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ABSTRACT 

Background: The stigma associated with psychiatric illness harms the self-esteem of many 

people who have serious psychiatric illnesses. An important consequence of reducing stigma 

would be to improve the self-esteem of people who have psychiatric illnesses. Aim: To see 

impact of psychiatric hospitalization on the perceived social support and perceived stigma 

among the schizophrenia and BPAD patients with first and multiple hospitalizations. 

Methods: The study has been conducted at the inpatient department of Central Institute of 

Psychiatry, Kanke, Ranchi. The total sample size was 80 patients of schizophrenia and 

bipolar affective disorders selected through purposively sampling technique in accordance of 

inclusion and exclusion criteria. Socio-demographic and clinical details of the entire patients 

were assessed through socio-demographic datasheet, clinical datasheet, Social Support 

Questionnaire (SSQ) and Self stigma of mental illness scales (SSMIS). Results: The result 

shows the more perceived social support and stigma among patients with multiple admissions 

in schizophrenia and BPAD as compared to single admission among patients with 

schizophrenia and BPAD. Conclusion: People who have a mental illness often feel 

stigmatized. Around the world, many people with mental illness are discriminated against, 

have restricted work opportunities, feel stigmatized at work, and are even denied the basic 

rights afforded to other members of the society. 
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he phenomenon of psychiatric hospitalization of the person has been a topic of 

concern ever since the concepts of deinstitutionalization and community care of these 

patients have been emphasized. There has been evidence from the literature that the 

readmission rate of the patients has been increasing substantially (Rollin, 1977). The role of 
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psychiatric hospitals has shifted considerably (Singh et., 2014). Inpatient programs are now 

focused on acute stabilization, leaving most of the treatment to community-based providers. 

The high rate of individual’s readmission with severe mental illness to psychiatric facilities 

shows their incapability to remain in the community for extensive period of time. 

 

Stigma is the conditions of societal-level, cultural norms, and institutional practices that hold 

back the opportunities, resources, and wellbeing for stigmatized people” (Link et al., 2014). 

Study done in the past has reported that 86% of patients with Schizophrenia and patients 

with Bipolar affective disorder (BPAD) have experienced stigma (Karambelkar et al., 2016). 

People who have taken in-patient treatment from psychiatric setting has been subject of 

stigma and discrimination from their respective social agencies and organizations. These 

people are often treated very poorly by the public leading to rejection and discrimination 

(Herman, 1993; Link et al., 1997), suffer demoralization and reduced life satisfaction due to 

their illness and psychiatric hospitalization (Rosenfield, 1997). The process of stigmatization 

has two important aspects, (a) it separates the person from other members of his own 

community and social network and (b) it also links the stigmatized person with some 

unwelcomed characteristics (Jones et al., 1984). Study done by Link et al (2001) shows the 

negative impact of stigma on the self-esteem of Persons diagnosed with psychiatric illness. 

 

Social support is a form of social capital that individuals rely upon to help them cope with 

daily stressors of life. Researchers have time and again documented positive relationship 

between social support and psychological well-being among adult and youth. (Newman et 

al., 2007). The quality of Global Social Support and satisfaction with support emerged out to 

be protective factors from frequency and period of hospital admissions, with explanatory 

intensity varying from 9% in survival time to relapse to 13% in number of relapses. 

(Vázquez Morejón et al., 2018). Studies shows that social support may help protect youth 

against the negative effects of stressors and encourage more positive psychiatric health 

outcomes (Newman et al., 2007). Social support is one of the important elements that play a 
one of the most important role in maintaining wellbeing in the aged. Lack of social support 

results in both physical and psychiatric health problems (Willhite et al., 2008).The social 

relations is an integral part in an active environment which are significant determinants of 

subjective wellbeing including perceived satisfaction in life in older adults. (Rusch et al., 

2005)  

 

METHODS AND MATERIALS  

The study was cross-sectional hospital based study. It was conducted at the inpatient 

department of Central Institute of Psychiatry, Kanke, Ranchi. The sample of the study was 

