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Schizophrenia is a serious mental illness that devastates the lives of people
who suffer from it and the lives of their families. It usually strikes adolescents
and young adults, disrupting their pursuit of educational and occupational goals
and drastically reduces their quality of life. Schizophrenia is associated with sig-
nificant amount of stigma and discrimination, which further increases the bur-
den on patients and their families and decreases the benefits from different re-
sources of treatment. Objectives: to identify the adolescent concepts about
schizophrenia and the degree of stigma and discrimination against people who
suffer from this mental disorder.

Subjects and methods: cross sectional survey was done in a randomly selected
secondary school. A specially designed questionnaire was used to collect data.

Result: 381 students in 1st year secondary school answered the questionnaire,
about 22.8% of them did not know any knowledge about schizophrenia (Arabic
term is fusam) while 32% of them defined it as split personality. 10% refuse to be
in the work or in the class of a Patient with Schizophrenic. In addition, there
were statistically significant differences in social isolation regarding those who
had poor and good knowledge. Only 3% of the students knew that schizophrenia

could be treated with drugs.

Conclusion: we conclude that programs aiming at reduction of stigma of
schizophrenia should target the knowledge and attitudes.

(Egypt.J.Psychiat., 2001, 24 : 85 - 99).

INTRODUCTION

Schizophrenia is a serious mental
ilIness that devastates the lives of people
who suffer from it and the lives of their
families. It usually strikes adolescents
and young adults, disrupting their
pursuit of educational and occupational
goals and drastically reduces their
quality of life.

It occurs in all countries of the world
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and is among the ten leading causes of
disability in those 18-44 years old
(Murray and Lopez, 1996).

A World Health Organization,
(WHO) study found very little variation
in the incidence of illness in countries
around the world, the incidence of
schizophrenia was found to be between
7 and 14 per 100000 and is almost equal
in both developing and developed
countries in the sites investigated
(Jablensky, et al 1992, Jablensky 1995).
Unlike incidence rate, the prevalence
rates vary substantially around the world
with prevalence figures (3.4 and 6.3 per
1000 population) in developing and
developed  countries  respectively
(Warner and De Girolamo 1995). This
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difference is likely the result of
difficulties in identifying those with the
iliness and higher death rate (Mortensen
and Jue} 1990).

Patient with schizophrenia suffer
from a significant degree of comorbidity
(co-occurring  disorders).  Substance
abuse is the most common comorbid
psychiatric disorder with schizophrenia,
with prevalence ranging from 20% to
more than 50% of patient with
schizophrenia depending on gender, age
and duration of illness (Jablensky 1995,
Hambrecht and Hafer 1996). Also there
is increased risk of HIV infection and
AIDS among individuals with severe
mental illness, which can be explained
as they have higher rates of HIV related
risk behaviors such as unprotected
sexual intercourse and injection drug vse
(Cournos and Bakalar 1996, Cournos
and Herman 1997, Cournos and Mc
Kinnon 1997. Susser et al 1997).

Individual with schizophrenia have
been found to have a higher mortality
rate from cardiovascular diseases, lung
diseases, gastrointestinal and urogenital
disorders, accidents and suicide than the
general population (Mortensen and Juel,
1990). People with schizophrenia are
much more likely than than the average
person to smoke cigarettes and to smoke
heavily. Recent researches suggest that
nicotine produces a brief reduction in
hallucination and other symptoms of
schizophrenia (Freedman et al 1994,
Freedman et al 1997).

So schizophrenia costs the society
too much, for instance, in 1991,
schizophrenia cost the United States 19
$ billion. This illustrates the financial
burden of this illness (Wyatt et al 1995).
Moreover, schizophrenia is associated
with significant amount of stigma and
discrimination, which further increase
the burden on patients and their families.
Individuals with schizophrenia often
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face social isolation, discrimination in
housing, education, employment
opportunities. The stigma often also
extends to family members. Stigma of
psychiatric diseases in general and
specially that of schizophrenia is a world
wide problem in both developing and
developed countries and this may be due
to many wrong ideas and concepts
(Reda 1995, Wolf 1997) Today, there is
new hope for those who suffer from
schizophrenia in the form of medical
drug treatment with less side effects and
more tolerance.

