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ABSTRACT

Objective: This study aimed to examine internalized stigma,
perceived social support, and the quality of life and its associa-
tions among patients admitted to a forensic psychiatry unit.

Material and Method: A total of 97 patients treated at a High
Security Forensic Psychiatry Unit were included. A Sociodemo-
graphic Data Form, the Multi-Dimensional Scale of Perceived
Social Support (MSPSS), the Internalized Stigma of Mental Ill-
ness (ISMI), and the World Health Organization Quality of Life
Short Form (WHOQOL) were administered to all patients.

Results: The mean ISMI, MSPSS, and WHOQL scores were
74.3+8.4, 38.3£8.4, and 75.9+10.5, respectively. A negative cor-
relation between the total MSPSS and total ISMI scores as well
as between total the ISMI and total WHOQOL scores was found;
on the other hand, a positive and significant association was de-
termined between the total MSPSS and total WHOQOL scores
(p<0.001, r=-0.367; p<0.001, r=-0.550; p<0.001, and r=0.496,
respectively). The MSPSS total and sub-scale scores, age, alien-
ation, stereotype endorsement, and perceived discrimination
predicted the total WHOQOL score (R?=0.613; Model F=12.242,
p<0.001).

Conclusion: Forensic psychiatry patients experience internal-
ized stigma and reduced social support. Increasing levels of in-
ternalized stigma were associated with progressively lower lev-
els of perceived social support and life quality. Predictors of the
quality of life include the perceived social support, stereotype
endorsement, discrimination, and alienation. This study sheds

OZET

Amag: Calismanin amaci adli psikiyatri servisinde yatan hastalar-
daigsellestirilmis damgalanma, algilanan sosyal destek ve yagam
kalitesinin ve aralarindaki olasi iligkilerin degerlendirilmesidir.

Gere¢ ve Yontem: Calismaya Yiksek Guvenlikli Adli Psikiyatri
Servisi'nde yatarak tedavi géren 97 hasta dahil edilmistir. Tim
hastalara sosyodemografik veri formu, Cok Boyutlu Algilanan
Sosyal Destek Olcegi (CBASD), Ruhsal Hastaliklarda icsellestiril-
mis Damgalanma Olcegi (RHIDO), Diinya Saglik Orgiiti Yasam
Kalitesi Olcedi Kisa Formu (WHOQOL) uygulanmistir.

Bulgular: Hastalarin ortalama RHIDO skoru 74,3+8,4, ortalama
CBASD skoru 38,3+8,4 ve ortalama WHOQOL skoru 75,9+10,5
bulunmustur. CBASD toplam puan ile RHIDO toplam puani
arasinda ve RHIDO toplam puani ile WHOQOL toplam pua-
ni arasinda negatif ydonde, CBASD toplam puani ile WHOQOL
toplam puani arasinda ise pozitif ydnde anlaml bir iligki go-
rilmdstlr (sirasiyla; p<0,001, r=-0,367, p<0,001, r=-0,550;
p<0,001, r=0,496). CBASD toplam puani ve alt boyutlari, yas,
yabancilasma, kalip yargilarin onaylanmasi ve algilanan ayrimci-
lik, WHOQOL toplam puanini yordamaktadir (R>=0,613; Model
F=12,242; p<0,001).

Sonug: Adli psikiyatri hastalar igsellestiriimis damgalanma yasa-
makta ve sosyal destedi az hissetmektedirler. Hastalarin i¢selles-
tirilmis damgalanmalan arttik¢a algiladiklar sosyal destek ve ya-
sam kaliteleri azalmaktadir. Hastalarin algiladiklari sosyal destek,
kalip yargilari onaylamalari, ayrimcilik ve yabancilasma hissetme-
leri yasam kalitelerini yordamaktadir. Bu ¢alisma az calisiimis bir

Corresponding author/iletisim kurulacak yazar: Asli KAZGAN KILICASLAN - dr.kazgan@hotmail.com

Submitted/Basvuru: 03.01.2022 ¢ Revision Requested/Revizyon Talebi: 23.03.2022 o
Last Revision Received/Son Revizyon: 31.03.2022 ¢ Accepted/Kabul: 01.04.2022 ¢ Published Online/Online Yayin: 11.05.2022

.: BY Content of this journal is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.

378



https://orcid.org/0000-0002-0312-0476
https://orcid.org/0000-0002-9951-9093
https://orcid.org/0000-0002-3389-5790
https://orcid.org/0000-0003-4164-3611

) Stigma, social support in forensic psychiatry unit
Istanbul Tip Fakdiltesi Dergisi ® J Ist Faculty Med 2022;85(3):378-87

some light on factors affecting the quality of life in this relatively
under examined group of forensic psychiatry patients.