80 patients of schizophrenia and bipolar affective disorders. the sample were selected 

purposively in accordance of inclusion and exclusion criteria of the study. At first 20 

schizophrenia patients and 20 bipolar affective disorder patients having the history of single 

admission in the institute were taken up as per the inclusion and exclusion criteria of the 

study. After that 20 schizophrenia and 20 bipolar affective disorder patients with history of 

multiple admission in the inpatients sections of the institute where taken up. These people 

where duly matched as per basic socio-demographic parameters. At the end selected patients 

were divided into four groups, e.g. a) schizophrenia, b) bipolar affective disorders patients 

with single admission in psychiatric hospital and, c) schizophrenia and d) bipolar affective 

disorders patients with multiple admissions in psychiatric hospital. In each group, male and 

female patients were included in equal number.  
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Objectives 

• To compare the perceived social support of the schizophrenia and BPAD patients 

with first and multiple hospitalizations. 

• To compare the perceived stigma of the schizophrenia and BPAD patients with first 

and multiple hospitalizations. 

 

Hypothesis 

• There will be no difference between perceived social support of the schizophrenia 

and BPAD patients with first and multiple hospitalizations. 

• There will be no difference between perceived stigma of the schizophrenia and 

BPAD patients with first and multiple hospitalizations. 
 

Inclusion and Exclusion Criteria 

Inclusion criteria: Patients diagnosed with schizophrenia and bipolar affective disorder as 

per ICD-10, age range minimum18-60 years, gender (both male and female), first time 

admitted in Central Institution of Psychiatry and multiple times admitted in Central 

Institution of Psychiatry. 
 

Exclusion criteria: Uncooperative or unwilling to give consent, history of severe medical 

problem, patient age below 18 years or above 60 years and comorbid substance dependence 

(except nicotine & caffeine). 
 

Brief Information about the Tools 

1. Socio-demographic and clinical data sheet: The socio-demographic and clinical 

information of patients was collected through a specially designed socio-

demographic and clinical data sheet. In this sheet variables like marital status, 

education, employment, family type and habitat were included. 

2. Social support questionnaire: It scale was developed by Sarason et al., (1983), 

which is primarily a measure of perceived emotional support comprising 27 items.  

For each item, the subject is asked to state the number of people (up to a maximum 

of 9) who provide them with the type of support specified, and to give a summary 

rating of overall satisfaction with the support perceived to be available. There are 

thus two scores for each subject: SSQN (the sum of the number of people listed 

divided by the number of items), and SSQS (the mean satisfaction score). The inter-

item correlations for the satisfaction scores ranged from 0.21 to 0.74, and the 

coefficient alpha was 0.94. 

3. Self stigma of mental illness scales (SSMIS): It scale was developed by Corrigan et 

al., (2006). It was assessed using the 40-item Self Stigma of Mental Illness Scale. 

The measure is divided into four subscales representing awareness (e.g., “I think the 

public believes most persons with mental illness are dangerous.”), agreement (“I 

think most persons with mental illness are dangerous.”), application (“Because I 

have a mental illness, I am dangerous.”), and harm to self-esteem (“I currently 

respect myself less because I am dangerous.”). The scale has excellent internal 

consistency and concurrent validity. Research participants respond to items using a 

nine-point agreement scale (9=strongly agree). 
 

Statistical Analysis 

Appropriate statistical method was used for analysis of the data. The statistical analysis was 

done with the help of the Statistical Package for Social Sciences-20 (SPSS 20 Version). Chi 

square, t-test and one way ANOVA were used. 
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RESULTS  

Table-1. Socio-demographic background of the Participants of the Study (Discreet 

Variables) 

Variables 

Diagnosis categories (N= 80) 

df 

χ2/Fisher’s 

Exact 

Test 

P 
Schiz 

First 

Admission 

n(%) 

BPAD 

First 

Admission 

n(%) 

Schiz 

Multiple 

Admission 

n(%) 

BPAD 

Multiple 

Admission 

n(%) 

Marital 

Status 

Married 14(23) 11 (18) 18 (29.5) 18 (29.5) 1 9..594 .023* 

Single 6(31.6) 9 (47.4) 2 (10.5) 2 (10.5) 