However,  the stigma and
discrimination associated with mental
iliness make it more difficult for people
with schizophrenia to benefit fully from
these new treatment, for this, the World
Psychiatric Association (WPA) has
initiated a world wide programme to
fight stigma and discrimination because
of schizophrenia (officially, in August
1999), the goals of the programme are to
increase awareness and knowledge
about the nature of schizophrenia and
treatment options;  improve public
attitudes about those who have or have
had schizophrenia and their families;
and generate action to eliminate stigma,
discrimination and prejudice.

Fighting the stigma can improve the
outcome of the disease, and allow the
patients to make use of the new
modalities of treatment that added new
hope for these patients.

So, schizophrenia is a serious public
health problem compounded by the
stigma and discrimination which often
hinder the provision of effective
treatment and the integration of people
with schizophrenic in the community, so
our study aims to find and fight the
wrong ideas and conceptions which
related to stigma and discrimination.
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Objective
In 1996, the World Psychiatric

Association (WPA) has initiated an

international program aiming to develop
tools to fight the stigma and
discrimination because of schizophrenia,
the program was distributed throughout
the world and was meant to be sensitive
to differences between cultures (Sartious
1997a, Sartious 1997b). So our aim was
to share with the WPA in the
development of our own program. The
objective of this work was to identify
and asess the knowledge and attitude of
adolescent about schizophrenia also to
determine the relation between the
misconception and the degree of stigma
and discrimination.

SUBJECTS AND METHODS

This study was done during October
to  December 1999; it was
cross-sectional school based survey.

As schizophrenia “ begins in late
adolescent and early adulthood, our
target population was the students of

secondary school. One secondary school

in Port Said city was randomly selected
to conduct our study 381 students from
Ist year participated in answering the
questionnaire.

Specially designed questionnaire was
used to collect the data, questionnaire
included  different  items  about
definition, sources of knowledge, myths
and facts about schizophrenia, the
services must be available to help
patients also there was special category
of questions about social distance and
isolation.

For data analysis, SPSS for window
software were used for data entry and
analysis.
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RESULTS

381 students from Ist grade secon-
dary school enrolled in our study to an-
swer the questionnaire about myths and
facts about schizophrenia. The mean age
was 144+0.9, all students were females.
About 22.8% of the sample did not
know schizophrenia, when we asked
about Arabic term (fusam) 32% of the
student defined it as split personality,
while 49.9% of them knew it but not
sure of their knowledge. (Figurel).

(Figure II) showed that 0.5% only
defined that schizophrenia is organic
disease while 66.9% of them knew that
it is neuropsychiatric disorder.

About the question, is schizophrenia
treatable disease or not, 69.3% of the
student knew that this disease can be
treated (figure III). and 81% them said
that this disease could be treated outside
the hospital (figure 1V). but 83% of the
students defined psychotherapy is the
basic treatment of this disease while 9%
defined the spirital, and only 3% knew
that the drug was one important line of
treatment (figure V). The main source of
this knowledge about mental illness was
television (60%) (figure VI),

About the myths and facts question
(figure 7) showed that 93.4% of the stu-
dents defined that schizophrenic patient
has-split personality, only 40.2% knew it
as a brain disease, 33.3% said that peo-
ple with schizophrenia are likely to be
violent, 36.7% agreed that schizophrenia
is caused by stress, 35.4% agreed that
schizophrenic patient can not work,

- only 24.4% of them said that this disease

need drugs for treatment, 14.2% of the
student answered that schizophrenic pa-
tient are often mentally retarded or of
lower intelligence, 41.2% of them said
that poor parenting may lead to schizo-
phrenia, lastly about 54.3% of the sam-
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Fig. (5) Fig. (6)
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Fig. (9)
The Social Stigma, Feelings of Adolescent Towards Schizophrenic Patients
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Table 1
The Social Distance. Do You Feel Ashamed if One i Your Famuly has Schizophrenia?
Are patients with Do you Feel Ashamed if one of your Family has Schizophrenia?
schizophrenia
dan\%ieorl(;l:;qand Yes Not sure No Total
No % No % No % No %
No 38 487 7 65.1 130 67 239 62.7
Yes 40 513 38 349 64 33 142 313
Total 78 100 109 100 194 100 381 100
X} (2)= 8341
P=0.015
Table 2
The Social Disatnce. Do You Feel Afraid for Talking with Schizophrenic Patient?
Are patients with Do you Feel afraid for Talking with a Patient has Schizophrenia?
schizophrenia
dan‘gleor](;l:;:md Yes Not sure No Total
No % No % No % No %
No 17 47 139 61.5 83 709 219 62.7
Yes 21 §5.3 87 385 kK| 9.1 142 3713
Total 3 100 226 100 117 100 381 100
X (2)=8781
P=0012
Table 3
Do You Feel Ashamed If One in your Family has Schizophrenia?
Con patients with Do you Feel Ashamed if one of your Family has Schizophrenia?
schizophrenia
rime”?
do crime? Yes Not sure No Total
No % No % No % No %
No 2 282 bl 468 71 366 144 378
Yes - 56 718 58 532 123 634 ” 62.2
Total 8 100 (] 100 194 100 381 100

