMSH from May 1, 2014 to May 30, 2014, 110 caregivers were selected as a study sample
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based on the inclusion criteria. The inclusion criterias were a) Taking care of a patient with the
diagnosis of Schizophrenia as per the DSM-IV criteria without any payment. b) Taking care of a
patient who is on regular follow up in outpatient department. ¢) Immediate family relative
(Parent, spouse, sibling, brother or sister), non immediate family relative (Other relative) or non-
relative. The patients are formally diagnosed with schizophrenia as per the criteriaof DSM IV by
the psychiatrists at the hospital. In order to select the participants of the study the researcher used
purposive sampling technique. Purposive sampling technique was used because the researcher

was interested in finding caregivers who fulfill the inclusion criteria
The caregivers excluded if:

1. If the patient has adiagnosis other than schizophrenia.
2. If the patient was admitted to the inpatient departments during the past 2 months.
3. If the caregiver is not involving directly in giving care.

4. If the caregiver has a history of psychiatric disorder before being a caregiver.
3.4.Variables

Socio demographic variables

Predictor variables- experienced stigma and Social Support

Criterion variable- Psychological Distress
3.5.Data Collection Instrument

The study used structured questionnaires to collect data about background information and

standardized scales to measure psychological distress, experienced stigma, and socia support,
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namely the self report questionnaire (SRQ 20), the stigma experience scale the family version

and Oslo 3 items socia support scale (OSS-3)

3.5.1. The Socio-Demographic Data

The socio demographic data was collected using a semi structured questionnaires which
includes sex, age, relationship with the patient, educational level, employment status, and
residing with the patient. Demographic and Clinical features of patients which was reported by
the caregivers includes sex, age, duration of illness, frequency of treatment and current

symptomatology compared to a year ago.

3.5.2. The Sdf Reporting Questionnaire (SRQ 20)

The self reporting questionnaire (SRQ20) has been developed by WHO as an instrument
designed to screen for psychiatric disturbances and as a brief screen to measure levels of distress
in developing countries. SRQ 20 has been adopted, validated and translated to the local language
(Amharic) and extensively used in previous studies (Tafari, Aboud,and Larson, 1991, Alem et a
1990, Ermiyas and Samueal, 2003, Abateneh, Tesfaye, Bekele, and Gelaw, 2013). SRQ20
consist 20 questions which includes the symptoms of depression, anxiety, cognitive disturbance,
somatic symptoms, and behavioral disturbances like, decreased energy. Which are answered by
yes or no. it can be used either as a sdf administered or as an interview administered
guestionnaire, interview is alowed because of the high literacy rate in developing countries

(WHO, 1994).

Each of the 20 items of SRQ is scored as 0 or 1. A score of 1 indicates that the symptom was
present during the past 30 days. A score of O indicates that the symptom was absent. The

maximum score is therefore 20. No global generally applicable cutoff score can be recommended
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for the SRQ 20 and each study should determine its own. The score used will be depend up on
the language used the method of administration, the population answering it as well as the needs
of the research designs (high sensitivity, high specificity, or optimum predicted value). As
investigated by many different countries including Ethiopia the coefficient of reliability for this

scale was highly acceptable most of them found (KR-20=0.81) and around this (WHO, 1994).

On this study SRQ 20 has been administered as an interview form. Respondents who score 7
and above was considered as having psychological distress, and respondents who report 6 or less
symptoms were considered as not having psychological distress. The cut off score 6/7 is based
on other researches that used SRQZ20 in assessing mental distress both in Ethiopia and as awhole
in Africa (Alem et a, 1999, Tefari et a, 1991, and Abbo, Ekblad, Waako, Okello, Muhwezi,and
Musisi, 2008). According to WHO, (1994), if SRQ 20 has been used in previous studies on
similar populations using the same method of administration then the cutoff score obtained from

the study can be used in another study.

3.5.3. Stigma Experience Scalethe Family Version

As proposed by Stuart, Koller, and Miler (2008), the Stigma Experience Scale is a frequency
scale based on seven items which was developed to be applied to people who have serious
mental health problems and are living in the community, and for the family members who are

caring for the patients to assess their experience of stigma.

From the seven items of stigma experience scale the family version, the first four items are
scored on a 5-point likert-type scale, that is ‘never’ ‘rarely’, ‘sometimes’, often’, and ‘always’.
Items are then recoded into binary variables to reflect the presence or absence of each specific

stigma experience in the way that ‘never’, ‘rarely’ and ‘sometimes’ are recoded as zero to reflect
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the absence of stigma and ‘often’ and ‘always’ are recoded as one to reflect the presence of
stigma. The Rest three items are scored using the response categories (yes, no, unsure) and
recoded by 0 and 1 to reflect the presence (yes) is coded as 1 or absence (no and unsure) is coded
as 0. Vaues are then summed across the seven items for a scale score ranging from 0 to 7 so the
increase in the score of scale shows that respondents are experiencing more stigma and low
scores show that respondents are experiencing lower levels of stigma. The coefficient of
reliability for this scale was good (KR-20=0.76) this proves that the scale achieved an acceptable

level of internal consistency.

3.5.4. Odo 3Items Social Support Scale (OSS-3)

Odlo three items social support scale (OSS-3) provides a brief measure of socia support and
functioning and it is considered to be one of the best predictors of mental health. It covers
different fields of socia support by measuring the number of people the respondent feels
close to, the interest and concern shown by others, and the ease of obtaining practical

help from others.