Keywords: Internalized stigmatization, perceived social sup-
port, quality of life, forensic psychiatry

grup olan adli psikiyatri hastalarinin yasam kalitelerini etkileyen
bu faktorlerin degerlendirilmesi adina isik tutmaktadir.

Anahtar Kelimeler: icsellestirilmis damgalanma, algilanan sos-
yal destek, yasam kalitesi, adli psikiyatri

INTRODUCTION

Forensic psychiatry units providing inpatient care (high or
medium security level) are special institutions for the care
and treatment of mentally disordered offenders who are
thought to have an impaired ability to judge the reality. In
these institutions, forensic psychiatry patients are kept in
a confinement, safe both for themselves and the society
(1). As previously established, one of the main functions
of forensic psychiatry units is to reduce the rates of re-of-
fending when these individuals integrate with society fol-
lowing their discharge (2, 3). However, stigmatization may
represent a different entity.

Stigmatization is defined as the devaluation and
discrimination of an individual or a group due to prejudice.
Stigmatized individuals, who are associated with many
negative properties, feel that they are different and isolated
from society, with psychological and social consequences
(4). Mentally disordered individuals represent a main
target of stigma in societies, and are frequently exposed
to discriminative behavior and emotions (5). Internalized
stigma, on the other hand, is accepting that stigmatizing
views held by society (6). Overall, 36% of the psychiatric
patients have been reported to be affected by internal
stigma (7). Such negative judgements have negative
effects on self-esteem, adherence to treatment,
educational and occupational opportunities, quality of
life, and social adaptation among the mentally disordered
(8, 9). Furthermore, internalized stigma may also lead to
a worsening of symptoms associated with the existing
disorder (6). In this regard, forensic psychiatry patients
may experience even more negative consequences, as
the stigmatization involves an “offending act” against law
and moral principles, in addition to the disease itself (10).
These individuals, considered “dangerous” by society,
may have exacerbated feelings of guilt, isolation, and
shame, with a significantly reduced life quality (11). One
of the determinants of the quality of life is the “perceived
social support” (12). Perceived social support is defined as
the belief held by an individual that he/she can have the
desired level of support in any relationship and at any time
(13). Perceived social support may actually represent a
more significant concept than the received social support,
since the subjective perception regarding the support
provided by the family, friends, or spouse is in the focus
of the perception. Perceived social support has been
regarded as a factor that may protect individuals from
mental disorders, or that may reduce the recurrence of

existing mental disorders (13). Quality of life, on the other
hand, is a measure of self-satisfaction from life. In this
regard, quality of life is closely linked with mental health
and societal health (14).

Reduction, and even prevention of stigmatization among
forensic psychiatric patients may assist in integration to
society and fulfill the need for social support. Unsurpris-
ingly, this may lead to an improvement in both existing
psychiatric symptoms as well as in the quality of life. The
objective of this study was to examine internalized stig-
ma, perceived social support, quality of life, and their as-
sociations among forensic psychiatric patients, who, we
believe, represent one of the most vulnerable groups of
social stigmatization.

MATERIAL AND METHOD

Ethical approval

The study procedures were carried out in accordance
with the principles of the Helsinki Declaration follow-
ing approval from the Firat University Ethics Committee
for Non-Interventional Research (Date: 16.09.2021, No:
2021/09-59). The study was performed at the High Secu-
rity Forensic Psychiatry Unit (HSFPU) of the Elazi§ Fethi
Sekin City Hospital between 20 September 2021 and 20
October 2021. All patients provided written informed
consent after adequate information on the purpose of
the study was given.

Power analysis

A statistical power analysis suggested that at least 70 pa-
tients were required for a statistical power of 95% at 95%
confidence interval.

Patients

A total of 97 inpatients over 18 years of age and admitted
to the Elazi§ Fethi Sekin City Hospital HSFPU were in-
cluded in the study if they met the inclusion criteria. Since
the women'’s section of the HSFPU was out of service at
the time of the study, only male patients were included.
Patients were interviewed for a minimum duration of 30
minutes using the Diagnostic and Statistical Manual of
Mental Disorders, 51 Edition (DSM-5). Also, the Multidi-
mensional Scale of Perceived Social Support (MSPSS),
the Internalized Stigma of Mental lliness (ISMI), and the
World Health Organization Quality of Life Scale short
form (WHOQOL-BREF) were administered to all inpa-
tients.
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Controls
There were no control subjects in the study.