X2 (2)=6.920
P=0013
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Table 4

The Socia) Distance. Do You Fear For Tatking with a Patient has Schizophrenic

Con patients with

Do you Feel Atraid for Talking with a Patient with Schizophrema?

schizophrenia
me”?
can doa crime: Yes Not sure No Total
No % No % No % No %
No 12 316 87 385 45 385 144 N3
Yes 26 68.4 139 615 72 61.3 bRy 62.2
Total 38 100 26 100 117 100 381 100
Y]
X2 (2) =069
P=0.707
Table 5
Do You Feel Ashamed if One in your Family hos is Schizophrenia?
Are patients with Do you Feel Ashamed if one of your Family has Schizophrenia®
schizophrenia an-
fég;’:ﬁ;;gﬁg; Yes Not sure No Tota
No % Na % No % No g
No 37 474 7 65.1 141 7 249 654
Yes 4 526 38 349 53 213 132 46
Total It 100 109 100 194 100 381 100
X2(2)= 15.661
P=0000
Table 6

The Social Stigma. Do You Afraid of Talkig with a Patient Who with Schizophrenia?

Are patients with
schizophrenia an-
noying 1o others

Do you Feel Afraid of Talking with a Patient with Schizophrenia?

and community? Yes Not sure No Total
No % No % No % No G
No 16 421 153 67.7 80 68.4 249 654
Yes 2 579 7 23 7 36 132 M6
Total 38 10 6 100 117 10 381 100

X2 (2) = 10092
P=0.006
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Table 7
The Social Distance, Do You Worry to be in the Same Class with Patients with Schizophrenia?

Do patients with Do you Worry to be in the Same Class with a Patient with Schizophrenia?
schizophrenia

havg:};e‘zg:;ted Yes Not sure No Total

No % No % No % No %
No 10 263 40 310 9 36.9 129 338
Yes 28 731 89 69.0 135 63.1 252 66.2
Total 38 100 129 100 214 100 381 100
X2()=2311
P=312

ple knew that one in one hundred people
will develop schizophrenia over the
course of the life.

(Figure VIII) : representd the schizo-
phrenic patient from adolescent point of
view, 66% of the students thought that
the schizophrenic patient has unexpected
behavior, so 62.2% expected that they
can commit a crime. and 37.3% of them
thought this patient is dangerous, and
54.6% of the student said that this pa-
tient is annoying to the community. Also
44.9% of the students thought this pa-
tient has hallucination and delusion and
£1.2% of the sample expected that this
patient will suicide.

About social isolation questions (fig-
ure 9) showed that the response to the
first question:- would you be afraid to
talk to someone who had schizophrenia?
10% of the student agreed, while 59.3%
were not sure.

The second question: would you be
upset or disturbed to be in the same class
with someone who had schizophrenia?
10% were afraid while 33.8% of them
were not sure.

The third question: would you make
friendship with someone who had sci-
zophrenia? 26.5% agreed and 51.2%
was not sure.

Egypt. ). Psychiat. 24: January 2001

The fourth question: would you feel
embarrassed or ashamed if your friends
knew that someone in your family had
schizophrenia? 20.5% of the students
agreed and 28.6% of them were not
sure.

From the adolescent point of view
the best help for those patients were re-
searches (90.8%), availability of work
(83.5%), social support (83.2%) and
raising the awareness in the community
(70.5%) (figure 10).

Testing the relation between the so-
cial stigma, isolation and the misconcep-
tions, (table 1) showed that there was a
relation between those who thought that
schizophrenic is dangerous and violent
and feeling shameful if one in his family
has schizophrenia also in (table 2) those
who- are afraid to talk with patients has
schizophrenia and these differences
were statistically significant.

