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282 accompanied members of families of patients with psychoses attending psy-
chiatric treatment facilities in Ismailia were interviewed to elicit their knowledge
and attitudes about the identified patient’s mental iliness. 55% of patients were ac-
companied by their first degree relatives, followed by second (22.5%) and third de-
gree relatives (22.5%) .

TV (37.5%) and physicians (37.5%) were the main source of knowledge about
mental illness, and knowledge about patient’s diagnosis was significantly associated
with the educational level of relatives (p<0.03). 50% of those with secondary educa-
tional level reported that mental illness is a neuropsychiatric disease.

Self neglect (75%), talking to one self (75%), meaningless speech (62.5%), and
bizzare behaviors (62.5%) were among the highest frequent perceived psychotic
manifestations reported by relatives to increase the stigma.

While 87.5% of relatives reported that psychotic mental disorders are caused by
disturbed family relationships, 75% believed that psychotic patient can not work, is
likely to be violent (75%), and that antipsychotic drugs lead to addiction (75%).

Moreover, relatives expressed positive attitudes (87.5%) indicating that family
support has a great role in freatment, however, 62.5% expressed their negative atti-
tudes that they will not marry a mentally ill patient, although more than 50% re-
ported that the illness improves with treatment.

The results are discussed in the light of an ongoing World Psychiatric Associa-
tion (WPA) antistigma educational programme in Ismailia.

(Egypt.).Psychiat. 2001, 24 : 17 - 23).

INTRODUCTION

The World psychiatric Association
(WPA) has initiated an international pro-
gramme aiming to develop tools that
will make it easier to fight stigma and
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discrimination because of schizophrenia
(Sartorius, 1998). Schizophrenia has
been selected as the focus for this pro-
gramme for several reasons including
the severity of the illness, its symptoms,
its consequences of long duration, im-
pairment, and the need for maintenance
medication and psychosocial rehabilita-
tion. In Egypt there are few methodo-
logical consideration, as Ismailia Gov-
ernorate was selected to be one of the
WPA sites of the Global Programme.
The first is that there were few studies
that have examined the knowledge and
attitude of the community mentally ill
patients, and there is little evidence that

17



M. H. El-Detrawi et al.

the people in the community differen-
tiate the term schizophrenia (or Fusam
in Arabic) (El-Shatury et al, 1999).

Patients with mental disorders often
suffer stigma-the experience of being
against and rejected by others, and a
consequent feeling of shame and dis-
grace. In addition, there may also be oth-
er serious consegquences including nega-
tive and stigmatizing public attitudes
(including the family and relatives) to-
ward the mentally ill which have direct
implications for prevention, early detec-
tion, treatment, rehabilitation, and quali-
ty of life. Therefore, it is important to
evaluate, understand and ultimately to
influence the public’s attitude (including
patient’s family of relatives towards the
mentally il (Malla, 1987, Rosenfield
1997, Mechanic et al. 1994).

The present study was designed to
examine the knowledge and attitudes of
the family members and relatives ac-
companying patients with psychotic dis-

SUBJECTS AND METHODS

282 subjects from those accompany-
ing patients with psychoses to psychiat-
ric facilities in Ismailia Govemorate
were asked to be interviewed as regards
their knowledge and attitudes about the
mental illness. The assessment included
answering a questionnaire sheet devel-
oped and designed from an ongoing anti-
stigma programme in Ismailia (See Ap-
pendix).

Information obtained from relatives
included their identifying data, level of
education, knowledge of diagnosis and
about the nature and causes of mental
illness, knowledge of symptoms charac-
terizing psychotic jllness, behavioral
seeking psychiatric treatment and their
perceived social distance toward mental-
ly ill patients. Ethical considerations in-
cluding informed verbal consent, reassu-
rance for privacy and confidentiality
were followed.

orders towards mental illness as an ini- RESULTS
tial. step in a programme to fight stigma
of mental illness.

