
Research Paper 

The International Journal of Indian Psychology  
ISSN 2348-5396 (Online) | ISSN: 2349-3429 (Print) 
Volume 9, Issue 1, January- March, 2021 

DIP: 18.01.124/20210901, DOI: 10.25215/0901.124 
http://www.ijip.in  
 

 

 

© 2021, Bhowmick I., Chakraborty S. & Kumar P.; licensee IJIP. This is an Open Access Research distributed 
under the terms of the Creative Commons Attribution License (www.creativecommons.org/licenses/by/2.0), 
which permits unrestricted use, distribution, and reproduction in any Medium, provided the original work is 
properly cited. 

Social support and dysfunction among person with schizophrenia: 

a cross-sectional study 

Indira Bhowmick1*, Satabdi Chakraborty2, Pradeep Kumar3 

ABSTRACT 

Background: Schizophrenic disorders are characterized by fundamentally and the distortions 

of thinking and perception also by inappropriate and blunted affect. Psychosocial functioning 

of the person with schizophrenia is being disrupted due to lack of social support, while, 

dysfunction implies lowering of functioning irrespective of whether adjustment is made with 

the circumstances or not. The purpose of the study was to assess the impact of severity of 

schizophrenic symptoms on psychosocial dysfunction and social support and find out the 

association and differences between psychosocial dysfunction and social support. Method: 

The present study was a cross-sectional A group of 60 person with schizophrenia was 

selected on the basis of convenience. Tools: Socio-demographic datasheet, Positive and 

Negative Syndrome Scale, Dysfunctional Analysis Questionnaire, Social Support 

Questionnaire were used in the present study for obtained the objectives. Results and 

conclusion: There is no significant difference between the male and female groups on age 

(p>0.05). The result reveal that no significant difference exists between male and female 

schizophrenia patients on the clinical variables (p>0.05). The results reveal a significant 

positive correlation exists between the severity of illness and various domains of domains 

(p<0.05 and p<0.01) of dysfunctional analysis questionnaire. Significant negative correlation 

exists between the social support and all dimensions of dysfunctional analysis questionnaire 

(p<0.01). 
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chizophrenic disorders are characterized by fundamentally and the distortions of 

thinking and perception also by inappropriate and blunted affect. Dysfunction is a 

psychosocial concept. It falls in the category of psychological terms such as 

adjustment and disability but, is different from them. Adjustment may be conceptualized as 

the adaptation and feeling of comfort even in the absence of maximum potential. Disability 

represents impairment of functioning due to any organic, physical, auditory and mental etc. 

Dysfunction on the other hand, implies lowering of functioning irrespective of whether 
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adjustment is made with the circumstances or not. Psychiatric disorders, specially 

schizophrenia greatly influence the social life of the individual and produce consequent 

impairment in socio-occupational and psychological functioning viz. self-care, interpersonal 

relationship, family responsibility, socialization and occupation. Social dysfunction is 
generally considered as an essential feature of Schizophrenia. However, despite considerable 

interest in the social functioning of persons with schizophrenia, the precise nature of the 

social deficits exhibited by these persons remains unspecified. In addition, no widely 

accepted criterion of social competence has been used to investigate the social functioning 

of these groups of psychiatric patients. It has been noticed in various studies that the social 

life and daily functioning of the schizophrenic person is being disrupted due to lack of social 

support.[1] Decreased psychosocial functioning among persons with schizophrenia is usually 

wasting a part of the productive population as well as costs of the disorder. [2] Psychosocial 

functional improvement should be an ultimate goal for the management part of 

schizophrenia but obviously it is not easily accomplished. A study by Sirijt et. Al. (2015) 

found that persons with schizophrenia were significantly higher with poor functioning. The 

Severity of the illness and the negative symptoms are the main indicators of impairment of 

socially activities, inter-personal and social relationships also self-care at a greater degree. 

They have suggested other responsible variables as well. Social support is one of those 

aspects which were warranted. [3] Some studies confirm that there are distinct and 

considerable psychosocial dysfunctions in familial, personal, social, cognitive and 

vocational aspects with the expansion of the duration of illness in persons with 

schizophrenia. [4]  

 

Social support is an important missing component among people with schizophrenia who 

are already receiving formal psychiatric services [5]. There is an increasing indication of the 

significance of social support in influencing the course of illness (schizophrenia), but the 

evidence suffers from multiple methodological weaknesses including ambiguity in the 

operations, conceptualization, and the measurement of the construct. These are elaborated 

from social support research and from social support-schizophrenia, both of the 

perspectives. However, these deficits in turn, interfere with an individual’s sense of 

wellbeing. Some studies have already elaborated these variables independently among the 

persons with schizophrenia but considering all these factors, it becomes necessary to 

elucidate the effect of the schizophrenic illness on the psychosocial functioning of the 

individual and the complex interaction between social support and psychosocial dysfunction. 

