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ABSTRACT
Background: Developing countries are facing maternal and infant mortalities, in which maternal infections and preventable 
conditions during pregnancy are cardinal factors. In low-income countries, mortality related to hospital infections accounts for 36% 
of total newborn mortality. Despite, patient care and global progress in reducing maternal mortality, sepsis is still a major cause of 
preventable maternal mortality. Pakistan's health care system is not adequately prepared, especially for workers to transit from an 
emergency haphazard care to organize proper standardized care. 
Objectives: To determine the impact of mental disorders in terms of discrimination and stigmatization. 
Materials and Method: A cross-sectional study was conducted in psychiatry units of three tertiary care hospitals of Peshawar, 
Khyber Pakhtunkhwa. Data was collected from 432 participants through a structured questionnaire using a convenient sampling 
technique. The duration of the study was six months. Data were analyzed using SPSS V.23. 
Results: The mean ages of the participants are 34±4. 45.6% of participants were married, while 54.19% were unemployed. 
19.9% quit their job due to disease. 52% reported mental health adversely affected their relationships with family members. 
Moreover, 65.05% of people reported that their overall socializing skills have been negatively affected by the mental illness-
related stigma. 72.9% of the participants reported that they are stigmatized due to their mental health disorders. 
Conclusion: It is noted that a large number of people are being stigmatized due to their mental illness. This stigma is affecting 
their lives, especially their family dynamics, educational attainments and behavior of peers at their workplace. The disease 
process disturbed the education, employment and social status of mentally disordered patients.
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INTRODUCTION Mental disorder is a heterogeneous group of 
Mental disorders are a major problem of concern diseases that range from anxiety, depression to 
nowadays. Around 450 mil lion people are schizophrenia, acute psychosis, and epilepsy. 
currently suffered from mental health problems. Being a very broad disease group, the modes and 

1 options for interventions are also quite broad and Mental health problems affect one in four people.  
7

Anxiety and depression are the main two leading encompassing.  People live in an environment 
disorders that contribute mainly to mental health with multiple physical and psychological stimuli. 

2 These stimuli form the experiences of human problems.  The essence of mental disorders as 
beings and as per their learned experience, rising global concern is being reflected by the fact 
people respond differently to different kinds of that health-related goals for Sustainable 
stimuli in different situations. On the other hand, Development Goals (SDGs) have included 

3 negative stimuli bring stress to the coping specific targets for the issue.  Approximately, 
 8mechanisms and this stress.every year 8 million people died due to mental 

4health disorders worldwide.  The mortality rate 
Various stressors come into play as part of the varies due to the co-morbidities of mental health 
normal life cycles at different stages of life. disorders, the majority of the patients do not die 
Preparing for exams or marriage ceremonies are due to their conditions but died due to the 
expected stressors and their impact usually is mild associated condition such as heart diseases, 

5 to moderate. Unexpected and harsher stressors suicides and severe infections.  Certain health-
like the death of a family member, however, can related problems such as severe infections, 
have significant impacts, including inflicted a cardiac problems, suicides, injuries, and 

96 mental disorder like schizophrenia.  The role of the accidents are linked with mental health disorders.
social constructs in causation and prolongation of 
mental disorders is well established. Studies have 
shown that social supports rendered by family 
members towards schizophrenia patients have a 
lessening effect on the symptoms of disease 

10
severity.  Hence the social construct is 
established in disease causation, it also arguably 
has a role in its remedy and controlling its adverse 
outcomes. When social exclusion is the trigger, re-
integration is the remedy for mental disorders. 
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Also, in established cases of mental disorders, with anticipated population proportion of 49% the 
workplace interventions, family support, and required sample size estimated is 385. Estimating 
positive societal attitude have shown better a non-response rate of 10%, the sample 
outcomes for the patients. Evidence shows that calculated as 432 subjects.
“wrongly labeling” a fit person with “mental 
disorder” can lead to the causation of “mental The study was conducted after approval from 
disorder”. Similarly, the negative behavior of the KMU ethical board and research committee.  A 
society, discrimination at home or stigmatization in structured questionnaire was used to collect the 
the work environment can lead to complications of data. The questionnaire was validated from 

11 experts before going to the field and was test mental illnesses.
piloted with a 10% sample size. The test reliability 
(Cronbach's alpha) of the questionnaire is 0.871. Conformal with the rising global trend, mental 
Informed consent was granted from the health conditions are also becoming more and 
participants before the collection of data. Data more prevalent in developing countries like 
were analyzed using SPSS V.23. Pakistan. Reportedly, 15% of men in the general 

population and around 46% of women suffer from 
one or another kind of mental illness. Among these 

A total of 432 participants were included in the mental disorders, around 6% of people have 
study. The mean age of the study participants was clinical depression, 1-2% people are having 
34.37 years and their average income per month epilepsy, and 1.5% is living with schizophrenia 