Inclusion criteria
1) Being inpatient in the forensic psychiatry unit and be-
ing over 18 years old

2) Absence of any significant physical or neurological
condition that may have an effect on any existing psy-
chiatric symptoms

3) Absence of mental retardation

4) Acceptance for study participation, and signing the
written consent form

Exclusion criteria
Failure to meet any of the inclusion criteria was taken as
the exclusion criteria.

Study tools

The sociodemographic and clinical data form: In ac-
cordance with clinical experience, literature data, and
study objectives, a semi-structured sociodemographic
and clinical data form developed by our study team was
used to collect information on sociodemographic data
such as age, gender, marital status, educational level,
occupation, place of residency, economical status, and
family, as well as on clinical data such as disease dura-
tion, presence/absence of psychosocial stressors at the
disease onset.

The Internalized Stigma of Mental lliness (ISMI) scale:
The original scale was developed by Ritsher et al. (15),
and the validity and reliability studies of the Turkish ver-
sion were performed by Varan (16). This tool consisting of
29 items in total has 5 subscales measuring alienation (6
items, with a max. score of 24), stereotype endorsement
(7 items, max. score of 28), perceived discrimination (5
items, max. score of 24, social withdrawal (6 items, max.
score of 24), and stigma resistance (5 items, max. score of
20). These five subscales are scored using a Likert-type
scale ranging between 1 and 4. Resistance to the stigma
subscale is reverse scored. The total ISMI score ranges
between 4 and 91. The total ISMI score is the sum of all
the subscale scores, with higher scores indicating more
severe stigma. The alpha coefficient of reliability was 0.93
(16).

The Multi-Dimensional Perceived Social Support Scale
(MSPSS): This scale was originally developed by Zimet et
al. (17). The validity and reliability of the Turkish version
was shown by Eker and Arkar (18). It contains 12 items
and 3 sub-scales, i.e. “family support”, “friend support”,
and “significant other”. Each item is scored on a scale
from 1 to 7 (min: 4, and max: 20 points with a total score
ranging between 12 and 84. Higher scores indicate stron-
ger perceived social support levels. The reported alpha

coefficients of reliability for significant other, family sup-
port, and friend support subscales in the Turkish version
are 0.90, 0.87, and 0.87, respectively (18).

World Health Organization Quality of Life Scale, short
form (WHOQOL-BREF): The validity and reliability of the
Turkish version was shown by Eser et al. (19). It contains
26 items, measuring general health (0-15 points), physi-
ological health (9-35 points), psychological health (6-30
points), social relationships (3-15 points), and environ-
mental health (16-40 points). Each sub-domain provides
an independent measure of the quality of life, with a total
score range of 49 to 120. Higher scores indicate a better
quality of life. The reported alpha-coefficients for reliabil-
ity for the above-listed subdomains in the Turkish version
are 0.83, 0.66, 0.53, 0.73, and 0.73, respectively (19).

Statistical analyses

Statistical analyses were carried out using the SPSS v.22
software pack (Statistical Package for Social Sciences;
SPSS Inc., Chicago, IL). Descriptive data were expressed
as number (n) and percentage (%) for categorical vari-
ables, and as meanzstandard deviation (mean+SD) for
continuous variables. Chi-square analysis (Pearson’s chi-
square analysis) was performed to compare categorical
variables between the groups. The normal distribution of
the continuous variables was assessed using the Kolmog-
orov Smirnov test. The pairwise group comparisons were
done with the Student's t test for variables with normal
distribution, while more than two groups were compared
using the One Way ANOVA test for variables with normal
distribution. The Pearson’s correlation analysis was done
to examine the association between continuous variables.
Also, predictive factors for quality of life were evaluated
with multiple linear regression analysis. For all analyses,
a p level of <0.05 was considered statistically significant.

RESULTS

A total of 97 patients between 19 and 81 years of age
(37.2+11.6 y) and admitted to the Elazig Fethi Sekin City
Hospital High Security Forensic Psychiatry Unit were in-
cluded. Sixty eight patients (70.1%) were single, and 29
(29.9%) were married. Fifty seven patients (58.8%) resided
in a village/district, while 40 (41.2%) were living in cities.
Thirty eight patients (39.2%) had a poor economic status
while 59 (60.8%) had a moderate economic status. While
47 patients (48.5%) were employed, 50 (51.5%) were un-
employed.