Also, in (table 3) the student who
thought that this patient can do crime
and feel shameful if someone in his fam-
ily has schizophrenia and this difference
was statistically significant while this
difference was not statistically signifi-
cant (table 4) regarding fearing to talk
with patients.
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Regarding that this patient is annoy-
ing to the community, and its relation to
be ashamed to have patient in the family
(table 5) and to be afraid to talk with
him (table 6), there were statistically sig-
nificant differences, while the difference
was not statistically significant regard-
ing those thought patient has unexpected
behavior and the student be worried to
be in the same class with patient. (Ta-
ble7).

DISCUSSION

The schizophrenic disorder is charac-
terized in general by fundamentai and
characteristic distrotion of thinking and
perception and by inappropriate or
blunted affect.

The international classifications of
diseases give this description of schizo-
phrenia in the ICD-10 classification of
mental behavioral disorders (WHO,
1990). The symptoms of schizophrenia
are often classified as positive (delu-
sions, hallucination thought disorder and
bizarre behaviour) and negative (blunted
emotions, loss of drive, social withdraw-
al and poverty of thought) (Andreason
and Olsen 1982). Both types of symp-
toms can cause special problem in social
functioning and contribute to the stigma
becavse of schizophrenia. The public
perception, supported by the media that
mental ifiness is strongly linked to vio-
lence is not supported by scientific evi-
dence. The vast majority of people with
mental illness never commit a violent of-
fence and persons with mental illness in
general are not more dangerous than
healthy individuals from the same popu-
Jation (Swanson et al 1990). In our study
37.4% of the students thought that schiz-
ophrenic patients are dangerous (fig 8)
and 33.3% said that they are violent (fig
7), some studies proved that individual
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with schizophrenia show a slightly ele-
vated rate for crimes of violence (Lindqg-
vist and Allebeck 1990, Hodgin 1992),
but such acts are likely to be committed
by those who are not receiving treatment
or are receiving inadequate treatment
(Harris and Morrison 1995).

Although the exact causes of schizo-
phrenia are not known, it appears that
the interaction of a number of factors in-
cluding genetic factors complication of
pregnancy and delivery that may affect
the developing brain and biological so-
cial stresses play a role in the develop-
ment of illness (Weinberger and Hirsch
1995). The risk of intrauterine brain
damage is increased if a pregnant wom-
en contacts a viral illness it has been ob-
served that more people with schizo-
phrenia are born in late winter or spring
than at other times of years and that the
proportion of people with schizophrenia
born at this time increases after epidem-
ics of viral illness such as measles, in-
fluenza and chicken pox (Barr et al
1990, O’cahaghan et al 1991, Adams et
al 1993). Our study (fig 2) revealed that
0.5% only of student thought that this
diseases may be organic while most of
them (66.9%) knew that it is neuropsy-
chatric disorder. Physical changes in the
brain have been identified in some pa-
tients with schizophrenia and there is
some correlation of these structural ab-
normalities with symptom (Turetsky et
al 1995). Postmortem examination of the
brain tissue of individual with schizo-
phrenia has revealed problems in certain
types of brain cell (the inhibitor inter-
neurons). Through its neurotransmitters
they damp down the action of the princi-
pal nerve cells, preventing them from re-
sponding to too many inputs thus they
preventing the brain from being over-
whelmed by too much sensory informa-
tion from the environment. These neuro-
transmitters are diminished in the
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internurones of people with schizophre-
nia (Benes et al 1991). In our study (fig
7) 40.2% of students knew that this is a
brain disease.

The suicide rate in schizophrenia is
high, the 5 year cumulative standard
mortality rate among individuals with
schizophrenia in Denmark increased
frcm 5.3% for males in 1980-82, but this
increase in part parallels the increase in
suicide rates in the general population in
the same age groups in Denmark (Munk-
jorgensen and Mortensen 1992). In our
study in (fig 8) 51.2% of the students
thcugh that suicide is prevalent among
schizophrenic patients. There is increas-
ing evidence that the outcoe of schizo-
phrenia depends on early pharmacologi-
cal treatment (Loebl et al 1995). While
in our study only 3% knew that the
drugs might be one of the lines of treat-
ments (fig 5).

Psychotherapies play an important

role in the treatment of schizophrenia; .

there are wide varieties of psychothera-
py approaches (individual supportive
psychotherapy, cognitive behavioral
therapies, group psychotherapy, combi-
nation approaches and psychodynamic
psychotherapy) (Gunderson et al 1984,
Keith and Docherty 1990). And in our
study about 83% of the students defined
that psychotherapy is the basic treatment
(fig 5).