In order to score OSS-3, total scores are calculated by adding up the raw scores for each item.
The sum of the raw scores has a range from 3-14. A score ranging between 3 and 8 is classified
as poor support, a score between 9 and 11 as intermediate support, and a score between 12 and
14 as strong support. The Cronbach’s alpha level of OSS-3 is relatively low (.60). In this case,
however, the low Cronbachs’s alpha does not necessarily reflect a low reliability, but rather the

multidimensional structure of the index (Dalgard, 2008).
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3.6.Instrument Trandation

This study used two structured questionnaires to collect socio demographic data and 3
standardized scales to measure psychological distress (SRQ 20), experienced stigma and social
support (OSS-3). SRQ 20 has an Amharic version which is validated in Ethiopia by previous
studies, but the researcher cannot find the Amharic version of the rest two scales namely the
experienced stigma and social support scale (OSS-3). The items of stigma experienced and social
support scales were translated in to Amharic with an appropriate words and phrases which are
considered to be appropriate for caregivers in Ethiopia, with the help of English and Amharic
language teachers at Addis Ababa university, and with different psychology professionals at

Amanueal Mental Specialized Hospital to confirm the appropriateness of the words used.

For ward and back ward instrument translation was done by six psychology professionas
independently. Finaly the translation were reviewed all of the items readability, clarity and
comprehensiveness, appropriateness and agreed on to which items should be included in the final

instrument.

3.7.Data Collection Procedure

After obtaining and adjusting the appropriate scales of measurement for this study. The
following data collection procedures were taking place. The first procedure was that the
researcher requested a letter of introduction from Clinical Health and counseling Program Unit
of the School of Psychology, Addis Ababa University to Amanuel Specialize Mental Hospital
administration to allow the researcher work at the hospital. After obtaining the ethical approval

of the proposal, the researcher has continuously visited the outpatient department of the hospital
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to meet with the staff members and to plan how to choose participants and collect the data

successfully.

110 participants were selected by using purposive sampling technique based on the inclusion
criteria, from all caregivers of schizophrenia outpatients who attend their follow-up from May 1,
2014 to May 30, 2014. The participants were informed about the research objectives, process and
confidentiality of the information. The data were collected by the researcher and with the help of
3 assistant data collectors (2 psychiatric nurses and 1 clinical psychologist at the hospital). The
assistant data collectors were trained by the researcher on how they collect the data by using the
scales, on interview techniques like encouraging respondents to give honest answers, and to be

free from any judgment during the interview.

3.8.Pilot Testing

Before applying the instrument on the actual sample of the study pilot test was done on 20
caregivers of schizophrenia out patients at St. Paul General Referral Hospital, at the psychiatry
department. This site was chosen because it is the second most appropriate option next to
Amanuel Mental Specialized Hospital in Addis Ababa to find schizophrenia out patients with
their caregivers. Though there is no inpatient service for psychiatric patients except, substance
related disorders, there are a number of schizophrenia patients who are using the outpatient

services at St. Paul Hospital.

Pilot test was done to prove that the items in the scale works for the target population and to see
the reliability of self report questionnaire (SRQ20), experienced stigma the family version scale,
and Oslo 3 items socia support scale (0SS-3). after administering the instrument for the pilot

samples, based on the response of the participants the internal consistence (reliability) of the self
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reporting questionnaire SRQ 20, experienced stigma scale the family version, Oslo 3 items social
support scale OSS-3 were seen by Calculated coefficient alpha and its results are presented in

the following table.

Tablel. Alpha Value of Scale | nstruments

Types of aphavalue
Scales Psychological distress Stigma experience social support (OSS-
(SRQ 20) 3)
Cronbach’s a level (0 =.86) (0=.78) (0=.90)

The above table indicates that, the cronbach’s alpha coefficients for the given instruments look
acceptable and reliable. On the socio demographic gquestions of the study some items with minor

confusion was corrected based on the obtained pilot data.

3.9.Data Analysis

This study was used quantitative data analysis method. Statistical package for the social science
SPSS version 20 was used to clean and analyze the collected data from 110 participants.
Descriptive statistics that is frequency count was done for socio demographic characteristics of
the care givers and demographic and clinical characteristics of the patients as reported by the

caregivers. A particular response to individual questions and percentage was done.

Independent sample t-test used to test the significant mean difference between male and female,
employed and unemployed, caregivers and respondents who residing with the patients or not

with psychological distress.
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Spearman’s rank order correlation was done to test the relationship between socio demographic
characteristics of caregivers, demographic and clinical characteristics of patients as reported by
the caregivers with psychological distress. The relationship between stigma, socia support and

psychological distress was also investigated by using spearman’s rank order correlation.

Logistic regression was employed to investigate the likelihood of stigma, social support, and
socio demographic characteristics which show a significant relationship, to report psychological

distress among the respondents of the study.

3.10. Ethical Consideration

In order to protect the right and welfare of participants the following ethical considerations were
applied: - Ethical clearance was obtained from Amanuel Specialized Mental Hospital research
ethical review board. The board confirms that the study was in line with research ethics and it
has no harm on the respondents. A written Informed consent was obtained from caregivers
(respondents) who were participated in the study. The purpose, objective and confidentiality of
the study were explained to the participants by the data collectors. Confidentiality was

maintained by omitting the participant’s name.
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CHAPTER FOUR

4. RESULTS

The main purpose of this study was to assess the prevalence of psychologica distress and to
examine the role of socio demographic characteristics, stigma and social support on the level of
psychological distress. The respondents of this study were 110 caregivers of schizophrenia out

patients. So, this part presents the major findings of the study in line with the stated purpose.