Comorbid physical conditions were present in 13 pa-
tients (13.4%), and 60 (61.9%) were receiving psychiatric
medications at the time of the study. The disease dura-
tion was less than 5 years in 27 patients (27.8%), 5 to 10
years in 21 (21.6%), and more than 10 years in 49 (50.5%).
Overall, 89 patients (91.8%) had received prior psychiatric
treatment. A history of self-mutilation, suicide attempts,
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cigarette smoking, and alcohol/substance use was pres- Table 1: Study patient characteristics

ent in 19 (19.6%), 18 (18.6%), 65 (67.0%), and 18 (18.6%)

n %
patients, respectively. Age, mean=SD 37.2+11.6
The mean ISMI, MSPSS, and WHOQOL scores in the over- Marital status
all patient group were 74.3+8.4, 38.3+8.4, and 75.9+10.5, Single 68 70.1
respectively. The ISMI subscale scores were 12.8+2.1, Married 29 29.9
18.3+2.5, 13.6+2.3, 16.5+£2.5, and 13.2+2.1 for alienation, Educational status
stereotype endorsement, perceived discrimination, so- Secondary or less 64 660
cial withdrawal, and stigma resistance, respectively. The High school or higher 33 340
MSPSS subscale scores for family support, friend sup- Place of residenc

L y
port, and significant others were 16.4+4.2, 11.9+4.0, Vil 57 588
and 9.6+3.6. The WHOQOL subscale scores for general '_ age ’
health, physiological health, psychological health, social City ) o 42
well-being, and environmental well-being were 5.9+1.5, Economic status
21.6+3.7,17.5+3.0, 7.7+2.0, and 24.1+3.9, respectively. Low 38 39.2
Moderate/High 59 60.8
Thirty one patients (32.0%) were diagnosed with bipolar Employment status
disorder, 21 (21.6%) with schizophrenia, 12 (12.4%) with Emploved 47 485
s ) . . mploye .
affective disorder not otherwise specified, 23 (23.7%) with U loved 50 515
psychosis not otherwise specified, and 10 (10.3%) with nemp.oye . . ’
other disorders (Table 1). Comorbid physical conditions
Yes 13 134
Patients with an educational level equal to or less than No 84 86.6
secondary school had significantly higher “social with- Current use of psychiatric medication
drawal” scores in ISMI, compared to patients with a Yes 60 619
higher educational level (p=0.039). Those with a lower No 37 381
economic status had significantly elevated “perceived . .
S, D . , Disease duration
discrimination” (p=0.031) and ‘resistance to stigma
(p=0.035) than those with moderate/high economic sta- <3 years 27 27.8
tus. Those who were currently employed had significant- 5-10years 21 21.6
ly lower alienation (p=0.01), stereotype endorsement > 10 years 49 50.5
(p=0.023), perceived discrimination (p=0.001), and total Prior psychiatric treatment
ISMI (p=0.009) scores, in comparison with unemployed Yes 89 91.8
patients (Table 2). No 8 8.2
. S - L Self-mutilation
Patients living in villages/districts had a significantly low-
er MSPSS total score than those living in cities (p=0.028). Yes 19 19.6
Patients with a low economic status had significantly low- No 78 804
er MSPSS total (p=0.004) and WHOQOL total (p=0.011)  Suicide
scores than those with a moderate/high economical sta- Yes 18 186
tus. Employed patients had significantly higher WHO- No 79 81.4
QOL total scores than unemployed patients (p=0.047). Smoking
Also, subjects currently receiving psychiatric medications Yes 65  67.0
had a significantly higher MSPSS total score than those No 32 330
receiving no such medications (p=0.021) (Table 3). Alcohol/substance use
A negative and significant correlation between age and Yes 18 18.6
the WHOQOL total scores was found. The MSPSS total No 79 81.4
score was negatively correlated with the ISMI total score Diagnosis
and positively correlated with the WHOQOL total score. Bipolar 31 32.0
Also, there was a significant negative correlation be- Schizophrenia 21 21.6
tween the ISMI total score and the WHOQOL total score Affective disorder 12 124
(Table 4). Psychosis NOS 23 237
Other 10 10.3

A model to predict the WHOQOL total score was applied
(R?=0.613; Model F=12.242; p<0.001), indicating that the

SD: standard deviation, NOS: not otherwise specified
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Table 2: Comparison of ISMI scores with respect to different patient characteristics

Marital status
Single
Married

Educational status
Secondary or less
High school or higher

Place of residency
Village/District
City

Economic status
Low
Moderate/High

Employment status
Employed
Unemployed

Comorbid physical
conditions

Yes
No
Current use
of psychiatric
medication
Yes
No
Disease duration
< 5years
5-10 years
> 10 years
Prior psychiatric
treatment
Yes
No
Self-mutilation
Yes
No
Suicide
Yes
No
Smoking
Yes
No

