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Letter from the Editor

Dear Colleagues,

It’s my pleasure to introduce this issue of the journal, after my re-election as chief editor by the new executive
committee of the Arab Federation of Psychiatrists last September.

The new committee is supporting the journal and work on its development.

The evaluation of the Journal by Arcif (Arab Citation and Impact Factor) for 2022 showed the AJP to be in the second
rank among 18 medical journals and it has been classified in the psychology journals as well.

My colleagues | am sorry to inform you that | will be leaving the position of the chief editor after the next issue, May
2023.

The Journal is available on:
ALMANHAL database, PSYCHINFO, EPSCO, DAR ALMANDUMAH database, and the Journal website.
The journal Is approved by the federation of Arab universities.

The November volume of the Arab Journal of Psychiatry offers the usual collection of stimulating and interesting
studies and review articles. Stigma in mental health, raising awareness about the impact of Vitamin D deficiency on
mental health and the effects of gender inequality are among the topics that have been explored.

The AJP has also joined forces with more than 250 international health journals to publish an editorial urging world
leader to deliver climate justice for Africa ahead of the UN Climate Change Conference (COP27) taking place in
Cairo, Egypt in November. Why should this matter to our readers? In the Middle East and North Africa, we are seeing
first-hand the damaging impact of air pollution on the health of our communities, increasing the risk of dangerous
disease and illness. The damage to Africa should be of supreme concern to all nations because, in an interconnected
world, leaving countries to the mercy of environmental shocks creates instability that has severe consequences for all
nations.

Dr Adrian James, President of the Royal College of Psychiatrists, has stated that ‘no one can deny that the climate and
ecological crisis is a mental health emergency and requires an urgent response. Everyone deserves access to good
quality green space, protection from the rising cost of energy, and clean air to breathe. These are not ‘nice to haves’,
they are fundamental to protecting our mental and physical health now and for future generations.’

The Arab Journal of Psychiatry calls upon its contributors to apply their efforts to this important area of research and
welcomes reviews, editorials and new avenues of study relating to the impact of climate crisis on the mental health of
MENA communities.

Sincerely,
Walid Sarhan
Editor-in-Chief

Amman, Jordan

November 2022
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Climate Change Conference (COP27): Urgent Action Needed for Africa and the World

Chris Zielinski & et.,al
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Editorial:

Wealthy nations must step up support for Africa and vulnerable countries in addressing past, present and future

impacts of climate change

Fliall il dulsiiosall g llad] 5 Laal! Y1 dnlleal Lismiall 1Ll 5 Ly 38 g 50l j Zuith] Jsll e

The 2022 report of the Intergovernmental Panel on
Climate Change (IPCC) paints a dark picture of the
future of life on earth, characterized by ecosystem
collapse, species extinction, and climate hazards such
as heatwaves and floods!. These are all linked to
physical and mental health problems, with direct and
indirect consequences of increased morbidity and
mortality. To avoid these catastrophic health effects
across all regions of the globe, there is broad
agreement - as 231 health journals argued together in
2021 - that the rise in global temperature must be
limited to less than 1.50C compared with pre-
industrial levels.

While the Paris Agreement of 2015 outlines a global
action framework that incorporates providing climate
finance to developing countries, this support has yet to
materialise?. COP27 is the fifth Conference of the
Parties (COP) to be organised in Africa since its
inception in 1995. Ahead of this meeting, we - as
health journal editors from across the continent - call
for urgent action to ensure it is the COP that finally
delivers climate justice for Africa and vulnerable
countries. This is essential not just for the health of
those countries, but for the health of the whole world.

Africa has suffered disproportionately although it has done little to cause the crisis

The climate crisis has had an impact on the
environmental and social determinants of health
across Africa, leading to devastating health effects®.
Impacts on health can result directly from
environmental shocks and indirectly through socially
mediated effects®. Climate change-related risks in
Africa include flooding, drought, heatwaves, reduced
food production, and reduced labour productivity®.

Droughts in sub-Saharan Africa have tripled between
1970-79 and 2010-2019%. In 2018, devastating
cyclones impacted 2.2 million people in Malawi,
Mozambique and Zimbabwe6. In west and central
Africa, severe flooding resulted in mortality and
forced migration from loss of shelter, cultivated land,

and livestock’. Changes in vector ecology brought
about by floods and damage to environmental hygiene
have led to increases in diseases across sub-Saharan
Africa, with rises in malaria, dengue fever, Lassa
fever, Rift Valley fever, Lyme disease, Ebola virus,
West Nile virus and other infections®®. Rising sea
levels reduce water quality, leading to water-borne
diseases, including diarrheal diseases, a leading cause
of mortality in Africa®. Extreme weather damages
water and food supply, increasing food insecurity and
malnutrition, which causes 1.7 million deaths annually
in Africal®. According to the Food and Agriculture
Organization of the United Nations, malnutrition has
increased by almost 50% since 2012, owing to the
central role agriculture plays in African economies*.
Environmental shocks and their knock-on effects also