4.1.Background information

4.1.1. Socio Demographic Characteristics Of Participants

Table 2: Frequency of Socio Demographic Characteristics of Caregivers n=110

Variables Frequency Percent
Sex Male 54 50.9
Female 56 49.1
Age 20-39 36 32.7
40-59 41 37.3
60+ 33 30.0
Relationship Mother 20 18.2
Father 8 7.3
Sister/brother 45 40.9
Husband/wife 14 12.7
Child 15 13.6

Friend 2 1.8
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Others* 6 5.5
Educational Level Can’t read and write 20 18.2
Elementary school 24 21.8
High school 15 13.6
Preparatory school 25 22.7
College and above 26 23.6
Employment Status Employed 77 70.0
Unemployed 33 30.0
Does your relative liveswith you? Yes 76 69.1
No 34 30.9

*= 6 neighbors

Table 1 presents about the socio demographic characteristics of the caregivers. As shown in
table 1 the majority of participants 56(50.9%) were females followed by 54(49.1%) males. Most
of the respondents age were ranged from 20-29, 41(37.3%) followed by 30-49, 36(32.7%) and
the rest 33(30.0%) were 60 and above. Regarding their relationship with the patient the majority
45(40.9%) of the respondents were siblings followed by 20(18.2%) mothers,15(13.6%)
offspring’s, 14(12.7%) spouses, 8(7.3%) fathers, 2(1.8%)friends, 6(5.5%) others ( non relative
neighbors) respectively. On their educational level 26(23.6%) Of them were college and above,
25(22.7%) preparatory school, 24(21.8%) elementary school, 20(18.2%) cannot read and write,
and the rest 15(13.6%) were high school. Regarding their employment status 47(70.0%) of them
were employed and the rest 33(30.0%) were unemployed. 76(69.1%) were living with their ill

relative and the rest 34(30.9%) of them were not live with their ill relative.
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4.1.2. Demographic and Clinical Characteristics of Patients as Reported By

Caregivers

Table 3: Frequency of Demographic and Clinical Characteristics of the Cared Patients as

reported by the caregivers n=110

Variables frequency  Percent
Sex Male 44 40.0
Female 66 60.0
Age 20-39 39 355
40-59 50 45.5
60+ 21 191
Duration Of IlIness Under 5 years 63 57.3
5-10 years 25 22.7
11-19 years 12 10.9
20-29 years 9 8.2
30-39 years 1 0.9
symptomatol ogy compared to ayear ago Better 76 69.1
About the same 17 155
Worse 17 155
Freguency Of Treatment Weekly 4 3.6
2 or 3 times per month 39 355
Monthly 38 34.5
Every 2 or 3 months 23 20.9
1to 2 times per year 6 55
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Table 3 presents the demographic and clinical characteristics of cared patients as reported by the
caregivers. As the table indicates the mgjority of patients were females 66(60.0%) and the rest
44(40.0%) were males. Regarding age the majority50 (45.5%) of them have an age range from
40-59 followed by 39(35.5%) from 20-39 and the rest 21(19.1%) above 60. regarding duration
of illness the majority of patients 63(57.3%) were being ill for under 5 years, followed by
25(22.7%) from five to ten years,12(10.9%) from eleven to nineteen years,9(8.2%) from twenty

to twenty nine years, 1(0.9%) from thirty to thirty-nine years respectively.

Concerning mental illness compared to a year ago the majority 76(69.1%) of caregivers reported
that the patients are better than a year ago and 17(15.9%) reported that the patients symptoms are
about the same, and the rest 17(15.9%) reported that the patients symptoms are getting worse
when compared to a year ago. regarding frequency of treatment the majority 39(35.5%) of
caregivers report that the patients see their doctors two or three times per month and 38(34.5%)
see their doctors monthly, 23(20.9) every two or three months, 6(5.5%) see their doctors one to
two times per year and the rest 4(3.6%) of the caregivers report that the patients see their doctors

weekly.
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4.2.Prevalence of psychological distress

Table 4: Prevalence of Psychological Distress among Caregivers n=110

Level of distress Frequency Percent

Non-Distressed Female 25 44.6
Male 32 59.3
Total 57 51.8

Distressed Female 31 55.4
Male 22 40.7
Total 53 48.2

Table 4 presents the prevalence of psychological distress among the respondents of the study. As
table 3 indicates the majority of males 32(59.3%) were non-distressed and the rest 22(40.7%) of
them were psychologically distressed. Regarding females the table shows that the majority
31(55.4%) of them were psychologically distressed and the rest 25(44.6%) of them were non-
distressed. Regarding the total prevalence of psychological distress among caregivers 53(48.2%)

of them were distressed and the rest 57(51.8%) were non-distressed.
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Table 5: mean difference of sex of participants

Test values
t af Sig. Mean Std. Error  95% Confidence Interval
(2-tailed) Difference Difference of the Difference
Lower Upper
Psychological
distress 1124 108 .264 1.05754 94121  -.80810 2.92318

An independent-samples t-test was conducted to compare the psychologica distress scores for
males and females. There was no significant difference in scores for males (M = 6.88, SD = 4.4)
and females (M = 7.94, SD = 5.38; t (108) = 1.12, p = .26, two-tailed). The magnitude of the
differences in the means (mean difference = 1.05, 95% CI: —.80 to 2.9) was very small (eta
squared = .01). This indicates that both male and females experience psychologica distress
regardless of their sex difference

Table 6: mean difference of employment status of participants

Test values
t df Sg.(2- Mean Std. Error  95% Confidence Interval of
tailed) Difference Difference the Difference
Lower Upper
Psychological
distress -2.091 108 .039 -2.11688 1.01247 -4.12377 -.10999

An independent-samples t-test was conducted to compare the psychological distress scores for
employed and unemployed respondents. There was a significant difference in scores for
employed (M = 6.79, SD = 4.4) and unemployed (M = 8.90, SD = 5.81; t (108) = -2.09, p = .03,

two-tailed). The magnitude of the differences in the means (mean difference = -2.11, 95% CI: —
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4.1 to -.10) was very small (eta squared = .04). This indicates that unemployed respondents
experience psychological distress than that of the employed ones