Alcohol/substance
use

Yes
No

Diagnosis
Bipolar
Schizophrenia
Affective disorder
Psychosis NOS
Other

Alienation

Mean*SD

12.9+2.2
12.6+2.0

12.9+2.0
12.5+2.3

13.1+2.3
12.5+1.9

13.0+1.9
12.7+2.3

12.2+1.9
13.3+2.2

13.3+2.1
12.7£2.1

13.0+2.0
12.6+2.3

12.3+2.3
12.6+2.4
13.2+1.9

12.9+£2.1
11.8+2.0

12.8+2.1
12.8+2.1

13.4+2.2
12.7+2.1

12.7+2.0
13.0£2.5

13.4+2.5
12.7+2.0

12.2+2.3
12.6+1.7
13.1£2.2
13.8+2.0
12.5+2.2

p

0.583

0.394

0.172

0.471

0.01

0.363

0.394

0.217

0.146

0.974

0.160

0.597

0.160

0.097

Stereotype
endorsement
Mean+SD p
18.4+2.7 0.632
18.1+1.7
18.6+2.5 0.09
17.7+2.4
18.4£2.2 0.769
18.2+2.9
18.6+2.2 0.314
18.1+2.6
17.7+2.6 0.023
18.8+2.3
18.8+2.0 0.454
18.2+2.5
18.3+2.7 0.822
18.2+2.2
18.3£2.3 0.494
17.8+3.3
18.5+2.2
18.4+2.3 0.216
17.3+4.0
18.4+2.2 0.876
18.3+2.5
17.6+£3.1  0.199
18.4+2.3
18.4+2.5 0.588
18.1+2.5
18.7+£1.9 0.412
18.2+2.6
17.9£2.2  0.652
18.8+2.5
18.8+2.1
18.4+3.1
17.8+2.3