Table 1

Relations bctwgen the Educational Level of Patients Relatives
and their Knowledge about Patients Diagnosis

Degree of knowledge

Poor

Moderate

No
Educational level

No % No %

Iliterate (No. = 70) 70 0 0 0 0
Read and write (No. = 0) 0 0 0 0 0
Secondary school (No.=105) 35 333 35 333 35 333
University degree (No.=105) 0 35 333 70 66.6
Total 105 70 105
x2 =284 P=0.0312

This table shows that among illiterates, 100% were
completely ignorant of the nature of patients illness (Poor).
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Table 2
Relation between the Educational Levels of Patients
Relatives and their Knowledge about Nature of Mental Iliness

Educational Jevel . .
Nliterate Read and Write Secondary school University degree

No. %  No. % No. % ‘

Nature of mental illness* © © ) No %
Organic disease (No. = 36) 0 0 0 0 36 100 0 0
Mental disease (No.=75) 35 50 0 0 0 0 35 50
Neuropsychiatric disease 34 16.66 0 0 104 50 69  33.33
(No =214)

Neoplastic disease(No. = 1) 0 0 0 0 0 0 0 0
Madness (No. = 5) 2 0 0 0 1 0 0 0
* Numbers are not X2=1316 P=0371
mutually exclusive

Table 3

Sources of Knowledge of Patients Relatives
about Mental Iliness

Source of knowledge No. %
TV 174 37.5
Radio 82 25.0
Newspapers 58 25.0
Physician 97 37.5
Total sample 282 100

Table 4

Most Frequent Manifestations of Psychotic Mental Illness
as Perceived by the Relatives Accompanying the Patients

Manifestations No.* %
Neglects his/her dress and hygiene 212 75
Talks to her/himself and hallucinations 205 75
Meaningless speech 174 62.5
Bizarre behavior 185 62.5
Withdrawn 108 50
Dose not talk 109 50
Insults others 103 375
Destroys and beats, aggressive 39 375
Can not predict his behavior 102 375
Can commit a crime 77 375
Excessive talking 109 375
Very intelligent and thinks a lot 148 375
Does not sleep 103 25
Suvicide 147 12.5

* Numbers are not mutually exclusive
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Table 5

Cultural Beliefs about Mental UHlness Perceived by the Patients Relatives
As Reported in their Responses to True / False Questionnaire Items

Beliefs True False

No. % No. Yo
Muhiple personality disorder 179 62.5 101 37.5
A brain disease 177 62.5 103 37.5
Patient is likely to be violent 214 75 66 25
Result from stress 143 50 173 50
Patient cannot work 212 75 66 25
Patient needs medical treatment 173 62.5 107 37.5
Patient is mentally retarded 149 50 131 50
Results from poor parenting 105 37.5 175 62.5
Results from disturbed family relationship 235 87.5 45 12.5
Antipsychotic drugs lead to addiction 220 75 60 25
Mental illness is contagious 36 12.5 244 87.5

Tahle 6

Attitudes of Patients Relatives toward the Mentally 111 Patient As Expressed by Their Self
Report Definitely Yes on Questionnaire ltems Measuring Social Distance

Attitude regarding

Read and Write Secondary school

University degree

No % No % No %
Sense of fear when 1alking 1o a patient 144 SO 86 25 68 25
Feeling discomfort when being in same place
with a patient 66 25 0 0 214 75
Making a friendly relationships with patients 39 125 49 1607 182 7142
Feeling shame if someone knows about schiz- 140 50 3 125 1 375
ophrenia in the family
Patients are causing financial and social bur-
den on their families 132 50 0 0 148 30
Farmilial support to patients has 2 great role in
treatment 142 875 0 0 33 125
Marrying a mentally ili patient 3% 125 178 625 61 25
Providing a job for a patient 65 25 2 ! 213715
Mental illness is a curable disease 75 25 73 25 132 50
x2 =617 P=00183
Table 7

Causes of Mental Iliness as Perceived and Reported
by the Relatives Accompanying the Patient

Causes of mental illness No. %
Heredity 40 14.2
Work or financial problems 110 35.7
Addiction 24 7.1
Home problems 37 12.5
Magical causes 36 12.5
Physical causes 3 0.7
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Table 8
Different Management Approaches Used Reported
by the Family to Treat Patients With Psychoses

Approaches used for treatment  No. %

Visiting Sheikh / Traditional healers 97

34.6

Using koraan Hegab / Zar ceremony 70 25

Visiting psychiatrist
Visiting general practitioner

105 375
8 2.9

DISCUSSION

TV and physicians were among the
important sources of knowledge and in-
formation about mental illness in our
survey. Egyptian TV movies significant-
ly influenced the social attitude and be-
havior towards mental health and iliness
(Afana et al, 2000). These movies had a
negative impact on public opinion to-
wards mental patients, treating psychia-
trists and nurses as crazy, unpleasant in
appearance, disorganized, bizarre, dis-
sheveled, funny, stupid, wicked, jump-
ing over tables, aggressive, strange, and
all other negative and embarrassing sar-
castic victimizing descriptions with al-
most complete disregard to treatment

success and outcomes. These movies

mislead the public, creating a climate of
unjustifiable bias against mentally ill pa-
tients (Berlin and Malin, 1991).

