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Abstract :

A descriptive study with quantitative approach was under taken on 50 significant
family members of mentally ill patients selected by non-probability convenient
sampling technique at Mental Health Institute (COE), SCBMCH, Cuttack to
assess the psychosocial problems of significant family members of mentally ill
patients. Data was collected through questionnaire on psychosocial problems
formulated in the form of 4-point likert scale. Collected data were analyzed by using
descriptive and inferential statistics. Findings revealed that Highest Percentage (40%)
of the family members were in the age group of 48—60 years. A majority (66%) of
them were male and (92%) of them were Hindus and (8%) of them were Muslim.
Majority (60%) of them were married (36%) of them were farmer. Highest
percentage (30%) of them were illiterate and majority (50%) of them were having
income < Rs.5000 and (56%) of them from nuclear family. Highest percentage
(58%) of them were from rural area and (44%) of them were mother. Majority (38%)
of them had >5 years of illness and (76%) of them were having no family history.
Most of the significant family members of mentally ill patients (84%) under this
study had moderate problem whereas (8%) of them had mild & also (8%) severe
problems.
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1. Introduction

India is a secular and pluralistic society characterized by tremendous cultural and
ethnic diversity. In India the family is the most important institution that has survived
through the ages. India, like most other less industrialized, traditional, eastern
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societies is a collectivist (a sense of harmony, interdependence and concern for
others) society that emphasizes family integrity, family loyalty, and family unity.
More specifically, collectivism is reflected in greater readiness to cooperate with
family members and extended kin on decisions affecting most aspects of life,
including career choice, mate selection, and marriage [1].

When we look at the family as a unit, the following features are common across the
globe: it is universal, permanent, nucleus of all social relationships, has an emotional
basis, has a formative influence over its members, teaches its members as to what is
their social responsibility and the necessity for co-operation and follows a social
regulation [2].

Mental illness can be defined as a clinical, significant, behavioural or psychological
syndrome that occurs in a person and this is normally associated with impairment in
one or more important areas in functioning, or an important loss of freedom [3].

The society views the mental illness as something to be ashamed of and usually the
members of the society initially recognize most of the mentally ill patient’s behaviour
deviated from the social norms [4].

Globally, it is estimated that 450 million people are affected by mental disorders at
any one time. These include 121 million people with depression, 24 million with
schizophrenia and 37 million with dementia [5]. Mental illness accounted for about
12.3 % of the global burden of disease in 2001 and it is estimated that by 2020
unipolar depressive disorders will be the second most important cause of disability.
The burden of caring for mentally ill patients falls on the family members who
provide all necessary support [6].

Mental illness may cause a variety of psychosocial problems such as decreased
quality of life for the patient’s family members, as well as increased social distance
for the patient and the family caring for the patient. The family members who care for
relatives with mental illness report feeling stigmatized as a result of their association
with the mentally ill [7].

Thus, psychiatric professionals often view the family members of a patient as people
of support because they can act as informants regarding the patient and they can act
as co-therapists at home [8]. The family members need to be in an optimal social and
psychological state. It is reported that reduced function of one family member
contributes to the burden of other members and this in turn leads to other family
members assuming a critical attitude towards the patient [9]. Such criticism can in
some cases lead to a relapse of the patient’s illness or to the family feeling
overwhelmed by the patient’s disruptive behaviour [7][10].

In a study investigating the links between stigma, depressive symptoms and coping
amongst caregivers, it was found that stigma may erode the morale of family
caregivers and result in withdrawal from potential supporters[11] .
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Studies have shown that in taking care of the mentally ill, the family caregivers have
to face the stress and burdens which includes: feelings of insecurity sorrow and worry
potential harm, aggression and also stigmatization by relatives and friends. Lastly
social isolation fear in the future [12].

In the past 50 years, a shift towards community care and the deinstitutionalization of
psychiatric patients has resulted in transferring of responsibility and day-to-day care
to family members [13].In part, this shifting of responsibility has been caused by a
deficit in community support services. The profound psychosocial, physical, and
financial impact on the family of individuals with severe mental illness is comparable
to that of persons with other illnesses such as Alzheimer’s disease or cancer.

During the ward round with students and other team members the investigator
observed the family members of long term hospitalized mentally ill persons such as
separation from family and friends and source of gratification as well as loss of
personal health control over the life circumstances as compare to the other families.

The investigators also felt to gain a preliminary understanding of the psychosocial
problems faced by the family members in caring for mentally ill patient. Family
members need to be educated to be open to reviewing and encouraged to updating
their knowledge to face with psychosocial problems towards caring for mentally ill,
and how to cope up with the stress and in order to make mentally ill person to lead an
optimum level of life as an individual in the society.