Education Illiterate 6 (17.6) 11(32.4) 7 (20.6) 10 (29.4) 4 12.867 .393 

Primary 2 (11.1) 5(27.8) 8 (44.4) 3 (16.7) 

High school 4 (40.0) 1 (10.0) 2 (20.0) 3 (30.0) 

Intermediate 4 (40.0) 2 (20.0) 2 (20.0) 2 (20.0) 

Graduation 4 (50.0) 1 (12.5) 1 (12.5) 2 (25) 

Employment Service 2 (40.0) 0 (0.0) 2 (40.0) 1 (20.0) 2 6.200 .458 

Self-

employed 

16(22.2) 19(26.4) 18 (25) 19 (26.4) 

Student 2 (66.7) 1 (33.3) 0 (0.0) 0 (0.0) 

Family Type Nuclear 16(26.7) 16(26.7) 16 (26.7) 12 (20) 3 3.200 .400 

Joint 4 (20) 4 (20) 4 (20) 8 (40) 

Habitat Rural 17(24.3) 18(25.7) 16 (22.9) 19 (27.1) 1 2.286 .676 

Urban 3 (30) 2 (20) 4 (40) 1 (10) 

#Fisher Exact Test done; *Sig <0.05 
 

Table 1 describes the comparison of four groups (N=80) in their categorical variables by 

using Chi square analysis. Significant differences were noted in domain of marital status. In 

table, 23% of participants were married and 31.6 were single in schizophrenia first 

admission and 18% of BPAD first admissions were married and 47.4% were single. 

Similarly schizophrenia and BPAD multiple admissions were 29.5% for married participant 

and 10.5% for single participants. But in other socio-demographic parameters no significant 

differences were noted among these four groups of patients. 
 

Table-2. Comparison of the scores of social support questionnaire among the groups (One 

Way ANOVA) 

Variables Group (N=80) Mean±S.D. 
F 

(df=3) 

Sig 

(p) 

Post Hoc (Bonferroni) 

Group 

Difference 

Mean 

Difference 
Sig (p) 

Social 

Support 

Questionnaire 

Score (SSQS) 

Schiz Single 

Admission 

(n=20) 

3.91±0.92 

1.901 0.137 

A=B -0.583 0.145 

BPAD Single 

Admission 

(n=20) 

4.49±0.87 A=C -0.276 1.000 

Schiz Multiple 

Admission(n=20) 
4.18±0.76 B=C -0.307 1.000 

BPAD Multiple 

Admission 

(n=20) 

4.60±0.59 

B=D 0.428 0.573 

C=D 0.121 1.000 

A=D -0.155 1.000 

 

A= Schizophrenia Single Admission (n=20); B= BPAD Single Admission (n=20); C= Schizophrenia Multiple 

Admission (n=20); D= BPAD Multiple Admission (n=20) 
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Table 2 shows that comparison of the Scores of Social Support among the Groups. For 

comparison ANOVA was applied. The result also shows the more social support among 

patients with multiple admissions in schizophrenia (3.91±0.92) and BPAD (4.49±0.87) as 

compared to single admission among patients with schizophrenia (4.18±0.76) and BPAD 

(4.60±0.59).  No significant difference was noted in any domains among the groups. 

 

Table-3. Comparison of the score of self stigma of mental illness scale among groups 

(One Way ANOVA) 

Variables 
Group 

(N=80) 
Mean±S.D. 