This study facilitates the formulation of effective preventive strategies- as not only illness 

has an impact on the efficient functioning of the individual and his/her sense of well being 

but also, the availability of support resources influences the individual vulnerability towards 

the illness and the subjective sense of wellbeing is mediated by all these factors. 

 

Aims: (I) To assess the impact of severity of schizophrenic symptoms on psychosocial 

dysfunction and social support and (II) To find out the association and comparison between 

psychosocial dysfunction and social support. 

 

METHODOLOGY 

Study design: The present study was a cross-sectional, hospital based, which used purposive 

sampling technique.  

 

Venue: The study was conducted at the out-patient and in-patient department of a tertiary 

setting in Ranchi.  
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Sample size: There were 60 person with schizophrenia (40male and 20 female) was selected. 

Inclusion criteria: (a) Individuals having a diagnosis of Schizophrenia as per ICD 10 

DCR(b) Individuals of both sexes(c)Individuals who are able to comprehend the 

instructions(d) Age range between 18-50 years. Exclusion criteria: (a)Individuals with any 
co-morbid psychiatric illness (b)History of substance abuse(c) History of epilepsy, head 

injury and any other significant general medical condition likely to interfere with socio-

occupational functioning. 

 

Description of tools 

1. Socio-demographic and clinical data sheet- This is a semi structured proforma 

which includes various socio-demographic characteristics like age in years, education, 

occupation, marital status, socio-economic status and clinical variables diagnosis, 

presence/ absence of any co-morbid psychiatric/ medical diagnosis, age of onset of 

illness, duration and severity of illness, number of episodes, medication status etc. 

2. Positive and Negative Syndrome Scale- developed by Kay et. al. (1987), the PANSS 

was originally derived from the Brief Psychiatric Rating Scale (BPRS) by Overall and 

Gorham (1962). The PANSS categories positive and negative symptoms according to 

the original conceptualizations of Crow (1980) and, it evolved in response to the need 

for a more rigorous and operationalised method for evaluating positive, negative and 

other symptoms specific to schizophrenia. It consists of 3 subscales: positive scale, 

negative scale, general psychopathological scale. The measurement drives from 

behavioral information plus a four-phase 35–45-minute clinical interviews. There are 

30 symptoms those are rated on a 7 point scale. [6]  

3. Dysfunctional Analysis Questionnaire- developed by Pershad et. al. (1985), the 

DAQ consists of 50 items, grouped into five areas- a. Social, b. Vocational, c. Family, 

d. Personal and e. Cognitive. The items on the scale have five alternatives and higher 

score signifies greater dysfunction. [7] 

4. Social Support Questionnaire- was developed by Nehra & Kulhara (1987) and 

consists of 18 items, adapted through content analysis, from the original scale. The 

“hindi” adaptation was done by same authors in 1995. There are four response 

alternatives for each item. The scoring procedure is reverse for negatively worded 

items and higher score indicates higher social support. [8] 

 

Method of data collection 

The persons were selected from the out-patient and in-patient department of a tertiary setting 

as per the inclusion and exclusion criteria. After taking informed consent based on interview 

the questionnaires were administered on them. Subsequently, the questionnaires were scored 

as per the standardized scoring procedures given on their corresponding manuals. 

 

Statistical analysis 

t-test was computed for analyzing the significance of the difference between the groups on 

continuous variables. Chi-square test was computed for analyzing the significant difference 

between the groups on discrete variables. Spearman correlation was computed to measure 

the association between different clinical variables. The results were tabulated and analyzed 

using standard statistical packages for social science.   
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RESULTS 

Table1: Distribution of socio-demographic variables 
Variable Frequency Percentage 

 

 

     

     DOMICILE 

RURAL 

 

Female 6 10 

Male 14 23.3 

SEMI URBAN Female 3 5 

Male 13 21.6 

URBAN Female 11 18.3 

Male 13 21.6 

 

 

     RELIGION 

HINDU Female 17 28.3 

Male 37 55 

MUSLIM Female 1 1.6 

Male 2 3.3 

CHRISTIAN Female 2 3.3 

Male 1 1.6 

 

 