96
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cause severe harm to mental health'?. In all, it is
estimated that the climate crisis has destroyed a fifth
of the gross domestic product (GDP) of the countries
most vulnerable to climate shocks®,

The damage to Africa should be of supreme concern
to all nations. This is partly for moral reasons. It is

The fight against the climate crisis needs all hands-on deck

Yet it is not just for moral reasons that all nations
should be concerned for Africa. The acute and chronic
impacts of the climate crisis create problems like
poverty, infectious disease, forced migration, and
conflict that spread through globalized systems®?®,
These knock-on impacts affect all nations. COVID-19
served as a wake-up call to these global dynamics, and
it is no coincidence that health professionals have been
active in identifying and responding to the
consequences of growing systemic risks to health. But
the lessons of the COVID-19 pandemic should not be
limited to pandemic risk!6%’. Instead, it is imperative
that the suffering of frontline nations, including those
in Africa, be the core consideration at COP27: in an
interconnected world, leaving countries to the mercy
of environmental shocks creates instability that has
severe consequences for all nations.

The primary focus of climate summits remains to
rapidly reduce emissions so that global temperature
rises are kept to below 1.5 °C. This will limit the harm.
But, for Africa and other vulnerable regions, this harm
is already severe. Achieving the promised target of
providing $100bn of climate finance a year is now
globally critical if we are to forestall the systemic risks
of leaving societies in crisis. This can be done by
ensuring these resources focus on increasing resilience
to the existing and inevitable future impacts of the
climate crisis, as well as on supporting vulnerable
nations to reduce their greenhouse gas emissions: a
parity of esteem between adaptation and mitigation.
These resources should come through grants not loans
and be urgently scaled up before the current review
Uae 23] il o — (Glaill psl 5 (31 @i callal) el ppan
e gl of e - 2021 e 8 dnall aslall 8 daiadiia
Lo il gieay 43,180 A sia a3 1.5 e Ji O s Lialle 351 sl
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highly unjust that the most impacted nations have
contributed the least to global cumulative emissions,
which are driving the climate crisis and its
increasingly severe effects. North America and Europe
have contributed 62% of carbon dioxide emissions
since the Industrial Revolution, whereas Africa has
contributed only 3%,

period of 2025. They must put health system resilience
at the forefront, as the compounding crises caused by
the climate crisis often manifest in acute health
problems. Financing adaptation will be more cost-
effective than relying on disaster relief.

Some progress has been made on adaptation in Africa
and around the world, including early warning systems
and infrastructure to defend against extremes. But
frontline nations are not compensated for impacts from
a crisis they did not cause. This is not only unfair, but
also drives the spiral of global destabilization, as
nations pour money into responding to disasters, but
can no longer afford to pay for greater resilience or to
reduce the root problem through emissions reductions.
A financing facility for loss and damage must now be
introduced, providing additional resources beyond
those given for mitigation and adaptation. This must
go beyond the failures of COP26 where the suggestion
of such a facility was downgraded to “a dialogue”?®,

The climate crisis is a product of global inaction and
comes at great cost not only to disproportionately
impacted African countries, but to the whole world.
Africa is united with other frontline regions in urging
wealthy nations to finally step up, if for no other
reason than that the crises in Africa will sooner rather
than later spread and engulf all corners of the globe,
by which time it may be too late to effectively respond.
If so, far they have failed to be persuaded by moral
arguments, then hopefully their self-interest will now
prevail.

oy Al A pal) dga Sl gl e alall 2022 s a0
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https://www.bmj.com/content/full-list-authors-and-
signatories-climate-emergency-editorial-october-
2022.
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Abstract

The concept of mental health evolved from the psychiatriac setting to a much wider field of study and work. While
Vitamin D is not a new substance in the field of general medicine, its role in many diseases in medicine is gaining
greater interest in specialist branches of medicine, including psychiatry where research on this topic is also increasing.
Over the past 25 years, a growing body of literature has been published on this topic. The current review will examine
research on the link between Vitamin D and mental health as a way to update what is understood in the context of

psychiatry.
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Introduction

Vitamin D3 is produced non-enzymatically when the
cholesterol precursor 7-dehydrocholesterol is exposed
to Ultraviolet Beam (UV-B). Vitamin D
endocrinology started when some 550 million years
ago first species developed a Vitamin D receptor that
binds with high affinity the Vitamin D metabolite
la,25-dihydroxyvitamin D3, The Vitamin D
endocrine system plays an essential role in calcium
homeostasis and bone metabolism, but research during
the past two decades has revealed a diverse range of
biological actions that include induction of cell
differentiation,  inhibition  of cell  growth,
immunomodulation, and control of other hormonal

systems?.

