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ABSTRACT 

People with mental impairment are struggling not only with the problems caused by their 

illnesses but also with the stigmatizing attitudes and behaviours of society. The term coping 

refers to the thoughts and actions we use to deal with an intimidating situation. The main aim 

of present research work was to assess the social adjustment and coping strategies among 

primary caregivers of schizophrenia and obsessive compulsive disorders. For this purpose 

investigator has selected sample of 120 primary caregivers of schizophrenia and obsessive 

compulsive disorders. Social adjustment was measured through social adjustment inventory 

constructed by Dr. R.C. Deva (1990).Similarly, coping strategies were assessed with the help 

of The Brief COPE scale. Findings of present research reported that primary caregivers of 

obsessive compulsive disorders have higher level of social adjustment and coping strategies 

as compared to caregivers of schizophrenia. 
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People with mental impairment are struggling not only with the problems caused by their 

illnesses but also with the stigmatizing attitudes and behaviours of the society; even, for this 

reason, stigmatization is often referred to as second disease(Ociskova M, Prasko J, 

Sedlackova Z.2013) Mental disorder is the term which refers to all those conditions that 

affect one's thinking, feeling, mood, and behaviour which may be occasional or long-lasting 

(chronic) and that can affect an individuals’ ability to relate to others and function each day. 

Schizophrenia is one of the stigmatized and most burdensome illnesses in the world 

especially in the current scenario of deinstitutionalization. Schizophrenia and Bipolar 

Disorder are two main psychotic disorders which cause considerable morbidity among the 

affected patients and their caregivers. The burden of care is more often defined by its impact 

on family members and caregivers. Other than the emotional, psychological, physical and 

economic impact, the concept of burden of care’ involves subtle but distressing ideas like 

shame, embarrassment, feelings of guilt and self-blame.  
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The early concept of the burden of care’ was divided into two different areas i.e. objective 

and subjective. The objective burden of care is meant to indicate its effects on the household, 

like taking care of daily chores; whereas subjective burden indicates the psychological and 

emotional impact of mental illness on family members (including feelings of grief and 

worry). Living with a patient with schizophrenia can put considerable stress and limitations 

on the rest of the family. 

 

In obsessive compulsive disorder obsession and compulsive rituals can be seen. Obsessions 

are repetitive and ongoing thoughts impulses or beliefs which are not as simple as worries of 

daily life, and the person tries to ignore this situation through coping mechanisms as their 

daily life affected and cause great anxiety. People suffering from obsessive compulsive 

disorder realize that all of these thoughts only exist in their minds. Permanent impulses such 

as unwanted thoughts or beliefs that might hurt others, getting worked up over a turned on 

light or an open door, and suspicions over sexual impulses can be given as examples of 

obsession (Abramowitz JS, Taylor S, McKay D.2009).Compulsions are repetitive behaviours 

and mental acts, as in washing hands consecutively, repeatedly checking the task at hand, 

praying, and counting. For the person to have rigid rules like counting to ten is a determining 

factor “compulsed” to do. Compulsions have no relation to reality; their purpose is to 

decrease the stress and prevent bad things from happening in the person’s eye. 

 

The relationship which comes to be recognized between the individual and the environment 

is termed as adjustment. Every individual plays a certain position in his social relations. He is 

trained to play his role in such a way that his maximum needs will be fulfilled. So, he should 

play his role properly and get maximum satisfaction. If he does not play his role according to 

standards and training Home Environment received his needs may not be fulfilled and he may 

get unfulfilled. Social adjustment is an effort made by an individual to cope with standards, 

values and needs of a society in order to be accepted. It can be defined as a psychological 

process. It involves coping with new standard and value. In the technical language of 

psychology "getting along with the members of society as best one can" is called adjustment. 

Social adjustment is an effort made by an individual to cope with standards, values and needs 

of a society in order to be accepted. It can be defined as a psychological process. 

 

The term coping refers to the thoughts and actions we use to deal with an intimidating 

situation. A stressful situation maybe It is considered as a threat to a stressful situation in an 

individual but it is not necessarily for neighbor. Anybody’s neighbour may become stressed 

by the same situation, but for different reasons (e.g. the situation is new for an individual but 

unpredictable for one’s neighbour). Meanwhile we all become stressed for numerous reasons 

we will need to choose different coping strategies. There are many strategies and some are 

better than others. 

 

There is a dearth of studies comparing psychosocial dysfunction and related family bur-den 

in psychotic and non-psychotic disorders. Hence, the aim of the present investigation was to 
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assess and compare the extent and pattern of psychosocial dysfunction and family burden in 

schizophrenia and OCD, and to find relationships between these two constructs in the two 

disorders. 

 

 Jayakumar et al. (2002) and Thomas et al. (2004) reported the impact of obsessive 

compulsive disorder and schizophrenia family members in a comprehensive manner. 