     CASTE 

TRIBAL Female 2 3.3 

Male 2 3.3 

NON-TRIBAL Female 18 30.0 

Male 38 56 

 

 

       SOCIO- 

    ECONOMIC 

       STATUS 

<2000 Female 3 5 

Male 13 21.6 

2000-5000 Female 11 18.3 

Male 14 23.3 

5000-10000 Female 2 3.3 

Male 11 18.3 

>10000 Female 4 6.6 

Male 2 3.3 

        

   EDUCATION 

ILLITERATE Female 1 1.6 

Male 3 5 

PRIMARY Female 2 3.3 

Male 7 11.6 

SECONDARY Female 12 20 

Male 17 28.3 

GRADUATE Female 5 8.3 

Male 12 20 

ABOVE Female 0 0 

Male 1 1.6 

 

 

 

 

 OCCUPATION 

STUDENT Female 0 0 

Male 3 5 

SERVICE Female 0 0 

Male 5 8.3 

BUSINESS Female 0 0 

Male 8 13.3 

FARMING Female 0 0 

Male 1 1.6 

UNEMPLOYED Female 20 33.3 

Male 13 21.6 

 

 

 

     MARITAL 

      STATUS 

SINGLE Female 3 5 

Male 19 31.7 

MARRIED Female 13 21.6 

Male 18 30 

DIVORCED Female 4 6.6 
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Variable Frequency Percentage 

Male 3 5 

 

 

FAMILY TYPE 

NEUCLEAR Female 7 11.7 

Male 12 20 

JOINT Female 13 21.6 

Male 58 96.7 

      FAMILY  

     HISTORY 1 

YES Female 1 1.6 

Male 9 15 

NO Female 19 31.7 

Male 31 51.7 

      FAMILY  

     HISTORY 2 

NOT 

APPLICABLE 

Female 19 31.7 

Male 31 51.7 

FIRST 

DEGREE 

Female 1 1.6 

Male 5 8.3 

SECOND 

DEGREE 

Female 0 0 

Male 4 6.7 

 

 

DURATION OF       

ILLNESS 

<1 YEAR Female 2 3.3 

Male 2 3.3 

2-5 YEARS Female 10 16.7 

Male 24 40 

6-10 YEARS Female 2 3.3 

Male 11 18.3 

>10 YEARS Female 6 10 

Male 3 5 

 

 

       NUMBER 

             OF 

HOSPTALIZATION 

NIL Female 3 5 

Male 5 8.3 

SINGLE Female 16 26.7 

Male 24 40 

MULTIPLE Female 1 1.6 

Male 11 18.3 

 

Table 1 shows the distribution of the different socio-demographic characteristics in the two 

sample groups. Analysis of the table reveals that majority of the persons with schizophrenia 

hailed from rural background, had “Hinduism” as their religion and were from a non-tribal 

background. Most of them had an education up to high school or ere undergraduates and the 

predominant occupation of the sample tended to be farming or business. The female subjects 

included in the study were mostly unemployed. Also, majority of the persons with 

schizophrenia came from a joint family set-up and had a monthly income of less than five 

thousand rupees. 

 

Table 2a: Comparison between the two groups in terms of age 

VARIABLE GROUP MEAN+S.D. T P 

AGE MALE 32.87 + 7.37 0.453 0.65 

FEMALE 33.70 + 4.88 

 

Table 2a shows the comparison between the male and female schizophrenia patients in terms 

of age. The mean age for the female schizophrenic patients were 33.7 and that for the male 

schizophrenics were 32.87. t-test was computed to analyze the significance of the difference 

between the two groups on age. The results revealed that there is no significant difference 

between the two groups on age (p>0.05). This means that two groups have been fairly 

matched in terms of age. 
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Table 2b: Comparison between the two groups in terms of age 
VARIABLES N X2 P 

DOMICILE Male 40 3.32 0.19 

Female 20 

RELIGION Male 40 1.58 0.45 

Female 20 

CASTE Male 40 0.54 0.46 

Female 20 

MARITAL 

STATUS 

Male 40 6.66 0.64 

Female 20 

EDUCATION Male 40 7.98 0.16 

Female 20 

OCCUPATION Male 40 25.55 0.00* 

Female 20 

SOCIO 

ECONOMIC STATUS 

Male 40 7.68 0.06 

Female 20 

FAMILY 

TYPE 

Male 40 0.15 0.69 

Female 20 

FAMILY 

HISTORY 1 

Male 40 2.94 0.09 

Female 20 

FAMILY 

HISTORY 2 

Male 40 3.24 0.20 

Female 20 

DURATION OF 

ILLNESS 

Male 40 7.12 0.07 

Female 20 

NUMBER OF 

HOSPITALIZATIONS 

Male 40 4.24 0.12 

Female 20 

 