Table 7: mean difference of residing with the patient of the participants

Test values
t df Sig.(2- Mean Std. Error  95% Confidence Interval
tailed) Difference Difference of the Difference
L ower Upper
Psychological
distress -.228 108 820  -.23297 1.02388 -2.26248 1.79654

An independent-samples t-test was conducted to compare the psychological distress scores for
caregivers who live together with their relative patients and for those who do not live with the
cared patients. There was no significant difference in scores for caregivers who live with the
patient (M = 7.35, SD = 5.07) and caregivers who live apart from the cared patient (M = 7.58, SD
=4.69; t (108) = -2.2, p = .82, two-tailed). The magnitude of the differences in the means (mean

difference = -.23, 95% CI: —2.26 to 1.79) was very small (eta squared = .04).

Table 8: mean difference of patients sex of the participants

Test value
T df Sig. Mean  Std. Error 95% Confidence Interval
(2-tailed) Difference Difference of the Difference
L ower Upper
Psychologica
distress 2.071 108 041  1.96212 94743 .08416 3.84008

An independent-samples t-test was conducted to compare the psychological distress scores for
patients’ sex, males and females of participants. There was no significant difference in scores for

males (M = 6.88, D = 4.4) and females (M = 7.94, SD = 5.38; t (108) = 1.12, p = .26, two-
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tailed). The magnitude of the differences in the means (mean difference = 1.05, 95% CI: —.80 to
2.9) was very small.
4.3.Relationship Between Socio Demogr aphic Characteristics And Psychological

Distress

Table 9: Spearman’s Rank Order Correlations between Socio Demographic Characteristics

and Psychological distress

1 2 3 4
1. ageof caregivers - 220 -.165 .084
2. relation with the patient - - -.124 .033
3. educational level - - - -.135

4. psychological distress - - - -

*. Correlation is significant at the 0.05 level (2-tailed).
As table 9 indicates no variable was significantly correlated with psychological distress.
However, educational level rho=-.131 n=110, p>.05, show a week relationship with

psychological distress.
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Table 10: Spearman’s Rank Order Correlations between Demographic and Clinical

Characteristics of Patients as Reported by Caregivers and Psychological Distress

Variables 1 2 3 4 5
1. Ageof The Mentaly Ill Relative 296 -.153 169  -.059
2. Duration of IlIness _ 119 2497  -.098
3. Current Symptomatology Compared to ayear ago B _ _ 072 322"
4. Frequency Of Treatment _ -0

5. Psychological Distress

**p< 0.01 level (2-tailed).

As indicated on table 5 There was a significant positive relationship between psychological
distress and mental illness compared to a year ago rho=.322 n=110 p<0.01.with the increase in
symptoms of mental illness psychological distress increases. There was also low relationship
between sex of the patient and psychological distress rho=-.174 n=110 p>0.05. Other variables

did not show any relationship with psychological distress.
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4.4 Relationship between Stigma and Social Support With Psychological Distress

Table 11: Spearman’s Rank Order Correlations between Independents (Stigma, Social

Support) With Psychological Distress

Scales 1 2 3

* X

1. Stigma B 4317 760
2. Social Support B -776"

3. Psychological Distress

**p< 0.01 level (2-tailed).

The relationship between stigma (measured by stigma experience scale) and social support
(measured by Oslo 3) with psychological distress (measured by SRQ 20) has been investigated
by using spearman’s rho. There was a strong positive relationship between stigma and
psychological distress rho=.760 n=110 p<.001this indicates that, with high levels of stigmathere
is high levels of psychological distress. And there was a strong negative relationship between
psychological distress and social support rho=-.776 n=110 p<.001 which confirms, with low
levels of social support there was high levels of psychological distress. There was an
intermediate negative relationship between stigma and social support rho=-431 n=110 p<.01

which indicates with high levels of stigma socia support decreases.
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Table 12: Logistic Regression Predicting the Likelihood of Reporting Psychological Distress

B SE.  Wad OR 95% C.I.for EXP(B)

Lower Upper
Sex 442 726 371 543 1.556 375 6.464
Age -1.013 831 1486 223 .363 071 1.851
Relationship 891 1.628 .300 584 2438 100 59.202
Educational level -162 762  .045 832  .850 191 3.786
Employment status 1133 942 1.449 229  3.106 491 19.665
Residing with the patient 696 .844 .680 410  2.006 384 10.491
Sex of the patient -703 .758 .860 354 495 12 2.187
Age of the patient A55 754 .042 .837 1167 .266 5.117
Duration of illness 555 1.272 191 662 1.742 144 21.078
Symptomatology comparison 1540 1153 1.787 181 4.667 488 44,672
Social Support -6.726 1.716 15.366 .000 .010 .000 .035
Stigma 1.008 .202 24.975 .000 2740 1.845 4.068
Constant -4.325 1322 10.710 .001 .013

Logistic regression was performed to assess the impact of a number of factors on the likely hood

of that respondents would report that they had psychological distress. The model contains 12

independent variables (sex, age, relationship with the patient, educational status, employment

status, patients sex and age, duration of illness, current symptomatollogy compared to a year ago,

stigma and, socia support). The full model containing al predictors was statistically significant,

x? (11, n=110) = 91.6 p<.00lindicating that the model was able to distinguish between

respondents who report and did not report psychological distress. The model as a whole

explained between 56.6% (Cos and Snell R square) and 75.4% (Nagelkerke R squared) of the
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variance in psychological distress, and correctly classified 90.0% of cases. As table 8 indicates
only two independent variables made a significant contribution to the model. The strongest
predictor of reporting psychological distress was stigmaby recording an odds ratio of 2.7.which
indicates that respondents with a high score of stigma were 2 times psychologically distressed
than those who have low scores on stigma scale by controlling all other variables. The Odds and
Ratios of .010 for socia support was less than one indicating that respondents with intermediate
and high social support were .010times less likely to report psychological distress than

respondents with low social support by controlling the other factor in the model.
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CHAPTER FIVE