Perceived
discrimination

Mean*SD

13.8+2.4
13.1+£2.2

13.8+2.2
13.1+£2.5

13.8+2.3
13.3£24

14.2+2.3
13.2+2.3

12.8+2.0
14.3+2.4

13.8+2.4
13.5+2.3

13.5+2.3
13.6+2.4

12.8+2.2
13.6+2.4
14.0+2.3

13.7+2.3
12.4+2.3

13.2+1.9
13.7+2.4

13.1£2.2
13.7+2.4

13.6+x2.4
13.6+2.2

13.6+2.1
13.6+£2.4

13.4+2.5
13.5+2.2
13.9+2.7
13.8+2.0
13.4+2.5

p

0.226

0.167

0.328

0.031

0.001

0.751

0.814

0.112

0.128

0.384

0.349

0.965

0.965

0.957

Social

withdrawal

Mean*SD

16.7+2.5
15.8+2.4

16.8+2.2
15.8+2.7

16.7+2.3
16.2+2.6

16.6+1.9
16.4+2.8

16.1£2.3
16.9+2.5

15.8+2.4
16.6+2.5

16.7+2.3
16.1£2.7

16.1+£2.5
16.1£2.6
16.8+2.4

16.6+2.4
15.1+2.9

16.3+2.0
16.5+2.6

16.2+2.7
16.5+2.4

16.7+2.6
16.0+2.2

16.6+1.6
16.4+2.6

16.1+2.4
16.6+2.3
16.3+2.8
17.1+2.3
16.3+3.0

p

0.091

0.039

0.319

0.803

0.112

0.270

0.252

0.344

0.106

0.679

0.633

0.185

0.795

0.670

Resistance to
stigma

Mean*SD

13.1£2.3
13.4+1.7

13.2+2.3
13.2+1.9

13.4+2.3
12.9+1.8

13.7+1.8
12.8+2.2

13.3=1.7
13.1£2.5

13.2+1.9
13.2+2.2

13.0£2.3
13.5+1.7

13.0+1.7
13.2+1.6
13.3£2.5

13.2+2.2
13.0+.8

12.9+3.3
13.2+1.8

12.5+£3.2
13.3+1.8

13.1+2.3
13.4+1.7

13.1+£2.0
13.2+2.2

13.7+1.9
12.9+3.1
13.8+1.4
12.7+1.6
12.7+1.6

p

0.538

0.937

0.206

0.035

0.720

0.969

0.258

0.830

0.596

0.603

0.134

0.454

0.888

0.265

ISMI-total

Mean*SD

75.0£9.1
72.7+6.7

75.4+8.1
72.4+8.8

75.3+8.3
72.9+8.5

76.4+7.3
73.0+8.9

72.1+7.6
76.5+8.7

74.8+8.9
74.3+8.4

74.6+8.3
74.0+8.7

72.7+8.3
73.4x9.1
75.6+8.2

74.8+8.3
69.5+8.8

74.0+8.0
74.4+8.6

72.3+8.9
74.8+8.3

74.5+8.6
74.0+8.3

75.4+7.1
74.1+8.7

73.7+8.6
74.2+9.1
75.8+8.9
75.7+8.4
71.7+6.8

p

0.220

0.098

0.176

0.051

0.009

0.845

0.757

0.307

0.091

0.846

0.253

0.802

0.542

0.721

ISMI: Internalized Stigma of Mental lliness scale. NOS: not otherwise specified
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Table 3: Comparison of MSPSS and WHOQOL scores with respect to different patient characteristics

MSPSS-total
Mean=SD

Marital status

Single 37.7+8.7

Married 39.6+7.4
Educational status

Secondary or less 38.0+£8.2

High school or higher 38.9+8.8
Place of residency

Village/district 36.8+8.3

City 40.5+8.0
Economic status

Low 35.3+7.5

Moderate/high 40.3£8.4
Employment status

Employed 39.3+7.8

Unemployed 37.3+8.8
Comorbid physical conditions

Yes 40.8+10.1

No 37.9+8.1
Current use of psychiatric medication

Yes 39.8+7.2

No 35.8+9.5
Disease duration

< 5years 40.8+8.2

5-10 years 35.6+5.9

> 10 years 38.1%£9.1
Prior psychiatric treatment

Yes 38.0+8.5

No 41.6+5.5
Self-mutilation

Yes 36.2+6.4

No 38.8+8.7
Suicide

Yes 38.2+54

No 38.3+8.9
Smoking

Yes 38.2+7.6

No 38.6+9.9
Alcohol/substance use

Yes 38.6+6.5

No 38.2+8.8
Diagnosis

Bipolar 37.0+8.1

Schizophrenia 40.1+£9.2

Affective disorder 39.3£9.6

Psychosis NOS 37.3+6.8

Other 39.5+9.7

p

0.315

0.614

0.028

0.004

0.241

0.242

0.021

0.101

0.243

0.224

0.937

0.835

0.866

0.662

WHOQOL-total

MeanxSD

75.4+11.1
77.0£9.2

75.6+10.7
76.4+10.3

75.7+9.8
76.1+£11.6

72.5£9.6
78.0+10.6

78.1£10.1
73.8+10.6

71.9+11.4
76.5£10.3

76.2+9.9
75.4+11.6

78.2+12.1
75.9+8.7
74.6+10.3

75.0+£10.4
85.8+6.9

77.2+11.6
75.6+10.3

76.1+12.2
75.8+10.2

76.8+10.9
74.0£9.6

75.8+9.6
75.9+10.8

76.1£10.2
76.2+10.5
76.8+11.8
75.3£10.6
74.8+11.7

p

0.495

0.730

0.847

0.011

0.047

0.146

0.731

0.366

0.005

0.540

0.917

0.212

0.985

0.989

MSPSS: Multidimensional Perceived Social Support Scale, WHOQOL: World Health Organization Quality of Life Scale, Short Form,

SD: standard deviation
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Table 4: Correlation between scales according to age

Age  MSPSS-total ISMI-total

MSPSS-total

r -0.167

P 0.102
ISMI-total

r 0.045 -0.367

P 0.659 0.000
WHOQOL-total

r -0.215 0.496 -0.550

P 0.034 0.000 0.000

MSPSS: Multidimensional Perceived Social Support Scale, ISMI: In-
ternalized Stigma of Mental lliness scale, WHOQOL: World Health
Organization Quality of Life Scale, Short Form

WHOQOL was predicted by the MSPSS total score and
sub-scale scores, age, and alienation, stereotype en-
dorsement, and perceived discrimination subscale scores
of ISMI (Table 5).

ly ill (21-24), and that is even more pronounced in foren-
sic psychiatric patients, since these individuals are also
offenders (10). As suggested in a study by Arabaci et al.,
even nurses have considered forensic psychiatric patients
“dangerous”, exhibiting unfavorable attitudes toward
these individuals. Such observations have indicated the
need for improvement in knowledge, skill, and attitudes
of forensic psychiatry nurses (26). Such adverse attitudes
are associated with an increased internalized stigma-
tization among patients (20). However, until now, there
have been fewer studies examining the internalized stig-
ma among forensic psychiatry patients compared to the
overall population of psychiatric patients (10). Although
internalized stigma is known to be associated with ad-
verse psychosocial consequences (27, 28), we believe
that more emphasis should be placed on forensic psy-
chiatry patients in this regard, since internalized stigma is
an important determinant of remission risk and treatment
response in many mental disorders (29-31). Forensic psy-
chiatry institutions facilitate re-integration with the soci-
ety, helping to reduce re-offence and recurrence rates
(2). Thus, it may be important to evaluate the degree of
internalized stigma in such patients.

