
INTRODUCTION

Stigma is a social process, practiced or expected and characterized 
by separation, rejection, and blame or discredit about an individual or 
groups1). Stigma occurs at three levels, namely, organizational, public 
and personal level. Mental health, stigma has been identified as more 
distressing and debilitating than the illness itself2). Stigma and discrimi-
nation are considered universal phenomena, their manifestations may 
vary according to culture and contexts. Culture is known to influence 
many aspects of mental disorders3). The global prevalence of c mental 
disorders is approximately 1 in 5 adults (17.6%)4). A recent meta-analy-
sis by WHO estimated that the prevalence of mental disorders was 
22.1% in emergency settings5). Approximately 450 million people are 
affected by mental illness and their devastating effects at personal and 
national levels are quite significant6-8). The Ministry of Health and 
Population of Nepal estimates that about 15-20% of population 2-3 mil-
lion suffer from some form of mental disorder9). There is a growing bur-
den of mental disorders in Nepal. However, fewer than 10% of people 
with mental disorders receive any form of treatment due to lack of men-
tal health services in primary healthcare, and lack of regular supply of 
medicines10). Stigma is an important factor that determines health and 
treatment seeking behavior. Stigma related to mental disorders has been 
identified as a dominant barrier to mental healthcare11). 43-92% of the 
care providers of people with mental illness reported the feeling of 
being stigmatized12). 43% of caregivers of people in USA, 75% in 
Euthopia with mental illness perceived that they were stigmatized13,14). 
73% of caregiverss had difficulty in continuing job and 51% of them 
thought that neighbors and colleagues neglected them due to their rela-
tive's illness15). Globally, around 70% of people with mental illness do 
not receive any treatment, and evidence suggests that stigma plays a 
major role in treatment avoidance16). Family members of people with 
mental illness are exposed to shame, low self-worth, and social isolation 
as a result of perceived stigma. Family member's expectation of devalu-

ation and discrimination from others leads them to adopt harmful coping 
mechanisms such as secrecy or withdrawal. As a result, family members 
and caregivers hide patients, and patients may not get proper treatment 
or will be noncompliance17). Hence, this study was proposed to deter-
mine the level of perceived stigma by the family member of psychiatric 
patient.

MATERIALS  AND  METHODS

The variables under this study are operationalized as following: 

Family Members: A person who belongs to family (In laws, 
spouse, children more than 18 years) or close relatives (uncle, aunty, 
maternal uncle).

Psychiatric Patients: A person receiving psychiatric treatment or 
registered to receive mental illness treatment. In this study psychiatric 
patients refers to the patient having diagnosis like schizophrenia, mania, 
depression, obsessive compulsive disorder, bipolar disorder, generalized 
anxiety disorder, conversion disorder)

A descriptive cross-sectional research design was used in this study. 
Ethical approval for the study was taken from the Birgunj Nursing 
Campus. Informed consent was taken from the respondent. The 
Respondents were explained that their participation to this study were 
voluntary and can withdraw from the study at any time if they wished 
without any compensation. Privacy of the respondent were maintained 
taking the interview separately. Confidentiality of the respondent was 
maintained throughout the study. The study population of this study was 
the family members of psychiatric patients of National Medical College, 
Teaching Hospital. Convenient sampling technique was used and the 
family members available at the time of data collection were taken as 
sample for this study. Sample size of 42.68 was adequate for the study 
was at 50% prevalence. Hence the final sample size of 50 was included 

International Medical Journal Vol. 30, No. 5, pp.  255 - 258 ,  October  2023

ORIGINAL  ARTICLE

Stigma Perceived by the Family Members of Psychiatric Patient 

Siwani Rimal1),  Yadav Poonam Kumari2)

ABSTRACT
Introduction: Stigma among family members of people with mental illness has a serious impact on the disease outcome and 

lives of people with mental illness. 
Objectives: To determine the level of perceived stigma among family members of psychiatric patients. 
Methods: A crosssectional study was designed. Self-stigma of Mental Illness Scale was used. A structured interview was con-

ducted among 50 family members of people with psychiatric problems in psychiatry outpatient and inpatient department of 
National Medical College Teaching Hospital, Birgunj. Data on sociodemographical characteristics, clinical profile and stigma 
question were collected. Descriptive statistics was calculated using SPPS 16. 

Results: The mean stigma score was 42.16 ± 5.10 48% of the respondents perceived high level of stigma. 
Conclusion: Nearly half of family members of the psychiatric patients perceived high level of stigma. Hence, there is a need 

for conducting stigma reduction program.