Jayakumar compared the burden in key relatives of patients with OCD and schizophrenia. 

They also found that caregivers’ burden associated with OCD is either greater than or nearly 

comparable to that of schizophrenia.  

 

Statement of the Problem: 

The present investigation attempts to study the “Social Adjustment and Coping Strategies 

among Caregivers of Patients with Schizophrenia and Obsessive-Compulsive Disorder” 

 

Conceptual Clarifications: 

Variables used in the present study were defined below in separate captions. 

 Social adjustment: Social adjustment is an effort made by an individual to cope with 

standards, values and needs of a society in order to be accepted. It can be defined as a 

psychological process.  

 Coping Strategies: Coping strategies refer to the specific efforts, both behavioural 

and psychological, that people employ to master, tolerate, reduce, or minimize 

stressful events. Coping strategies are psychological patterns that individuals use to 

manage thoughts, feelings, and actions encountered during various stages of ill health 

and treatments. 

 Schizophrenia: Schizophrenia is a chronic and severe mental disorder that affects 

how a person thinks, feels, and behaves. People with schizophrenia may seem like 

they have lost touch with reality. Although schizophrenia is not as common as other 

mental disorders, the symptoms can be very disabling. 

 OCD: Obsessive-Compulsive Disorder (OCD) is a common, chronic and long-lasting 

disorder in which a person has uncontrollable, reoccurring thoughts (obsessions) and 

behaviours (compulsions) that he or she feels the urge to repeat over and over. 

 

Objective: 

1. To assess and compare Social adjustment between primary caregivers of patients 

suffering from schizophrenia and obsessive compulsive disorder. 

2. To assess and compare Coping strategies between primary caregivers of patients 

suffering from schizophrenia and obsessive compulsive disorder. 

 

Hypotheses: 

 (H01) There will be no significant difference between the mean scores of primary caregivers 

of schizophrenia and obsessive compulsive disorders with reference to dimensions of social 

adjustment.  
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(H02) There will be no significant difference between the mean scores of primary caregivers 

of schizophrenia and obsessive compulsive disorders with reference to coping strategies. 

 

Design:  

The present research work is not possible experimentally because of the nature of the 

investigation. The researcher adopted quantitative descriptive research for gaining the 

objectives of the present study. It is the survey quantitative research in which the event has 

already occurred and the effects of the variables were studied by qualitative analysis. 

 

Sample:  

The incidental purposive sampling technique was used in the selection of the sample for the 

present research work. In the present study, a sample of 120 male and female caregivers of 

persons suffering from schizophrenia and obsessive compulsive disorders was taken – 60 

caregivers of schizophrenia and 60 caregivers of obsessive compulsive disorder. The age 

range of the subjects was 30-45 years. The sample was selected from different clinics and 

hospitals of Ahmedabad city. 

 

Tools: 

1. Social adjustment inventory: This social adjustment inventory is constructed by 

Dr. R.C. Deva (1990). This inventory has been constructed for the Hindi knowing 

subjects of North India. It includes items for the assessment of emotional as well as 

social adjustment. There are also 15 filler items. These items have been designed to 

yield a “Test Dishonesty” score. Thurstone’s technique of “Equal Appearing 

Intervals” was employed for scaling the items. Quartile deviations of the distributions 

of ratings given to each statement were employed as measures of statement 

ambiguity. The inventory has no time limit, but it is expected that on average a person 

would need 45 minutes to complete the inventory. The inventory is consumable. The 

responses are to be recorded on the test booklet. For the scoring purpose, there are 3 

scoring stencils. Each stencil has a pattern of holes which reveal the responses. 

Adjacent to each hole in the key is a number indicating the weight to be given to it. if 

a response appears through the hole. The inventory has yielded satisfactory reliability 

and validity indices. The test-retest reliability after a period of two months was 0.91. 

The validity of the two scales has come out to be 0.81 and 0.79 respectively. 

2. The Brief COPE scale: It was designed to assess a broad range of coping 

responses among adults for all diseases. It contains 28 items and is rated by the four-

point Likert scale, ranging from “I haven’t been doing this at all” (score one) to “I 

have been doing this a lot” (score four). In this study, the higher score represents 

greater coping strategies used by the respondents. In total, 14 dimensions are covered 

by this scale. These are self-distraction active coping, denial, substance use, and use 

of emotional support, use of instrumental support, behavioural disengagement, 

venting, positive reframing, planning, humour, acceptance, religion and self-blame. 

Every dimension has two items. A high Cronbach’s Alpha was obtained for the 
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domains (0.87). The measure has good psychometric properties with alphas ranging 

from .45 to .92, test-retest reliabilities ranging from .46 to .86. 