5. DISCUSSION

This study was conducted to assess the prevalence of psychological distress and its relationship
with socio demographic characteristics, experienced stigma and social support among caregivers
of schizophrenia outpatients. In order to achieve the objectives of these study 110 caregivers of
schizophrenia outpatients were selected by using purposive sampling method based on the
inclusion criteria’s. Standard instruments were used to assess psychological distress, experienced
stigma and socia support. In this part of the study the findings indicated at the result section will

be discussed with the available literatures and presented as follows.

5.1.Prevalence of Psychological Distress among Car egiversof Schizophrenia out

Patients?

What is the prevalence of psychological distress? The finding of the current study concerning the
prevalence of psychologica distress among caregivers of schizophrenia out patients was in
agreement with various literatures which explain that caregivers of schizophrenia patients are a
high risk of developing poor psychological wellbeing, with a high prevaence of psychological
distress among the participants of the study. Out of the total samples 48.2% of them were found
psychologically distressed with a score of 7 and above in the SRQ 20. This result indicates that the
high prevaence of psychologica distress among caregivers of schizophrenia out patientsis true for
Ethiopian caregivers too, and the distressng nature of care giving for schizophrenia patient is

common all over the world regardless of cultural difference.
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Various literatures suggest that being a caregiver for a schizophrenia patient is connected with
poor psychological well being and at risk of developing psychological distress (Witmend etal,
2002). In asample of caregivers of schizophrenic patients at Nigeria, from the total participants
of the study Emotional distress was found in 79.84% of the caregivers (Yesuf and Nuhu, 2011).
Similarly on another study of Magana et al (2007), on the mental health of Latino caregivers of
schizophrenia patients confirmed that from the total participants of the study 34 of them (40%) of
the caregivers were presented to met the criterion for being at risk of depression (that is, a score of

16 or higher on the Center for Epidemiologic Studies-Depression CES-D scale).

On other hospital based study carried out in Psychiatry Department of Khyber Teaching
Hospital, Peshawar on psychological distress among caregivers of schizophrenia patients, out of
the total participants (50) Majority of the caregivers 36 (72%) were found to have a score of 9 or
more on SRQ-20 and were found to be distressed this indicates higher levels of psychological
distress among the caregivers (Shah, et a, 2013). Similarly, other comparative studies which
compare the prevalence of psychologica distress between caregivers of schizophrenia patients and
hedlthy controls suggest that psychological distress was significantly high among caregivers of
schizophrenia patients than control groups, showing that caregivers of schizophrenia patients

experienced greater overal psychological distress (Ashraf et a 2010, Mitsonis et a, 2012).

The prevalence of psychologica distress in this study was even high when compared with some
other studies in different countries (Magana et a, 2007). This may be due to the low economical
and social status that most caregivers in Ethiopia have, and the negative and unaware attitude of the
community towards individual with Sevier mental illness. The cultura and religion based biases of
mentally ill individuals and there family members (who are considered to be primary caregivers) in

many part of regions in Ethiopia can also exacerbate the high prevaence of psychologica distress
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among caregivers.

5.2.The Relationship between Socio Demographic Characteristics and Psychological

Distress?

Is there a significant relationship between socio demographic characteristics and psychological
distress? The assessed socio demographic characteristics of the caregivers in this study where age,
sex, relationship with the patient, educational level, employment status, and residing with the
patient. The socio demographic and clinica characteristics of the patient as reported by the
caregivers’ includes sex, age, duration of illness, menta illness symptomatology compared to a year

ago, and frequency of treatment.

Socio Demographic Characteristics of Caregivers

In this study sex, age and residing with the patient did not show significant relationship with
psychological distress. Thisisinconsistent with some studies which explain that females are more
vulnerable to psychologica distress in the care giving role than male. Caregivers who are in
younger age and who are residing with the patient were found being at risk of developing
psychological distress in the role of care giving (Shah et a, 2011, Schulz and Wiliamson, 1991,
Mcdonell et d, 2003, Gutierrez, Caqueo, Karanagh, 2005, Baronet, 1999, Stengard & Salokangas,

1997). The possible explanation for this can be the cultura difference among the study aress.

The possible factor why residing with the patient did not show a significant relationship with
psychological distress may be the unbalanced proportion of respondents in answering the item that
may caregivers are residing with the patient and only few are living apart from the patient. on the
other hand living together with the patient can be a factor that can decrease the worry of caregivers

for the patient.
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Without the researchers’ imagination, the current study fails to find a significant relationship
between kind of relationship with the patient and psychological distress. Unlike the current study,
Gutierrez, Caqueo, & Karanagh, (2005), has found Kinship relationship to influence caregivers’
distress, so parents were the most dominant group of caregivers to experience greater distress. The
possble explanation could be cultural difference between the study areas, unlike other
individualistic countries, a strong attachment between extended family members and collectivism is
the commonest life style in Ethiopia. Most persons who consider themselves close to the patient,
whether they have kinship (mother, father, and sibling) or other kinds of relationship (aunt, uncle,
friends, friends of parents) are likely to be distressed and have a sense of care for their relaive
patients. The unbalanced proportion of respondents can be another potential reason for this result
that large number of respondents were have a kinship relationship with the patients and only few of
the samples were has other kind of relationship with the patients this may be why significant

relationships were not shown.