F 

(df=3) 
Sig (p) 

Post Hoc (Bonferroni) 

Group 

Difference 

Mean 

Difference 
Sig (p) 

Self Stigma 

of Mental 

Illness Scale 

among 

(SSMIS) 

Schiz Single 

Admission 

(n=20) 

71.00±8.45 

2.123 0.104 

A=B -.3.950 0.766 

BPAD Single 

Admission 

(n=20) 

74.95±9.42 A=C -1.550 1.000 

Schiz 

Multiple 

Admission 

(n=20) 

77.00±7.17 B=C -2.050 1.000 

BPAD 

Multiple 

Admission 

(n=20) 

75.55±7.16 

B=D 2.400 1.000 

C=D 4.450 0.520 

A=D -1.550 1.000 

 
A=Schizophrenia Single Admission (n=20); B= BPAD Single Admission (n=20); C= Schizophrenia Multiple 

Admission (n=20); D= BPAD Multiple Admission (n=20) 

 

Table 3 shows the comparison of the score of self stigma of mental illness scale among 

groups. For comparison ANOVA was applied. The result also shows the more perceived self 

stigma among patients with multiple admissions in schizophrenia (71.00±8.45) and BPAD 

(74.95±9.42) as compared to single admission among patients with schizophrenia 
(77.00±7.17) and BPAD (75.55±7.16). No significant difference was noted in any domains 

among the groups. 

 

DISCUSSION 

The present study noted that more social support among patients with multiple admissions in 

schizophrenia and BPAD as compared to single admission among patients with both 

disorders.  Some previous studies also suggested similar findings, Kumar et al., (2018) 

reported the poor social support is associated with multiple hospitalizations in the patients of 

schizophrenia and bipolar affective disorder.  Singh et al., (2014) revealed the people with 

bipolar affective disorder with more than one hospitalization get poor social support from 

their caregivers, friends and others. Recent study also reports frequent relapse due to reduce 

level of social support. Prabhakaran et al., (2021) reported that perceived social support was 

lower in patients with schizophrenia and bipolar affective disorder. Mahmoud et al., (2017) 

found that previous hospitalization considerably has an effect on the social support level 

among psychiatric patients. Munikanan et al., (2017) reports that patients with schizophrenia 

had poor perceived social support and with support from significant others being the lowest, 

followed by friends and family. Singh and Kishor, (2018) indicated the patients with 

schizophrenia group has less perceived social support in comparison to patients with mood 

disorder group but both the disorder had lower social support.  
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The present study also revealed more perceived self stigma among patients with multiple 

admissions in schizophrenia and BPAD as compared to single admission among patients 

with both disorders. Some previous studies have also suggested the similar findings, Kumar 

et al., (2020) reported the patients of both schizophrenia and bipolar disorder go through 

from high stigma and discrimination of the same magnitude. Karambelkar et al., (2016) 

reported the schizophrenia and BPAD patients did not differ in their experiences of stigma, 

ensuring that the tag of mental illness was stigmatizing enough and had no relation with the 

duration or intensity of illness. Study done by Rusch et al., (2005) reported the stigma 

associated with mental illness has been found to have a negative impact on people with 

serious psychological problems. Gerlinger et al (2013) found the persons suffering from 

severe mental disorder like schizophrenia are highly accustomed to self-stigma or perceived. 

Dinos et al., (2004) suggested that persons with mood, anxiety and psychotic disorders may 

experience higher level of stigma. Farrelly et al., (2014) found stigma higher in patients with 

schizophrenia and bipolar disorder. Karidi et al., (2015) also reported higher self-stigma in 

patients with schizophrenia and bipolar disorder. 

 

Limitations 

The first limitation was that the final sample was not representative of the general population 

in a few ways, including race, age, gender, and number. Important characteristics such as 

patient’s employment status, treatment compliance, readiness to change, and insight into 

mental illness may also contribute to perceived social support, and perceived stigma among 

psychiatric patients. Assessment of negative and positive symptoms of schizophrenia could 

be helpful because it may affect the length of hospital stay and the social support available to 

those patients. 

 

CONCLUSION 

The present study was done to see the perceived social support and self-stigma of the 

schizophrenia and BPAD patients with first and multiple hospitalizations. In has been found 
in the present study that factors like perceived social support and stigma plays important role 

in severely ill patients having history of hospitalization. As mental health professionals 

dealing with the psychosocial environment, this knowledge can be effectively utilized to 

augment the gains of treatment and prevent frequent hospitalizations. This study will help 

the different mental health professionals and caregivers of the patients to deal with it 

effectively and to prepare an adequate management plan. 
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