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Abstract

Background: Stigmatising experience related to mental iliness is not only confined to the patient but also experienced by
their caregivers such as family members and friends. Caregivers feel down and helpless about their affiliation with stigma
related to mental illness. Various research studies show that stigma related to mental iliness have negative influence on
caregivers which leads to concealing the status of mentally ill relatives.

Objective: This study aimed to assess the level of perceived stigma among the caregivers of mentally ill patients.
Methods: A descriptive cross-sectional study was conducted at outpatient and inpatient departments of Psychiatry,
Kathmandu Medical College from 30th January to August 30th 2020. Two hundred and sixteen respondents were chosen
conveniently. Face to face interview was conducted using standard tool ‘Devaluation Consumers Families Scale’ to assess
the perceived stigma among caregivers of mentally ill patients.

Results: Perceived stigma among the caregivers of mentally ill patients was found to be medium (mean score 15.8 + 2.8).
The caregivers perceived the community looking down on the families with mentally ill relatives (community rejection).
The mean score was low (2.1 £ 0.8) on “uncaring parents” which indicates that the respondents did not agree that parents
of mentally ill patients were less responsible and caring than others.

Conclusion: Caregivers of mentally ill patient perceive stigma in various forms which affects the usages of health facilities,
care and support towards mentally ill relatives.
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Hence, this study aimed to assess the perceived stigma
among caregivers of mentally ill patient.

METHODOLOGY

A descriptive, cross-sectional study was conducted at
in-patient and out-patient departments of Psychiatry,
Kathmandu Medical College from 30th January to 30th
August 2020. Ethical clearance was obtained prior to
data collection from the Institutional Review Committee
(IRC) of Kathmandu Medical College (Ref. 200120206).
Convenience sampling technique was used while
selecting the caregivers of mentally ill patient. Two
hundred and seventeen caregivers were included in the
study after taking the prevalence of perceived stigma as
83%, statistical formula of n=2?pq/d?, where d (allowable
error) = 0.05, z (confidence level) = 1.96, p (prevalence
of perceived stigma)'" = 0.83 and g (7-p) = 0.17 but one
of the respondent withdrew from the study thus 216
caregivers were taken. Data was collected using face to
face interview technique from either of parents, siblings,
family members and friends aged above 18 years whose
duration of stay with the patient should be at least six
months. Caregivers of patients with a diagnosis of
substance use disorder, neurotic stress related and
somatoform disorders were excluded from the study.

Socio-demographic and disease related data was
collected using a structured questionnaire developed by
researcher. While perceived stigma was assessed using
standard tool Devaluation consumers families scale
(DCFS). The DCFS evaluates perceived stigma towards
families of those with mental iliness. The DCFS comprises
of total seven items and is divided into three domains
community refusal, causal attribution, neglecting-
parents or uncaring parents. The DCFS is a four-point
Likert scale where 1 is strongly disagree and 4 is strongly
agree. The maximum score is 28 and minimum score is
7. Higher score indicates higher level of stigma among
caregivers.

A written informed consent was obtained from all the
respondents explaining the objectives, confidentiality,
and full authority to withdraw their participation from
study without any fear or clarification at any time during
the study. Precautions were taken throughout the study
to safeguard the rights and welfare of all the respondents.

Data was collected in Psychiatric outpatient department
and ward. Collected data were checked for its
completeness and accuracy. Data were coded and
entered in SPSS Statistics for Windows, version 16.0
(SPSS Inc., Chicago, lll., USA). Descriptive statistics like
frequency, percentage, mean, and standard deviation
were used to analyse the data.
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RESULTS

The mean age of caregivers was found to be 38.7 + 13.06
years. Majority 138 (62%) of the caregivers were female
and 199 (92.1%) followed Hinduism as their religion.
More than two thirds 77 (35.6%) of the caregivers were
from Brahmin ethnicity. Only 57 (26.4%) of the caregivers
had educational status more than higher secondary.
More than half 136 (62.9%) of the caregivers lived in
nuclear family and 169 (78.2%) were married. Nearly 67
(31%) of caregivers were parents. Of all, 81 (37.5%) of
the caregivers relative were diagnosed with depressive
disorder. Mean duration of illness was found to be 3.9
+ 0.9 years where as mean years of caregiving by the
relatives was 9.5 + 3.9.