Lower educational level is found to be more related to psychological distressin many studies, in
the context of caring for an adult with schizophrenia, (Magna, et al, 2007). But this study fails to
get significant relationship between these two variables. This result seems to show that the level
of education can’t determine the level of psychologica distress among Ethiopian caregivers. Other
possible explanation for this can be the unbalanced proportion of the respondents who have high
and low educational status. Those participants who have low educationa status were take the lion
share in this study, this can be why the variable can’t show a significant relationship with
psychological distress. Different studies show that unemployed caregivers are more likely to
experience psychologica distress than the employed once. And the current study is consistent with

those findings that there were a significant mean difference on the score of psychologica distress
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among the employed and unemployed caregivers that the unemployed caregivers were show greater

mean score of psychologica distress than the employed ones.

The Socio Demogr aphic and Clinical Features of Patients As Reported By the Caregiver

In this study among the socio demographic and clinical features of patients as reported by the
caregivers, only menta illness compared to a year ago was significantly related to caregivers
psychological distress that caregivers who respond that the symptoms of the iliness of their patient
is worse than a year ago reported higher levels of psychologica distress this is in agreement with
the study of Schene et a (1998), showed that current increased symptomatology, showed a
strongest relationship with caregivers distress. The possible explanation for this can be, in
Ethiopiain which caregivers have poor informational and professional support, they don’t know
how to dea with the aggressive, socially unacceptable, and dangerous behavioral symptoms of

schizophrenia patients this can increase their care giving related distress.

The age and sex of the patients was not significantly related to caregiver’s psychological distress
thisfinding is consistent with Mitsonis etal (2012) and similarly on the study of Schene et al (1998)
sex of caregivers was not related with care giving problems. On the contrary of the researchers
expectation duration of illness was not significantly related to caregiver’s psychological distress and
this is in agreement with the study of Schene et al (1998) but it is inconsistent with the study of
Martins and Addington (2000), which explains that short duration of illness, was significantly
associated with poor psychiatric well being of caregivers. The possible explanation for this may be
the cultural difference in those two samples of caregivers. Frequency of treatment was not
significantly related to caregiver’s psychological distress this is consistent with the findings of

Mitsonis etal (2012)
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5.3.Experience of Stigma and Social Support the Likelihood of Predicting Psychological

Distress?

Does experience of stigma and socia support predict psychological distress? In this study, the
spearman correlation indicates that experience of stigma has a postive corrdation with
psychological distress on caregivers. This means that when the experience of stigma increases the
experience of psychologica distress also gets increased. Furthermore, The logistic regression
confirmed that experience of stigma significantly predicts the likelihood of psychologica distress
in this study caregivers who experienced stigma were two times psychologicaly distressed than
those who do not experience it. This result is in agreement with various literatures, Lefley (1989),
suggest that the behaviors of persons with psychotic disorders may further isolate the caregivers,

diminish its reputation and jeopardize relationships with friends and neighbors.

Similarly on the study of Ostman and Kjelin (2002), on the psychological impact of stigma by
association they found that that a relatively high proportion of caregivers considered that the
patient’s mental illness had affected the possibilities of having company of their own or had
influenced relations with others, and had also led to mental hedth problems in the care givers
themsaves. The study of Magna, et a (2007) and Tantaway, et a (2010) found that stigma was

significantly related to the increased caregivers’ depressive symptoms,

In Ethiopia were the awareness of Sevier mental illness is poor, usually people’s perceive sevier
mental illness as a result of sin that the patent him/her self or family members (who are
considered to be the primary caregivers) committed. So the stigma experienced both among the
patients and the care givers can be high. The caregivers’, especially family members themselves

may feel guilty and worthless of having a family member with schizophrenia, so they have the
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probability to stigmatize themselves or to withdraw from the social system. This can be one
factor which is associated to their increased level of stigma and its consistency with the above
studies on the interest of the relationship between stigma by association and psychological

distress.

The spearman’s correlation shows that there was a negative relationship between social support
and psychological distress on caregivers this indicates that when the level of social support
decreases the experience of psychological distress increases. Besides, the logistic regression
confirmed that social support significantly predicts psychologica distress which means in this
study caregivers who have low levels of social support were .02 times distressed than those
caregivers who have intermediate and high levels of social support this result is consistent with
different studies like, Albert and Adelman, 1987, and Magliano, et a, 2000, which suggested that
socia support helps people stay mentally healthy in stressful situations and it has been repeatedly
connected with low levels of psychological distress. Social support for caregivers with severe
mental illness like schizophrenia has been identified as one of the most important family
resources (Marsh, 1992), which can prevent them from developing the symptoms of

psychological distress thisis consistent with the current study.