Table 2 shows the comparison between the male and female schizophrenic groups on other 

socio-demographic variables. Chi-square test has been computed for the purpose of 

comparing the significance of the difference between the two groups on these variables. The 

results indicate that there is no significant difference between male and female schizophrenic 

patients in terms of socio-demographic characteristics, except occupation. The significant 

difference between males and females, on this dimension is justifiable on the basis of the 

fact that majority of the females were “housewives” by profession, which was coded in the 

data sheet in the category of “unemployed”. This implies that the two groups have been 

fairly matched in terms of socio-demographic characteristics. 

 

Table 3: Comparison between the two groups on the variables under study 
VARIABLES MEAN+S.D. Df T P 

SOCIAL  

SUPPORT 

Male  2.68+ 0.48        58 1.56 0.13 

Female  2.78+ 0.58 

Dysfunctional 

Analysis questionnaire 1 

Male 54.5 + 17.3  

58 

0.43 0.67 

Female 52.8+ 12.5 

Dysfunctional 

Analysis questionnaire 2 

Male 57.2 + 14.23            

58 

0.41 0.68 

Female 55.8 + 12.21 

Dysfunctional 

Analysis questionnaire 3 

Male 53.2+ 14.2            

58 

0.56 0.58 

Female 55.1 + 11.4 

Dysfunctional 

Analysis questionnaire 4 

Male 54.1 + 14.2           

58 

0.07 0.44 

Female 53.0 + 12.5 

Dysfunctional 

Analysis questionnaire 5 

Male 55.0+ 11.62           

58 

0.37 0.71 

Female 53.8 + 11.01 
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Table 3 shows the comparison between the male and female schizophrenia patients in terms 

of clinical variables. t-test has been computed to analyze the significance of the difference 

between the two groups on these variables. The result reveal that no significant difference 
exists between male and female schizophrenia patients on the clinical variables (p>0.05). 

 

Table 4A: Correlation between the severity of illness and social support 

 

Table 4B: Correlation between the severity of illness and psychosocial dysfunction 

*significant at 0.05 level, ** significant at 0.01 level 

 

Table 4 shows the association between the severity of illness, as depicted by the PANSS 

scores and the clinical variables. Spearman r has been computed for the purpose of assessing 

the correlation between the variables. The results reveal a significant positive correlation 

exists between the severity of illness and domain 2 (p<0.05), 3 (p<0.05) and 5 (p<0.01) of 

dysfunctional analysis questionnaire. This means that with increase the severity of illness 

there is a consequent decline in the psychosocial functioning of the person with 

schizophrenia. 

 

Table 5: Correlation between social support and dysfunction analysis questionnaire 
VARIABLES R P 

Social Support And  

Dysfunctional 

Analysis Questionnaire 1 

-0.42 0.001** 

Social Support And  

Dysfunctional 

Analysis Questionnaire 2 

-0.49 0.00** 

Social Support And  

Dysfunctional 

Analysis Questionnaire 3 

-0.67 0.00** 

VARIABLES R P 

PANSS SCORE SOCIAL SUPPORT 

QUESTIONNAIRE 

-0.185 0.16 

VARIABLES R P 

PANSS SCORE Dysfunctional 

Analysis 

Questionnaire 1 

0.186 0.15 

Dysfunctional 

Analysis 

Questionnaire 2 

0.286 0.03* 

Dysfunctional 

Analysis 

Questionnaire 3 

0.288 0.03* 

Dysfunctional 

Analysis 

Questionnaire 4 

0.136 0.29 

Dysfunctional 

Analysis 

Questionnaire 5 

0.443 0.00** 
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VARIABLES R P 

Social Support And  

Dysfunctional 

Analysis Questionnaire 4 

-0.55 0.00** 

Social Support And  

Dysfunctional 

Analysis Questionnaire 5 

-0.48 0.00** 

 

Table 5 shows the association between clinical variables. Spearman r has been computed to 

assess the correlation between the variables. The results indicate that a significant negative 

correlation exists between the social support and all dimensions of dysfunctional analysis 

questionnaire (p<0.01).  