Table 5: Predictors of WHOQOL total score in patients included in the study

Unstandardized coefficients

B Std. error
(Constant) 101.373 9.656
Age -0.155 0.067
MSPSS-total -0.926 0.419
ISMl-total 0.788 0.494
MSPSS-family 1.690 0.431
MSPSS-friend 1.433 0.485
MSPSS-special person 1.200 0.475
Alienation -1.410 0.624
Stereotype endorsement -1.537 0.656
Perceived discrimination -1.392 0.643
Social withdrawal -1.173 0.604
Resistance to stigma -1.132 0.604

95.0% Confidence interval for B

t Sig.
Lower bound Upper bound
10.498 0.000 82.174 120.571
-2.304  0.024 -0.288 -0.021
-2.207 0.030 -1.760 -0.092
1.594 0.115 -0.195 1.771
3.920 0.000 0.833 2.547
2.954 0.004 0.469 2.398
2.529 0.013 0.257 2.143
-2.260  0.026 -2.650 -0.170
-2.343  0.021 -2.841 -0.233
-2.165  0.033 -2.670 -0.114
-1.942 0.055 -2.374 0.028
-1.875 0.064 -2.332 0.068

MSPSS: Multidimensional Perceived Social Support Scale, ISMI: Internalized Stigma of Mental lliness scale, WHOQOL: World Health Orga-

nization Quality of Life Scale

DISCUSSION

It has been well established in both national and inter-
national studies that mentally ill people are stigmatized.
Most of these studies suggest that psychiatric patients
are considered by society to be unreliable individuals
who should be isolated (20-22). Studies from Turkiye have
revealed a high rate of stigmatization against the mental-

According to our findings, our patients had increased to-
tal and sub-scale scores in ISMI, indicating that forensic
psychiatry patients experience moderate levels of alien-
ation and social withdrawal, resistance to stigma, and
discrimination, and endorse stereotypes. Patients with
bipolar disorder, schizophrenia, affective disorder NOS,
psychosis NOS, and other mental disorders (mental retar-
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dation and anxiety) comprised 32%, 21.6%, 12.4%, 23.7%,
and 10.3% of our study population. In a similar study from
our country, 75.9% of the patients had psychotic disorders
(schizophrenia, psychosis NOS, schizoaffective disorder)
and experienced moderate levels of internalized stigma
(32). Among psychiatric disorders, schizophrenia and bi-
polar disorder have been reported to be exposed to the
highest levels of internalized stigma (33). In a study of 100
psychiatric patients mainly with psychotic disorders and
affective disorders admitted to governmental or private
institutions, again moderate levels of internalized stigma
were reported, although to a lesser degree than in our
study (34). Another observation in our study involves a
negative and moderately significant correlation between
the ISMI and MSPSS scores. In other words, this finding
indicates that increasing levels of internalized stigma is
associated with lower levels of social support in forensic
psychiatry patients. That the patients with higher levels
of internalized stigma perceive reduced social support is
not an unexpected result. Stigmatization is very likely to
lead to reduced perceived social support and increase
predisposition to isolation. Also, forensic psychiatric pa-
tients who believe that they do not get adequate social
support may internalize stigma even more strongly.

The mean score for the perceived social support score
was low at 38.3 points. The lowest scores among our pa-
tients were recorded for the “significant other” subscale,
followed by the “friend support” subscale, suggesting
low levels of involvement in relationships with family,
partner, or spouse, or low levels of satisfaction in such re-
lationships. Perceived social support has a very important
role in mental illness. For instance, reduced perceived so-
cial support has been found to be a predictor of lower
response to therapy and an increased risk of remission in
depressive patients (35). Similarly, patients with bipolar
disorders have been found to experience more severe
depressive symptoms if they have low perceived social
support (36). Furthermore, in patients with a bipolar dis-
order, reduced perceived social support was found to
result in greater impairments in functionality, while in-
creased perceived social support was associated with a
reduced risk of recurrence of depressive and manic at-
tacks within a one year period (37).