12 was Rs.31826/-. Their ages ranged between 12 while around 1% of people have Alzheimer's.  
and 82 years while income levels ranged from With the huge burden of mental diseases in 
Rs.5000 to Rs. 83000. Average time since Pakistan, special interventions are needed in 
diagnosis was 3.47 years, although there was Pakistan to minimize the ratio of mental health 
great variation in individual cases. The minimum problems. Unfortunately, apart from the high 
interval between diagnosis and time of this study prevalence of the disease in society, various 
was one year while the maximum interval was 20 cultural and societal tendencies further 
years. deteriorate the living condition and quality of life of 

all those living with mental disorders in the 
13 Majority (35.63%) of the participants were illiterate country.  The current study is therefore, designed 

followed by matriculates (n=84, 19.44%). Another to identify the impact of mental health disorders in 
18.52% (80) had primary education followed by terms of discrimination and stigmatization.
17.82% (n=77) with graduation and 8.5% (n=37) 
had masters level qualification. Less than half 
(n=197, 45.60%) participants were unmarried A Cross-sectional study was conducted in three 
while 38.19% (n=165) were married. Another tertiary hospitals of Peshawar, Khyber 
6.71% (n=29) were divorced while 7.18% (n=31) Pakhtunkhwa. Participants were recruited from 
were widowed. People who were married but Psychiatric outpatient departments of Lady 
living separately were 2.31% (n=10). More than Reading hospital, Mental Hospital and Shafiq 
half (54.19% (n=233) of the respondents were Psychiatric clinic Peshawar. The study was 
unemployed while 45.81% (n=197) were carried out in six months (October 2017 to March 
employed. The majority of the respondents 2018).
(69.91%) were living in a joint/extended family 
while less than half (30%) lived in a nuclear family.Overall, 432 participants were included in the 

study using a Non-probability sampling technique 
The vast majority of the respondents relied on (convenient sampling technique). 144 participants 
their parents for care (n=172, 39.81%) followed by were selected from each hospital. Patients 
the spouse (n=112, 25.93%). In 19.91% of cases diagnosed with anxiety, depression, and 
(n=86) children provide care to their parents. schizophrenia was included in the study, and 
Another 13.43% (n=58) relied on support from those having an acute attack of psychosis and 
distant relatives while only 0.93% (n=4) had history of less than 6 months were excluded. 
access to professional nursing care at home. 
These counts signify the reliance on informal care The sample size was calculated using the WHO 
of those suffering from mental health conditions.sample size calculation formula. With a 95% 

confidence level, the margin of error of 5% and 

RESULTS

MATERIALS AND METHODS

Impact of Mental Disorders in Terms of Discrimination and Stigmatization
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Simi la rl y, part ic ipan ts  repor ting  t o have  reported being uneasy with discussing their 
diminished performance at work after being mental illnesses. The vast majority of the 
diagnosed with a mental disorder were more in population reported that their socialization skills 
numbers (28.94%, n=125). 26.85% of study have worsened after being diagnosed with mental 
respondents reported that they have been illness. Those who were reported worsening of 
discriminated against under their diagnosis of soc ial ization ski lls  were 61.81% (n=267). 
mental health illness. Around a quarter of the Similarly, another majority with 64.12 % (n=277) 
respondents (19.91%, n=86) reported having reported that their acceptance in society is getting 
considered quitting their job after being diagnosed lower due to their mental illness. When asked 
with mental illness (Table 1). about isolation and harm to their self-esteem, 

47.22% of people (n=204) reported that their 
The majority of respondents (54.63%, n=236) isolation due to mental illness is harming their self-
reported they feel uneasy when people ask them esteem (Table 2).
about their illness. Hence, a majority of people 
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When asked if they are stigmatized due to their 
mental illness, an overwhelming majority The majority of study respondents (54.63%, 
(72.92%, n=315) reported in affirmation i.e. most n=236) reported they feel uneasy when people 
people feel that they are stigmatized because of ask them about their illness. The inhibitory 
their illness. Interestingly, though felt stigmatizes potential of the stigma associated with mental 
but 43.06% (n=186) respondents reported that disorder leads to further isolation and aggravation 

14their stigma has not affected their ability to actively of mental illnesses.  Other research studies 
seek healthcare services. With regards to support this notion, that mental disorders' 
educational attainment, however, those reporting associated stigma acts as a barrier to the 
the negative effect of their stigma upon their successful integration of the disease personnel 
educational attainment were more prominent into society. It increases both the severity as well 

15(30.79%, n=133) compared to those who reported as the longevity of the disease.
no such effect (14.12%, n=61). When asked about 
mental illness-related stigma and its effect on their Various perceptions in society have impacts on 
job, 35.42% (n=153) respondents reported that a their overall wellbeing and integration in the 
negative effect on their experience stigma is community. Studies show that the perception of 
present on their job. More than half (52.08%) people who see the mentally ill patients as a 
reported that their mental health-related stigma danger to society puts them at odds with the 
has adversely affected their relationships with patients. It leads to gaps in their communication 
other family members. Similarly, 65.05% (n=281) and hence the patients are isolated, leading to 