 

Procedure:  

Each primary caregiver was given two tests in different sessions individually by the 

investigator. A gap of few minutes was given after every administration. Tests were 

administered in a counterbalanced manner for all the subjects of the two groups. All the tests 

were administered under proper and adequate testing conditions. All the instructions were 

strictly followed which were given by the authors of the respective tests. Each session ended 

with an expression of thanks to the subject for their cooperation.  

 

Scoring:  

Scoring of the data was done with the help of stencils and manuals available for the tests in 

the present study. The data has been arranged in the respective tables according to the 

statistical test applied. 

 

Statistical analysis:  

Statistical analysis was done using the SPSS software package for Windows, version 20.0. 

Descriptive analysis was computed in terms of mean, standard deviation and statistical tests t-

test, were calculated.  

 

RESULT &DISCUSSION: 

Table 1:- Showing Mean, SD and ‘t’ value between caregivers of schizophrenia and 

obsessive compulsive disorder for dimentions of social adjustment. 

Measures Groups N Mean SD ‘t’ Value 

Emotional adjustment 
Caregivers of schizophrenia 60 38.08 5.43 

7.76 p<.01 
Caregivers of OCD 60 48.76 9.16 

Social Maturity 
Caregivers of schizophrenia 60 62.65 11.16 

5.20 p<.01 
Caregivers of OCD 60 71.31 6.48 

Social adjustment 
Caregivers of schizophrenia 60 100.73 10.93 

8.29 p<.01 
Caregivers of OCD 60 120.08 14.38 

 

The table 1.1 displayed that mean score of Caregivers of schizophrenia was 48.76 (SD= 9.16) 

and mean score of Caregivers of OCD was 38.08 (SD=5.43) respectively. The significant 

mean difference was reported for an emotional adjustment (t=7.76, p<.01). The result 

indicated that level of emotional adjustment is higher among Caregivers of OCD as compared 

to Caregivers of schizophrenia.  

 

It can be observed from Table 1.2 that significant t value was reported between scores of 

primary caregivers of schizophrenia and OCD on social adjustment trait social maturity (t = 

5.20, p<.01). The mean values of primary caregivers of schizophrenia and OCD were 
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revealed 62.65 (SD=11.16) and 71.31 (SD=6.48) respectively. This significant difference 

indicated that primary caregivers of schizophrenia have lower social maturity than the 

primary caregivers of OCD. 

 

Similarly, table 1.3 highlighted that significant t ratio was observed between scores of 

primary caregivers of schizophrenia and OCD on overall social adjustment (t = 8.29, p<.01). 

The mean values of primary caregivers of schizophrenia and OCD were reported 100.73 

(SD=10.93) and 120.08 (SD=14.38) respectively. This significant difference displayed that 

primary caregivers of obsessive compulsive disorder have higher social adjustment than the 

primary caregivers of schizophrenia.  

 

On the basis of the above significant findings, it can be observed very well that primary 

caregivers of OCD patients have greater social adjustment as compared to their counterparts. 

Thus, H01 was strongly rejected. 

 

Table 2:- Showing Mean, SD and ‘t’ value between caregivers of schizophrenia and 

obsessive compulsive disorder for coping strategies.  

Measures Groups N Mean SD ‘t’ Value 

Coping Strategies 
Caregivers of schizophrenia 60 114.91 33.15 

2.51 p<.05 
Caregivers of OCD 60 129.33 29.20 

 

An analysis of table 2 displayed that the two groups under study i.e. caregivers of 

schizophrenia and obsessive compulsive disorder differ significantly on coping strategies. 

The significant mean difference was to be shown for the coping strategies between caregivers 

of schizophrenia and obsessive compulsive disorder (t=2.51, p<.05). Primary caregivers of 

OCD achieved higher mean (M=129.33, SD=29.20) than caregivers of schizophrenic patients 

(M=114.91, SD=33.15). It may be said that primary caregivers of OCD have higher Coping 

Strategies as compared to primary caregivers of schizophrenia. Therefore, H02 was strongly 

refused. 

 

CONCLUSION: 

This study was conducted to identify factors associated with whether primary caregivers of 

patients with schizophrenia and obsessive compulsive disorders differed in terms of social 

adjustment and coping strategies. Findings indicated that caregivers of OCD patients have 

better social adjustment and coping strategies. Findings might be interpreted in terms of the 

level of burden for schizophrenic caregivers is more as compared to the caregivers of OCD. 

The caregivers of patients with schizophrenia were more stigmatized as compared to 

caregivers of OCD patients. The burden on caregivers plays a major role in determining their 

style of coping. These factors largely accounted for the differences in coping observed 

between caregivers of patients of OCD and schizophrenia, in this study. Reducing burden on 
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caregivers and enhancing their awareness of illness could lead to adoption of more adaptive 

coping styles by them 
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