Table 1: Socio-demographic and disease related

variables (n=216)

Variables Frequency Mean = SD
(Percentage)

Caregivers age in years 38.7+£13.06
Sex
Male 82(38)
Female 134 (62)
Religion
Hindu 199 (92.1)
Buddhist 9(4.2)
Christian 6(2.8)
Muslim 2(0.9)
Ethnicity
Brahmin 77 (35.6)
Chhetri 57 (26.4)
Newar 26 (12)
Others 56 (26)
Educational status
llliterate 34 (15.7)
Primary 28 (13)
Secondary 52 (24.1)
Higher Secondary 45 (20.8)
Above higher secondary 57 (26.4)
Family type
Nuclear 136 (62.9)
Joint 80 (37)
Marital status
Married 169 (78.2)
Divorced 2(0.9)
Single 45 (20.8)
Relationship with the
et
Spouse 52 (24)
Sibling 41(19)
Children 3%6 5132;
Others (13.9)
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Type of diagnosis

Schizophrenia 30(13.9)

BPAD 31(14.4)

Psychotic disorder 74 (34.3)

Depressive disorder 81 (37.5)

Age of onset of illness 285+ 15
Duration of illness in years 3.9+09
Years of caregiving 9.5+£39
Duration of stay with 20,9+ 10.24

patient

Table 2: Perceived stigma among caregivers of
mentally ill patient (n=216)

Perceived Stigma Mean = SD
Over all perceived stigma 15.8+2.8
Domains of perceived stigma

Community rejection 86+24
Casual attribution 5+1.3
Uncaring parents 2.1+£0.8

The overall perceived stigma among the caregivers
was found to be medium 15.8 + 2.8. Similarly the
perceived stigma in three domains that is community
rejection, casual attribution and uncaring patient was
also calculated. The respondent perceived community
rejection while caring for their mentally ill relative
followed by casual attribution whereas respondents
did not agree that parents of mentally ill patients are
uncaring and less responsible than other parents.

DISCUSSION

This study showed that over all perceived stigma was
medium with the mean score of 15.8 + 2.8. This means
that the caregivers felt stigmatised while caring a relative
with mental illness. The findings of this study were in line
with the study conducted in Nepal (2019),'" (2014),"? and
Vellore, India (2019)"° which showed that caregivers felt
burden and stigma having a relative with mental illness.
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The present study showed that most of the respondent
perceived higher stigma in components like community
rejection 8.6 + 2.4 and casual attribution 5 £ 1.3. They felt
that the community blames and rejects the caregivers
of mentally ill patients. The findings of this study is
congruent with the study conducted in Malaysia (2016)"
which showed that the caregivers perceived stigma in
both the components of community rejection and casual
attribution.

In this current study caregivers did not agree that most
of the people believe that parents of children with
mental illness are not as responsible and caring as other
parents which falls under the component of ‘uncaring
parents’. This study findings are supported by the study
conducted in Vellore, India (2019)'° and Malaysia (2016)®
both reported that most of the respondents did not
believe in uncaring parents.

CONCLUSION

Thestudy concludesthatcaregivers of mentallyill patients
are subjected to various forms of stigma. Caregivers felt
rejected by community if they have family members
with psychiatric disorders. Similarly, the caregivers felt
stigmatised in the domain of casual attribution that is
blaming families for mental iliness. Hence, there is a need
for conducting stigma reduction program as stigma
associated with mental illness can potentially interfere
the treatment of mentally ill patients.
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