16people reported that their overall socializing skills further deepening of the illness.  According to 
have been negatively affected by the mental studies professionals working in the health, sector 
illness-related stigma (Table 3). perceives patients with mental illnesses are 

dangerous and they can harm other patients any

DISCUSSION

Table 3: Stigmatization of Mentally Ill Patients due to Mental Illness, (n=432)
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17 by nature to the person by the virtue of his deeds/ time.  The stigmatization and isolation cost the 
wrong deeds, complicate the living circumstances community overall because such patients are 

2418 for the sufferers and their self-esteem is harmed.being disabled to contribute to the community.  It 
is only through systematic inquiries to find out 

People with stronger self-discipline and a positive barriers to remedial actions. A systematic review 
attitude were more likely to seek care earlier. Also, reported that stigma attached to mental disorders 

th women were found more positive and open to is the 4  top-ranked barrier to seeking mental 
th seeking mental health care, including health services. Hence, every 4 person with 

25psychological support compared to men.  Other mental illness will forgo care because of the fear 
studies showed, that help-seeking and maximum that he/she will be stigmatized because of the 

19 benefits from treatment/ therapies are conferred in diagnosis and treatment.
children and adolescents compared to grown-up 
adults. Hence, focusing on the wellbeing of the In the current study, attitude of people affects 
children and adolescents needs to be prioritized patients with mental health problems. This attitude 
both in primary prevention as well as secondary ranges from the level of education and the 

26prevention of the mental health conditions.  Other evolutionary stage of the community as well as the 
studies focusing on the nexus of gender and gender of the coworkers and colleagues. A study 
attitude towards proper mental health care conducted in Japan reveals that among the 
suggested that those with more masculine traits Japanese students, girls had a more positive and 
i.e. lesser benevolence and more restrictive supportive attitude towards their colleagues 
nature were less likely to accept psychological suffering from any form of mental illness including 

20 support than those with weaker masculine traits. schizophrenia, phobia, and depression.  Similar 
Both this intra-gender and inter-gender attitude findings were reported from Turkey, where it was 
towards mental disorder and their treatment are noted that women tend to be more positive 

27well researched and well-established.  In this towards patients with mental illnesses and they 
study, for both genders in sampled population, tend to positively seek appropriate mental health 
16.90% of people (n=73) reported that their services for themselves as compared to their male 

21 activities of daily living are not as efficient and counterparts.  It is essential to understand the 
effective as they were before their mental health perception and attitude of both the mentally ill 
condition. A percentage of 26.85% of study patients, as well as their environment in a society. 
respondents reported that they have been Proper care, utilization trends and successful 
discriminated against under their diagnosis of completion of mental care all depend upon the 
mental health illness. Such a negative attitude perceptions of both the patient and those in their 

22 also dictates the resistance of the suffering person immediate surroundings.
28 

not to accept professional care in the long run.  
Around a quarter of our respondents (19.91%, In Iraq, a large-scale survey concluded that 
n=86) reported having considered quitting their people had a good understanding that the etiology 
job after being diagnosed with mental illness. of mental illness lies in genetics, brain damage, 
Evidence shows that once the personal stigma bad life events, and substance abuse. This 
roots-in, it is very difficult to go and the negative knowledge, however, didn't establish a positive 
attitude towards seeking professional help is attitude towards people with mental disorders. 
much stronger than that under the perceived They still perceived that those with mental 

29
personal stigma.  Many other studies reviewed disorders have brought the condition upon 
the role of gender and seeking psychological care. themselves and would prefer not to interact and 
Most of the studies showed, that it is, in fact, the socialize with people suffering from these 
female gender is more open to discussion and conditions. Therefore, due to this negative 

30, 31
seeking support than their counterparts.stigmatic behavior, mentally ill people are 

secluded in the society, segregated at the 
workplace and experience delay in seeking proper 

23 The findings reveal that people with mental mental health care.  In the current study, those 
illnesses do feel stigmatized and discriminated reporting worsening of socialization skills were 
against in our society. These hurdles are faced at 61.81 % (n=267). The majority participants 
homes, healthcare centers, and a job 64.12% (n=277) reported that their acceptance in 
environment. The issues are less severe at the society is getting lower due to their mental illness. 
family level but more at the workplace. 52% This stigmatizing approach whereby people in the 
reported mental health adversely affected theircommunity believe that the conditions are brought 

CONCLUSION

Impact of Mental Disorders in Terms of Discrimination and Stigmatization
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relationships with family members. Moreover, 
65.05% of people reported that their overall 
socializing skills have been negatively affected by 
the mental illness-related stigma. The majority 
(72.9%) of the participants reported that they are 
stigmatized due to their mental health disorder. 
Also, the severity of the feelings depends upon the 
level of support one gets from his immediate 
family and friends. Spousal support is the most 
widespread support available to those with mental 
health illnesses, followed by dependence on 
parents and children.
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