 

DISCUSSION 

The present study consisted of 60 persons with schizophrenia, 40 of them being male and 20 

of them being female. It did not include any normal control. The logic behind exclusion of a 

normal control group was that- it is already established in multiple researches works that 

schizophrenics, as a group have lack of social support system and worse socio-occupational 

dysfunction as compared to general population (without any psychiatric/major physical 

illness). The aim of the present study was not to replicate previous research findings, but it 

aimed at assessing the gender differences in these clinical variables, in this current setup, 

where obvious differences exist between the sexes in different facets of life, as a function of 

social-cultural factors. 

 

The analysis of the result revealed that, no significant differences exist between the male and 

female schizophrenic patients on socio demographic characteristics, implying that the 

groups were fairly matched on these variables. Hence, any difference between males and 

females with schizophrenia can be attributed to the effect of clinical variables only, and not 

due to any confounding influence of socio-demographic variables. Although there are 

reports citing important sex and gender differences in the way the schizophrenia disorder is 

experienced by the two sexes, these differences are more evident in the areas of age of onset, 

symptom profile, antipsychotic medication etc. only significant difference found in the 

employment status among males and females with schizophrenia, which similar to the 

findings of present study. [9] 

 

In the present study, absence of significant difference between male and female 

schizophrenics in terms of social support is reflective of the fact that support extended to the 

persons with schizophrenia in current set up, do not vary as a function of sex. Men and 

women do differ in the support they seek and receive. Women as a function of their pre-

morbid socialization process are more successful in developing supportive ties and eliciting 

support whereas, men are less capable of fostering close relationships and lack support. 

Also, in the Indian traditional society, women are more expected to be able to fulfill the 

strict social mores of a productive family member and incapability, therein, is often followed 

by social rejection and stigma. [10] There is also absence of significant difference between 

male and female schizophrenic patients in all dimensions of psychosocial dysfunction. This 

implies that the schizophrenic illness has a universal impact on psychosocial functioning 

irrespective of the patient’s gender. It has found that Similarly in support of present study 

few studies found out that schizophrenia significantly correlate with poor psychosocial 

functioning. Poor subjective well-being is prevalent in patients with schizophrenia. Person 

with schizophrenia perceived as much as psychosocial adjustment problem by person having 
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epilepsy [11,12]. Severe symptoms of illness and negative symptoms are the main indicators 

of greater impairment. 
 

The present study obtained a significantly positive correlation between the severity of illness 
and psychosocial dysfunction. One plausible explanation for this finding may be that 

schizophrenia characteristically produces impairments that diffuse across all facets of life. In 

this connection, a study by Thomas et. al. (2004) may be cited. They examined the pattern of 

psychosocial dysfunction and family burden in schizophrenics and persons with obsessive-

compulsive disorder and identified that the group of schizophrenic showed significantly 

higher degree of psychosocial dysfunction. [1] Another study finding suggested that negative 

symptoms of schizophrenia are the most vital determinants of psychosocial functioning in 

schizophrenia, and those actually increase the malfunction in psychosocial domains of 

schizophrenics. [13] 

 

A significant negative correlation of social support with all dimensions of psychosocial 

dysfunctions implicates that, greater is the individual’s impairment in psychosocial 

functioning, lesser in his chance of receiving support from the caregivers. This is logically 

explainable as an individual’s amenability to support from caregivers is related to the 

adequacy or efficacy of his functioning in social, vocational, personal, family or cognitive 

areas. Thus, dysfunctions in these areas, an obvious sequel to psychiatric illnesses, are likely 

to be manifested through maladaptive social and personal interactions. Harandi et. al. (2017) 

had obtained similar findings in their study. They found that there is a significant correlation 

of social support on mentally ill people specially the vulnerable population like women, 

elderly etc. because it’s directly impacted on their overall functioning. [14] 

 

CONCLUSION 

The results indicate that there is no significant difference between male and female 

schizophrenic patients in terms of socio-demographic characteristics, except occupation. 

There was a significant positive correlation between severity of illness and psychosocial 

dysfunction. There were no significant differences between male and female patients with 

schizophrenia on the variables viz. psychosocial dysfunction and social support. There was a 

significant negative correlation between social support and psychosocial dysfunction. It is 

revealed that the social support is closely related to the willingness for treatment in patients 

with schizophrenia. Therefore, social support is recommended in the course of treatment of 

patients with schizophrenia. [15] 

 

Limitation and future direction 

1. The study only included person with schizophrenia and there was no control group. 

2. The female sample was less as compared to the male sample size. 

3. Future studies can be conducted by including a control group. 

4. Different diagnostic groups of schizophrenia may be included to facilitate a 

comparison across the diagnosis and obtain a better picture of the extent of 

impairment in schizophrenia. 
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