KEY  WORDS 
family members, psychiatric patients, stigma 

Received on April 5, 2023 and accepted on April 22, 2023 ORCID ID:
1) Pokhariya Hospital Yadav Poonam Kumari: 0000-0003-3226-6244
 Parsa, Nepal
2) Madhesh Institute of Health Sciences
 Janakpurdham, Dhanusa, Nepal
Correspondence to: Poonam Kumari Yadav
(e-mail: ypoonam594@gmail.com)

255

   C   2023 Japan University of Health Sciences
             & Japan International Cultural Exchange Foundation



Rimal S. et al.256

Table 2: Clinical profile of Respondents
Variables Frequency (N)          %

Duration of Patient illness
    Less than 6 months 8 16
    6months to 1 year 13 26
    More than 1 year 29 58

Family history of mental illness
      Yes 16 32
      No 34 68

For treatment patient first taken to
      Traditional healer 11 22
      Hospital /psychiatric department 39 78

Table 1: Socio-demographic variables of Respondents
Variables Frequency    %

Gender
     Male 38 76
     Female 12 24

Age in Years
   18-27 3 6
   28-3 4 8
   38-47 21 42
   .>48 22 44

Religion
    Hindu 41 82
    Muslim 9 18

Education
    Illiterate 7 14
    literate 24 48
    Primary level 10 20
    Higher secondary level and above 9 18

Types of Family
    Joint 34 68
    Nuclear 16 32

Place of Residence
   Urban areas 27 54
   Rural areas 23 46

Relationship to the patient
  Son/daughter 11 22
  Father/Mother 10 20
  Husband/wife 19 38
  Others 10 20

Table 3: Respondent's response to stigma related questionnaire
Statement Yes  Dont know No
 N(%) N(%) N(%) 

Do you try your best to hide the fact that your family member has mental illness? (C)  26(52) 0(0) 24(48)

Do you wait until you know a person well before you tell them about your family's mental illness? (C)  35(70) 3(6) 12(24)

Do you try to hide mental illness of your family members with health professionals? (C)  1(2) 4(8) 45(90)

Do you feel being humiliated/discriminated in society due to mental illness in the family? (NE)  24(48) 1(2) 25(50)

Have you been verbally abused by other people due to mental illness of your family members? (NE)  21(42) 1(2) 28(56)

Do you feel your family being financially burdened by mental illness in the family? (NE)  41(82) 0(0) 9(18)

Have you found neighbors and other closed relatives being less supportive due to mental illness in the family? (NE) 24(48) 2(4) 24(48)

Do you feel that media is publishing/broadcasting negative reports regarding mental illness? (NE)  12(24) 20(40) 18(36)

Do you think people with mental disorders are dangerous? (NE)  34(68) 1(2) 15(30)

Do you think people with mental disorders are violent? (NE) 32(64) 2(4) 16(32)

Do you feel that people with mental disorders should be treated as criminals? (NE)  5(10) 1(2) 44(88)

Do you experience that you are receiving adequate true information about mental illness? (NE) 12(24) 6(12) 32(64)

Do you think voluntary organizations are doing adequate work in the field of mental disorders? (NE) 10(20) 30(60) 10(20)

Do you feel health organizations are giving less priority to mental disorders as compared to other disorders? (NE) 13(26) 27(54) 10(20)

Do you think your occupation being interfered due to your family's mental illness? (WR)  46(92) 0(0) 4(8)

Have you faced problems with house tenets due to mental illness of your family members? (WR)  12(24) 0(0) 38(76)

Do you have blamed yourself for mental illness of your family members  ?(WR) 1(2) 0(0) 49(98)

Do you think that there are adequate laws/rules regarding mental illness? (ER)  5(10) 33(66) 12(24)

Have you experienced any symptoms of mental disorders as a consequence of mental illness of your family members? (ER)  2(4) 6(12) 42(84)

Do you feel your relationship strained with other relatives due to mental illness in your family members? (ER)  20(40) 3(6) 27(54)

Table 4: Level of stigma perceived by Respondents
Level of stigma  Frequency  Percentage 

High level stigma 24 48

Low level stigma 26 52

Mean perceived stigma ± SD = 42.16 ± 5.10
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in the study. Inclusion criteria were family members of the patient who 
visited to outpatient department and inpatient of National Medical 
College Teaching Hospital of Birgunj. Family members who were will-
ing to participate in the study were included in the study. A Structured 
interview using standardized tool for Self Stigma of Mental Illness 
Scale (SSMIS) was used as a 20 item scale which is of self-completion 
type by care givers. It is an exploratory tool that covered stigma in areas 
of work, family relationship, social relationship and advocacy and medi-
cal treatment. The tool was grouped as 

1. Work (designated as worked related stigma = WRS) 
2. Family relationship (emotional reactions = ER) 
3. Social relationship (negative experience = NE) 
4. Medical treatment (concealment = C)
The questionnaire included two parts, 

Part I: 10 items related to socio-demographic variables of family 
members such as age, sex, education, type of family, area of residence. 