The quality of life scores among our patients averaged
75.9 points, out of a maximum of 120 points. Low physical
sub-domain scores for mobility, sleep, and energy may be
related to the anergia associated with the disease or with
psychopharmacologic side effects. Social isolation due to
stigmatization may help explain the observed scores for
psychological, social, and environmental subdomains. Us-
ing data from a previous study comparing schizophrenic
patients with healthy controls (38), we can conclude that
our forensic psychiatric patients experience reduced sat-
isfaction from life, social communication, and productivity,
which are components of quality of life. Determinants of

quality of life are not limited to the satisfaction of basic
needs, but also include the fulfillment of societal expec-
tations and the ability to benefit from opportunities pre-
sented by society. In this regard, the possible association
between internalized stigma and low quality of life is not
surprising. People experiencing feelings of isolation will
have a reduced quality of life. Furthermore, the challeng-
es regarding employment opportunities and productivi-
ty among forensic psychiatry patients may further com-
plicate the picture. Such factors may lead to a vicious
cycle of increased isolation with an impaired ability to
communicate healthily with others. This was reflected in
the negative moderate correlation between the ISMI and
WHOQOL scores in our patient group. Patients with high-
er scores for internalized stigma also experienced a lower
quality of life, as expected. Internalized stigma is known
to impact almost all aspects of life quality among schizo-
phrenics. A 2018 study of schizophrenic patients showing
a link between lower life quality and higher internalized
stigma is just one of the many similar pieces of evidence
(39). In these patients, internalized stigma is associated
with lowered social and occupational functions, reduced
treatment adherence, and impaired quality of life (29, 30).
Furthermore, in patients with bipolar disorder, higher lev-
els of internalized stigma were found to be related to an
increased frequency of exacerbations and admissions,
shorter remissions, and reduced social support and func-
tions (31). Although our data are consistent with the pub-
lished literature, they do not present a causal relationship
and provide a description only. However, although data
regarding the quality of life among general psychiatric
patients is ample (38), to our knowledge, specific informa-
tion on forensic psychiatric patients is lacking.

There was a negative and significant correlation between
age and the WHOQOL scores of our patient group, sug-
gesting a decreasing quality of life with ageing. Ageing,
a natural process, is associated with lowered quality of
life. For example, musculoskeletal alterations occurring
with ageing result in reduced mobility and autonomy. Ad-
vanced age leads to a reduced quality of life as a result
of impaired independence and reduced social activities,
and also causes problems of health and social life (40). Al-
though age is a factor that is independent of a psychiatric
diagnosis, we may assume that it impairs the quality of life.

Another observation of our study was the detection of a
positive and moderately strong correlation between the
MSPSS and WHOOQOL scores, indicating a higher qual-
ity of life with increasing perceived social support. In a
study by Ritsner et al. (12) where schizophrenic patients
were followed up for 16 months, multi-dimensional social
support and family support were found to increase quali-
ty of life scores. All sub-scales of the perceived social sup-
port scale, as well as alienation, stereotype endorsement,
and perceived discrimination sub-scales of internalized
stigma scale were found to predict quality of life. In other
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words, low scores in tools assessing family, friends, and
significant other support, as well as high scores in alien-
ation, stereotype endorsement, and discrimination, were
predictors of a lowered quality of life. In line with our
observations, a recent systematic review also found that
increased perceived social support was a predictor of a
better quality of life and social functions (41).

One strength of our study is the fact that it represents one
of the few studies examining the quality of life among fo-
rensic psychiatry patients with a good sample size. How-
ever, a weakness of our study was the inclusion of male
patients only and the inclusion of patients who received
inpatient treatment only, which might have had an impact
on the parameters examined during the process of admis-
sion. Another limitation relates to the subjective nature of
the parameters assessed through self-assessment tools.

CONCLUSION

Our study showed the presence of moderately internal-
ized stigma and reduced perception of social support in
a group of patients admitted to a high-security forensic
psychiatry unit. Increasing levels of internalized stigma
was associated with reduced social support and quality
of life. Predictors of the quality of life were the perceived
social support, stereotype endorsement, discrimination,
and alienation. Our results suggest that internalized
stigma, perceived social support, and the quality of life
require need to be addressed in forensic psychiatric pa-
tients, who are also offenders. Until now, only a few stud-
ies have examined forensic psychiatric patients, mostly
providing sociodemographic data (42, 43). We believe
that in this relatively neglected group of forensic psy-
chiatry patients, therapeutic measures alone may fail to
provide a significant benefit, and the subjective experi-
ence of internalized stigma should also be addressed to
improve the quality of life.
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