It is important that people with schiz-
ophrenia and their families or caregivers
be ziven information about the nature of
the schizophrenia, its causes, symptoms
and treatment. This information will
help patients and their families take
more active role treatment planning and
will help to improve the patient’s adher-
encz to treatment and the families or
caregivers support for treatment (Keith
and Docherty 1990). Also in our study
about the best help for those patients
70.5% of the student defined that in-
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creasing the awareness of the patients
and their families (fig10). Family mem-
bers are often the most important care-
givers for people with schizophrenia.
Culwres differ in the emphasis they
place on self reliance and independence
of the individual in some cultures schiz-
ophrenia is difficult and life long effort
that can be very stressful so family ben-
eits from education about illness and its
treatment and family counseling that
provides emotional support and practical
advice about how to manage the ill per-
son’s behavior (Rea et al 1991). Also
our study 67.7% of students chose fami-
ly support as one of the best help for pa-
tients (fig 10). Most people with schizo-
phrenia can work even when they have
symptoms and a recent study (Bond et al
1997), reviewed that a number of stu-
dents and surveys concerning employ-
ment and schizophrenia, all of which
suggest significant gains in supported
employment programs. While in our
study (fig7) 35.4% of the students

~ showed that this patient was not able to

work, while 83.5% said that if suitable
work is available this is good help for
patients (fig 10).

Individuals with schizophrenia may
be treated by general and mental health
practitioners in a varity of settings. A re-
cent study of two London psychiatric
hospitals found that 75% of long stay
patients had no contact with relatives
(Leff 1997) Improvement in the social
environment within the hospitals led to a
decrease in negative symptoms which
diminished even further as patients
moved from hospital to more stimulat-
ing environments in the community. In
our study treatment is outside the hospi-
tal as 81% of the students chose (fig 4).

The general public and even the
health professionals tend to hold a stere-
otyped image of those with schizophre-
nia. This image usually involves some
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or al of the following misconceptions:
schizophrenia is untreatable disease,
people with schizophrenia are usually
violent and dangerous, also unpredicta-
ble they cannot work and schizophrenia
is the parenting faults. Survey in Eng-
land, Scotland and Wales (MORI 1997)
seemed to indicate an improvement in
public attitudes towards schizophrenia at
least with regard to treatment possibili-
ties and integration into the community.,
In that study 59% of those surveyed felt
schizophrenia can be treated effectively
while 10% disagreed, only 18% said
that they would not be willing to work
alongside someone with schizophrenia.
While in our study 56.2% refused to be
in the same class with patient (fig 9).

12% felt that people with schizophre-
nia should live in institution for mentally
i}l not in the neighborhood areas while
64% disagreed, in our study 81% de-
fined that treatment was outside the hos-
pital (fig 4).

. Finally, 72% fell that with careful
support and appropriate with modern
medicine, people with schizophrenia can
live successfully in the community.

A number of studies in 1970s and
earlier found that a lower level of stigma
was attached to mental illness in devel-
oping countries and that those with men-
tal illness were often better tolerated by
families, the lower level of stigma in
parts of developing world may be a re-
sult of different folk diagnostic practices
(Wig et al 1980). The WHO multicenter
study in four developing countries stud-
ied community attitudes (Columbia, In-
dia, Philippiness and Sudan) this study
found that the community differentiated
the different disorders in terms of severi-
ty, treatability, marriagiability and desir-
ability (WHO 1979). Misconceptions
about the nature of schizophrenia and
the most appropriate treatment for the
disorder exist even among mental health
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professional (Angermeyer and Mats-
chinger 1997). Lastly, social isolation is
often associated with poor outcome
(WHO 1997, Brugha et al 1993).

Conclusion

Even in countries with low preva-
lence rates, schizophrenia is often a ma-
jor public health problem because of its
severity, chorinicty and the impairment
it causes, one of the chief obstacles to
the successful treatment of schizophre-
nia is the stigma often associated with
the disorder which mainly due to the
misconceptions and the wrong knowl-
edge.

Recommendation

In order to reduce the stigma and dis-
crimination because of schizophrenia, it
is necessary to change people’s attitude
to increase the knowledge of mental ill-
ness and appropriate treatments through
educational and outreach programs.
Also it is helpful to collaborate with lo-
cal social advocacy groups.
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