Unlike some other parts of the world caregivers of schizophrenia patients in Ethiopia can have
low professiona resources regarding schizophrenia. Especially older caregivers can be more
susceptible to low informational and professional support this can be, due to the inadequate
internet services and if there is so there is lack of skill in dealing with computers, illiteracy rate
can be also other factor for low information that they can’t read books, magazines and journals
regarding schizophrenia. There is also poor Psychiatrist or Psychologist-Caregiver relationship

this can also limit informational resources for caregivers.
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The other possible factor can be the societal negative attitude towards peoples with severe mental
illness which is based on cultural and religious beliefs, due to this the community can be in a
very low potential to help out caregivers. Some caregivers themselves sometimes tend to keep
secret that they have a relative with schizophrenia patient due to the fear of stigma, this may
diminish their behavior of seeking support from others and actually others can’t be able to help
them if they don’t know the case. There is a problem of meeting with other caregivers of
schizophrenia patients that limits the opportunity of releasing bad emotions which can help them
to stay psychologically well and to control their level of distress. The above explanations can be
why caregivers in this study got low social support score and why this is connected with high

levels of psychological distress.
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CHAPTER SIX

6. SUMMARY, CONCLUSION, AND RECOMMENDATION

6.1.Summary

The main purpose of this study was to assess the prevalence of psychological distress and to
examine the role of socio demographic characteristics, experienced stigma and social support
among caregivers of schizophrenia out patients, in the case of Amanueal Mental Specialized
Hospital. In order to achieve the stated purpose of the study caregivers of schizophrenia out
patients a¢ Amanuel Mental Specialized Hospital were selected as the population of the study.
From the total population of the study 110 samples of caregivers of schizophrenia out patients
were selected by using purposive sampling technique. Data was collected from the samples by
using structured questionnaire and standardized instruments. The structured questionnaire was
used to gather socio demographic information. Regarding, the standardized instruments self
report questionnaire SRQ 20 was used to assess psychological distress, experienced stigma scale
the family version was used to assess experienced stigma and Oslo 3 items socia support scale

OSS-3 was used to assess social support.

The collected data from the samples was organized and analyzed by using SPSS version 20.
Descriptive statistics, spearman’s correlations and logistic regression analysis was used to
analyze the data. Current symptomatology compared to a year ago was the only socio
demographic variable which shows a significant relationship with psychological distress of
caregivers. Other socio demographic variables which are included in this study did not show a
significant relationship with psychological distress. Spearman’s correlation indicates that

Experience of stigma and socia support have a dstatistically significant relationship with
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psychological distress. logistic regression anaysis indicates that caregivers who reported the
current symptomatology of the patient was worse than a year ago, who experienced stigma and
low social support was having a high likelihood of developing psychological distress in the care

giving role.

6.2.Conclusion

From the result of this study the researcher concludes that there is a prevalence of psychological
distress among caregivers of schizophrenia out patientsin Amanuel Mental Specialized Hospital.
Among the socio demographic characteristics of caregivers and the clinical features of patients
as reported by the caregivers, only current symptomatology of patients compared to a year ago
shows a significant relationship with psychological distress on caregivers. But other socio
demographic characteristics like age, sex, relationship with the patient, employment and
educational status, residing with the patient, duration of illness, and frequency of hospitalization

did not show a significant relationship with caregiver’s psychological distress.

Experienced stigma shows a positive relationship with caregivers’ psychological distress. the
logistic regression result indicates that caregivers who experience stigma are two times
psychologically distressed than those who do not experience stigma. Social support shows a
negative relationship with caregivers psychological distress, also the logistic regression result
confirmed that having low social support predicts the likely hood of caregivers’ psychological

distress.

This study shows that it is necessary to give an attention and concern for caregivers of
schizophrenia out patients, so as they are vulnerable to psychological distress, experience of

stigma and low social support as aresult of caring for the patient. Moreover, further researches’
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are needed to examine caregivers’ experience of psychological distress from different

dimensions and perspectives of care giving issue

6.3.Recommendations

Based on the findings of this study the following recommendations are drown.

v' The prevaence of Psychological distress has been found high among caregivers in this
study. In line with these finding mental health professionals (clinical psychologists,
psychiatrists, nurses, and social workers e.t.c.) are recommended to consider that patients
are not the only one to be supported but also their caregivers. They have to give special
concern for the caregivers of schizophrenia out patients by providing psycho educations,
supportive therapies and psychological first aids, and teaching possible coping
mechanisms with the unusual behaviors of the patients and societal attitudes.

v' Caregivers who reported the patients current symptomatology of illness was worse than a
year ago reported high level of psychological distress so, it will be good if mental health
professionals mostly target to support caregivers who have a patient with increasing
symptomatology, by helping the caregivers on training how to manage the aggressive and
dangerous behavioral symptoms, and by teaching them the correct way of managing
medi cations and follow up.

v'In this study Experience of stigma was found as one of the determinant factor for
caregivers psychological distressin line with this finding stigma coping strategies can be
help full for the caregivers to reduce their level of stress, besides anti-stigma advocacy
programs of mental illness could be done by concerned bodies like MOH and other

NGOs who works on community mental health services.
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v

In this study having low social support has been connected with increased level of
psychological distress of caregivers. So community based intervention programs are
advised for enhancing the awareness of the society about schizophrenia, the challenges of
care giving for schizophrenic patients and the benefits of supporting caregivers. Mental
health professional and social workers in hospitals aso have to keep in mind that

caregivers needed to be supported.

Caregivers of schizophrenia out patients are advised to establish self help associations.
and to join to with already established self help associations in which they can
communicate and share experiences each other regarding the challenges of care giving,
so as they can get relief from stress and to get important tips from the experience of
others. Furthermore, through these they safeguard to the rights of their relative patients
and themselves by exerting their effort to put their influence on stake holders to include
their issue in different developmental economical social policies and programs. Self help
associations are also important to implement anti- stigma and awareness creation
programs in the form of community based interventions, in this process at list the
members of the association will be able getting the chance of educating hig/her

neighborhood.

It will be good if other clinical psychology researchers investigate care giving issues from
different dimensions of caregiver’s experience. Especially , from the point of view of
coping strategies of care giving stress and developing intervention strategies for menta

illness stigma which extends to the caregivers,
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Appendix A

Informed Consent

My name is . | am asked to participate in a

research titled as “psychological distress among caregivers of schizophrenia outpatients: the role

of experience of stigma and social support”.