2. Objectives :

1. To identify the psychosocial problems among significant family
members of mentally ill patients.
2. To correlate the psychosocial problems of family members of

mentally ill patients with their selected demographic variables.
3. Materials and methods :

Research design and approach:

A descriptive research design and quantitative approach was used to conduct the
study.

Setting of the Study:
The study was conducted at MHI (COE), SCBMCH, Cuttack.
Sample and sampling technique:

50 significant family members of mentally ill patients selected by non-probability
convenient sampling technique.
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3. Description of the Tools :
The tool has three parts i.e. part “A” and part “B”

Part “A” consists of demographic variables of significant family members of
mentally ill patients.

Part “B” consists of the questionnaire related to the psychosocial problems of
significant family members of mentally ill patients. The questionnaire in this section
was formulated in the form of likert scale, which consists of 30 items on a 4 -point
Likert scale format (4=always, 3=frequently, 2= sometimes,l=never). The
questionnaire was divided into six subheadings such as financial problem, disruption
of routine family activities, disruption of family leisure, disruption of the family
interaction, effect on physical health of the others in family, effect on mental health
of others in family.

Validity and Reliability:

Validity refers to the degree to which an instrument measures what it suppose to
measure. Content validity concern the degree to which an instrument has appropriate
sample of items for the construct being measured and adequately covers the construct
domain. The content validity of the tool (psychosocial problems) was established
from various experts in the field of psychiatric, clinical psychology, psychiatric nurse
specialist, and statistician.

Reliability of the tool was tested by test-retest method where co-efficient correlation
was to find out (r =0.88), the tool was found to be more reliable.

Ethical Committee approval: Approval taken from Institutional Ethical Committee,
S.C.B Medical College, Cuttack.

Data collection procedure:

Formal permission obtained from the Director-Cum-Medical superintendent of the
MHI(COE), S.C.B.M.C.H., Cuttack for data collection. Informed consent obtained
from the significant family members of mentally ill patients.

Planned data analysis:

The collected data were organized, tabulated and analysed by using descriptive and
inferential statistics.

Distribution of significant family members of mentally ill patients according to their
demographic variables reveals that Highest Percentage (40%) of the family members
were in the age group of 48—60 years. A majority (66%) of them were male and
(92%) of them were Hindus and (8%) of them were Muslim. Majority (60%) of them
were married (36%) of them were farmer. Highest percentage (30%) of them were
illiterate and majority (50%) of them were having income < Rs.5000 and (56%) of
them from nuclear family. Highest percentage (58%) of them were from rural area
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and (44%) of them were mother. Majority (38%) of them had >5 years of illness and
(76%) of them were having no family history of psychiatric illness.

Table 1 - Percentage of Scores revealing psychosocial problems

SL. No. | Psychosocial problem Psychosocial Number %
problem Score
1. No problem 1-30 0 0
2. Mild problem 31- 60 4 8
3. Moderate problem 61- 90 42 84
4. Severe problem 91-120 4 8
Total 50 100

Table: 1- Depicts that that that 84% of the significant family members of mentally ill
patients having moderate problem whereas 8% of them having mild and also 8% of
them also having severe problems. Hence it can be interpreted that highest percentage
of them having moderate problems

4. Implication :
Nursing Practice:

The mental health care professionals to actively work with the family members of
patients with psychiatric illness to decide suitable psychosocial intervention to
address their psychosocial problem associated with mental illness, to improve their
quality of life and enhance their coping skills

Regular in-service education programme can be conducted to refresh, up-to-date
knowledge and skill on psychosocial problems of family members can help the
family members in patients care

Nursing education:

Recommendations for nursing education include that psychiatric nurses should
receive training on the strengths of family members in supporting their mentally-ill
family members

Family interventions should focus on expanding training to patients and key relatives
about wellness recovery, skills training, and task sharing of household and self-care
chores.
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Nursing Administration :

The Administrator should motivate the staff nurses, to learn how to identify the
psychosocial problems of family members as well as patients; it will help in
providing quality care.

Appropriate teaching skills in the form of problem solving and communication are
needed to promote the coping abilities and lessen the psychosocial problems of the
family members

Nursing Research :

Many more innovative studies have been conducted to identify the psychosocial
problems and how to manage in day to day life .The research design, findings and the
tool can be used as avenues for further research. .

This study will serve as a valuable reference material for future investigators.
5. Recommendations :
A large- scale study can be carried out to generalize the findings.

A comparative study can be conducted with other chronic patients in different
settings.

6. Conclusion :

From the findings of the present study, it can be concluded that the Most of the
significant family members of mentally ill patients (84%) under this study had
moderate problem whereas (8%) of them had mild & also (8%) severe problems.
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