Part II: SSMIS of 20 items to measure stigma perceived by family 
members of psychiatric patient. Each item was rated on a 3-point scale, 
1 = definitely yes, 2 = definitely don't know and 3 = definitely no. The 
range of score is 20-60 and a higher score indicated higher level of stig-
ma perceived.

The level of stigma perceived was calculated according to mean 
value. High level stigma (more than 50%) and Low level stigma ( less 
than 50%)18).

The data were collected from 2077/08/9 to 2077/08/15. The inter-
view schedule was developed in English version then translated to 
Nepali version. After getting informed consent from the respondent, the 
researcher conducted interview which was of 15-20 minutes. After com-
pletion of data collection, data were re-checked for their completeness 
and accuracy. The collected data were coded, classified and tabulate. 
Data processing was done by using computer. SPSS-16 (statistical pack-
age for social science) was for statistical analysis. Descriptive statistics 
such as frequency, percentage, range, mean and standard deviation were 
calculated.

RESULTS

Table 1 shows that out of 50 respondents, 38 (76%) were male and 
12 (24 %) were female. Most of the family members were aged 48 years 
or above 22 (44%) and 38-47years 21 (42%), and the least was of 18-27 
years 3(6%) and. Hindu were 41 (82%) and 9(18%) were Muslim. 
Below fifty percent (48%) of the respondents were literate. About half 
of them (54%) were from urban areas. Most of the family type (68%) 
was from joint family. About 38% family members were husband and 
wife and 20% were father mother. 

Table 2 shows family members 58% had 1year and more duration of 
illness and least 16% has less than 6 months of duration of illness. 
Family members with no history of mental illness in family were 68%. 
Preferred treatment of illness was hospital for 78% and 22% were for 
traditional healers.

Table 3 revealed that half of the respondents, 26 (52%) try to hide 
the fact of mental illness of family, most of family members (82%) feel 
burdened financially and think that people with mental illness are dan-
gerous (68%). More than fifty percent family members think that the 
mentally ill people are violent (64%). Most of the caregivers do not 
know voluntary organizations are doing adequate work in the field of 
mental health (60%) and 54% do not know that health organizations are 
giving less priority to mental illness as compared to other disorder. Most 
of the family members (92%) think that their occupational life has been 
interfered by family's member illness, and 66% do not know that there 
are adequate law/rules regarding mental illness.

Table 4 revealed half of the family members, 26 (52%) perceived 
low level stigma and 24(48%) perceived high level stigma.

DISCUSSION

The burden of mental health problems is increasing globally. 
Studies showed that approximately 450 million persons affected by 
mental illness and their devastating effects at personal and national lev-
els are quite significant6-8). Due to different reasons, in low- and mid-
dle-income countries, about third quarter of people who need mental 
health service do not get any kind of intervention19). Stigma is one of the 

barriers that can prevent patients with mental illnesses from getting 
appropriate treatment or care20). The increment in the prevalence of per-
ceived stigma globally needs a better understanding of the local burden 
and most common influencing factors. 

The average stigma score of the respondents was 57.6 ± 16.3. This 
is similar to study by Mukherjee et. al.21); Mishra et. al.22) and 
Lamicchane18) and low stigma score was found in their study by 
Neupane et. al.23). The results of present study shows that nearly half 
48% of the participants perceived high level of stigma. The findings of 
the study are similar to study by Mukherjee et. al.21); Mishra et. al..22); 
Lamicchane18) and Struening et. al.13) The results of the studies by Kadri 
et. al.24) in Morocco, Shibre et. al. in14) Ethopia, Catthoor et. al.25) in 
Flanders and Ergetie at. al.26) showed higher prevalence of stigma. The 
study by Amatya et. al.27) showed lower prevalence for mean stigma 
score. The difference might be due to variation in sample size, instru-
ments they used, cultural, socio-demographic characteristics of partici-
pants and study population. In addition to this, perceived stigma in our 
study might be due to a misperception about mental illness and most of 
the time people believed that mental illness is happened as a result of 
supernatural punishment.

Stigma experienced by relatives is pervasive and everlasting. It 
deeply affects emotional, social and occupational aspects of care giver 
also which leads to concealment of their patient's illness, which have 
long term detrimental situations and non-compliance of medications. 
Caregivers of mentally ill patients are subjected to various forms of stig-
ma. Caregivers felt rejected by community if they have family members 
with psychiatric disorders. Similarly, the caregivers felt stigmatized in 
the domain of casual attribution that is blaming families for mental ill-
ness. All these findings in similar socioeconomic conditions supports 
our findings of high level of stigma perceived by the caregivers and 
family members of the mentally ill patients and needs to be properly 
addressed.

CONCLUSION

Nearly half of family members of the psychiatric patients perceived 
high level of stigma. Hence, there is a need for conducting stigma 
reduction program as stigma associated with mental illness can poten-
tially interfere the treatment of mentally ill patients.
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