Before participating in this study the necessary information concerning the study that is the
purpose of the research, procedures, risk and/ or discomforts with their solutions, benefits,
privacy and confidentiality and freedom to withdraw is provided for me. including who are the
investigators of this study in a well organized way. So, based on the information and by taking
this study as a means of solution to reduce care giving related psycho-social problems | have

decided to participate in this study by my own and | put my signature to certify this.

Name signature

Witness signature
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Appendix C
ADDISABABA UNIVERSITY
COLLEGE OF EDUCATION AND BEHAVIORAL SCIENCE
SCHOOL OF PSYCHOLOGY
CLINICAL PSYCHOLOGY PROGRAM UNIT
QUESTIONNAIRE
Dear participants

First of al | would like to thank you for your participation in advance. Thisinstrument is meat to

collect datain order to make opinion survey to athesis for an M.A degree.

This questionnaire is designed to obtain relevant information about psychological distressin
caregivers of schizophrenia out patients and the role of experience of stigmaand social support
onit. This questionnaireisto be filled out by caregivers of schizophrenic out patientsin

Amanuel specialize mental hospital.

| would like to assure you that your responses will be used only for academic research purpose

and that it will be kept confidential. No need to write your name.

This questionnaire have 4 parts and Since the quality and success of this study depends on the
validity and reliability of the information you provide, you are kindly requested to compl ete each

item of the scale genuinely and return the questionnaire.

Sincerely yours,



Part One. Background Information

Instruction: ThisPart Of The Study Is Concerned With Y our Background Information. Please

Put (V) Mark on Questions That Are Applicable To You

No

Item

Response

1

Mae

Female

Age

20-39

40-59

60+

Relationship with the patient

mother

Father

Sister/brother

Wife/husband

Child

Friend

Other

Educationa level

Can read and Write

Elementary school 1-8

High school 9-10

Preparatory school 11-12

College and above

Employment status

employed




unemployed

6 Does your relative live with you? yes

no

Part Two. Socio Demographic and Clinical Characteristics of the Patient

Instruction: This Part Of The Questionnaire Is About The Socio Demographic And Clinical

Characteristics Of Y our Relative Patient. Please Put A (V) Mark On The Correct Answer.

No |item Response

1 sex mae

female

2 | Age 20-39

40-59

60 +

3 Duration of illnesss Under 5 years

5-10 years

11-19 years

20-29 years

30-39 years

40+

5 Current symptomatol ogy better

compared to ayear ago? About the same




worse

6 Frequency of treatment weekly

2-3 times per month

monthly

Every 2 and 3 month

1-2 times per year

Part Three- Oslo 3 Items Social Support Scale

Instruction: This Part Of The Questionnaire Contains 3 Questions Regarding Y our Experience
Of Socia Support And Related Issues. Please Circle On The Alternative That Is  Applicable To

Y ou.

1) How many people are so close to you that you can count on them if you have serious?

Personal problems (choose one option)?

1. None

2.1or2

3.35

4. Morethan 5

2) How much concern do people show in what you are doing (choose one option)?

5. alot of concern and interest



4. Some concern and interest

3. Uncertain

2. Little concern and interest

1. No concern and interest

3) How easy isit to get practical help from neighborsif you should need it? (Choose one

Option)

5. Very easy
4. Easy
3. Possible
2. Difficult
1. Very difficult
Part Four- Stigma Experience Scale Family Version

Instruction: Below are statements that assess your experience of stigma. For the first 4
guestions Indicate how each question applies to you in general by using the 5 point likert scales.
if your answer isNEVER circle on number 1, RARELY 2, SOMETIMES 3, USUALLY 4,and
circle on number 5 if your answer is ALWAYS. And for the rest 3 questions if your answer is

NO circle on number 1, UNSURE 2, and if YES circle on number 3.



No Item response
:
o) > k] = %
s |2 |E |3 =
Z = 8 5 ©
1 | Do you think that people think less of those with a| 1 3 4 5
mental illness?
2 | Do you think the average person is afraid of someone | 1 3 4 5
with amental IlIness?
3 | Has your relative been stigmatized because of their | 1 3 4 5
mental illness?
4 | Have you felt stigmatized because of your relative’s | 1 3 4 5
mental illness?
no Not sure yes
5 Has stigma affected your family’s ability to make
2 3
or keep friends?
6 Has stigma affected your ability to interact with 2 3
your other relatives?
7 Have your experiences with stigma affected your 2 3

family’s quality of life?




Part5: Self Administered Questionnaire SRQ20

Instruction: The following questions are related to certain pains and problems that may have
bothered you the last 30 days. If you think the question applies to you and you had the described

problem in the last 30 days answerer YES.

On the other hand if the question does not apply to you and you did not have the problem in the

last 30 days answer NO.

Please do not discuss the questions with any one while answering the questions.

If you are unsure about how to answer a question, please give the best answer you can.

No | Health Problemsfor the past 30 days Yes | No

1 Do you often have headache?

2 Is your appetite poor?

3 | Dousdleep badly?

4 | Areyou easily frightened?

5 | Do your hands shake?

6 Do you feel nervous tense or worried?

7 Is your digestion poor?

8 | Do you havetrouble thinking clearly?

9 Do u feel unhappy?

10 | Do you cry more than usual?

11 | Do you find it difficult enjoying your daily activities?

12 | Do you find it difficult to make decisions?




13 | Isyour daily work suffering?

14 | Areyou unableto play useful part in life?

15 | Haveyou lost interest in things?

16 | Do you feel that you are aworth less person?

17 | Hasthethought of ending your life been on your mind?
18 | Do you fed tired al the time?

19 | Do you have uncomfortable feeling in your stomach?
20 | Areyou easily tired?
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