Educational level of patient’s rela-
tives was significantly associated with
their knowledge about patient’s diagno-
sis (p<0.03) but not the nature of mental
illness (P>0.3). In their study Afana et al
(2000) have found an association be-
tween knowledge, and attitude towards
mental illness and education level in pri-
mary mental health professional.

It has been our observations and
findings from the Focus Group Discus-
sion (FGD) with patients with schizo-
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phrenia and their families to obtain evi-
dence and subjective experiences of stig-
ma and discrimination in Ismailia, that
over 90% of patients and their families
do not know the exact diagnosis of the
illness or the term Fusam (the Arabic di-
agnostic nomenclature of schizophre-
nia).

The implications of our findings for
an antistigma community educational
campaigns are complex. The fact that al-
most 50% of patients with psychotic
mental illness come with their first de-
gree relatives indicates that the extended
families of patients should be an early
target population for an antistigma ef-
fects in a developing country.

When considering the help seeking
behavior in our sample, over 60% of
families of patients prefer the traditional
non-psychiatric folklore management of
psychotic mental illness which is very
similar to practices in other Arab coun-
tries (Hussein, 1991). Therefore, a very
important implication for our antistigma
campaign is not to come in conflict with
the traditional values, beliefs and prac-
tices. This is very critical when we talk
about the traditional dimension, relig-
ious concepts appear as the first princi-
ple in shaping that dimension. For exam-
ple, Okasha et al, found that 60% of
outpatients at (1968) a university clinic
in Cairo have been consulting traditional
healers before coming to the psychiatric
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services. Rakhawy (1996) summarized
the current status of spiritual traditional
healing which seems to be unchanged
during the last two decades in Egypt and
the Arab World.

He pointed out that what is worth
noting is that such traditional non psy-
chiatric healing procedures of mentally
ill patients are becoming popular among
relatively cultured and intellectual
groups such as artists, university profes-
sors including medical and influential
authorities. It was expected that the psy-
chiatric role in dealing with mental ill-
ness will increase with modernization,
education, and increasing available ser-
vices. With the improvement of mental
health orientation of the public and com-
munity, as well as medical practitioners
in general, it was expected that early di-
agnosis and proper referral system
would take place. All such factors would
have led to replace more and more tradi-
tional healing nonpsychiatric manage-
ment procedures by mental health pro-
fessionals, but this, most probably, is not
the case. One of the implications for
such a dilemma to implement a success-
ful antistigma campaign in Ismailia is to
search for models of traditional / psychi-
atric system integration to gain clinical
therapeutic social and traditional alliance
and to incorporate the family / communi-
ty in the management of mentally ill pa-
tients (Alkrenawi and Graham, 1999).

In other words, the role of traditional
and religious healing should be smartly
emphasized rather than stigmatized in
the care of psychotic mental disorders.
Our situation is not far from that of Oka-
sha's in 1996 who stated that the tradi-
tional and religious healers play a major
role in primary psychiatric care in Egypt,
and very similar to El-Amin and Refaat
(1997) in a near by Sharkia governo-
rate?.

Whether Egyptians have a special
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tolerance 1o mental disorders and have
the ability to assimilate chronic mental
patients even to a sacred degree (as re-
ported by Okasha, 1990).

Rakhawy in 1997 expressed the di-
lemma of lacking valid statistical data
informing about the actual situation re-
flecting the use of psychiatric and non-
psychiatric practices consulted by men-
tally ill patients in Egypt.

Whether mentally ill patients consult
non traditional religious healers because
of the fear of the stigma related to visit-
ing psychiatrists and / or psychiatric ser-
vices or because of the nonthreatening
simple cultural explanations offered by
traditional healers that fit their belief
systems and values, this needs further
elaboration and investigations.

A way out of this dilemma would be
to build bridges between the traditional
and psychiatric approach, a complemen-
tary approach / that probably fits into
the needs of community.

The second is that, according to vol-
ume I of the WPA materials, in some
setting it may be impossible to gather
data specifically on schizophrenia, and
in such cases, assessment should survey
attitudes about severe mental illness, in
this research, persons with psychoses
were the subjects and phenomenon un-
der study.
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