Children and adolescents

A Polish systematic review studying the effect of
Vitamin D intake either in a balanced diet or as a
supplement concluded that it should be recommended
to meet the required 25(OH)cholecalciferol blood
level to prevent or alleviate mental health problems?®.
The burden of disease in children in many respects,
including mental health, could be positively
influenced by adopting a proactive program like the

The current review refers to it as Vitamin D or 25 (OH)
D. Awareness of the connection between Vitamin D
and mental health is relatively new. It is part of the
interest in Vitamin D in other branches of medicine
which is recent in occurrence too. The relation of
Vitamin D and some psychiatric issues were chosen to
be studied in the current review and | will show the
results of the research that we had access to. They have
been classified into different sections and some of the
results were found in more than one group of papers.
They were not repeated in the other sections to avoid

unnecessary lengthening of the review.

current  immunization  using  Vitamin D
supplementation®.

The current section considers research on children and
adolescents under two subsections: attention deficit
hyperactivity disorder (ADHD) and autism spectrum
disorder (ASD).
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Attention deficit hyperactivity disorder (ADHD)

A multicenter study across China revealed that the
classification of ADHD will elucidate differential
effects of Vitamins A and D on ADHD subtypes and
provide evidence regarding Vitamin A and Vitamin D
supplementation in patients with ADHD®. A study
from Iran revealed that Vitamin D as an adjunctive
therapy to methylphenidate decreased ADHD
symptoms in the evening after eight weeks®. A study
on Turkish children with ADHD showed lower levels
of Vitamin D and Vitamin D receptors’. A child cohort
study from Australia and New Zealand revealed an
inverse association between umblical cord 25(OH)D
and ADHD symptoms in toddlers, suggesting a
protective effect of prenatal Vitamin D2 Another
study from Iran showed that Vitamin D and
magnesium supplementation in children with ADHD
was effective on reported symptom levels associated
with conduct problems, social problems, and
anxiety/self-esteem compared with placebo intake but
did not affect psychosomatic problems, significantly®.
The same group of authors showed that Vitamin D and
magnesium co-supplementation for a duration of eight
weeks could improve the behavioral function and
mental health of offspring ADHD?. Maternal Vitamin
D deficiency and risk of offspring ADHD was studied,
and an association was found between low maternal
25(0H)D during pregnancy and an elevated risk for
offspring ADHD.

Autism spectrum disorder (ASD)

Findings from the Stockholm youth cohort study
suggested that Vitamin D concentrations in early life
may be associated with increased risk of
neurodevelopmental disorders including ASD*
Another group of researchers from Australia studied
gestational Vitamin D status and found that mid-
gestational Vitamin D deficiency was associated with
an increased risk of ASD, therefore they suggested the
use of Vitamin D supplement during pregnancy, which
is readily safe, cheap and accessible’>4. A case series
from Malaysia by Yau et al. on Vitamin D deficiency
in children with ASD who had central precocious
puberty was studied and concluded that early
recognition and therapy may be beneficial'>. A
literature review explored the role of prenatal and
early postnatal Vitamin D deficiency in ASD
etiopathogenesis, at both genetic and environmental
levels, and the possible effect of Vitamin D
supplementation in children with autism. Conflicting
but promising results emerged on the topic and further
studies were suggested?®,

Women’s mental health

A large population-based study regarding the
association between mental health related quality of
life (QOL) among elderly women and Vitamin D
intake was labelled the lowa Women's Health Study.
Participants who consumed <400 IU/day had
significantly lower mental health related QOL
compared with those who consumed >400 1U/day and
the authors suggest meeting the daily recommended
requirement improves quality of lifel’. A Mexican
study showed a negative correlation between Vitamin
D level with muscle mass and cognitive function in
postmenopausal women?®, A systematic review
regarding vitamin D deficiency and quality of sleep in
pregnant women showed a direct association between
postpartum depression and sleep quality during
pregnancy. They suggested the use of Vitamin D as a
preventive measure against postpartum depression,
anxiety and poor sleep quality during pregnancy?®.

A large multidisciplinary project at the University of
Melbourne - known as the Safe-D study - was ongoing
at the time of the current review although some results
have been published. Callegari et al. studied bone
mineral density and mental health in relation to
Vitamin D levels in young Australian women and the
concluded that public awareness may include
encouraging safe sun exposure to improve Vitamin D
levels or promoting participation in physical activity?°.
The Safe-D study also assessed the effects of a mobile-
based app behavioral intervention and Vitamin D
supplementation on Vitamin D status with the view to
evaluating the effects of improving Vitamin D levels
on several health outcomes?'. Part A of the Safe-D
study aims to identify participants with Vitamin D
levels of 25-75 nmol/L. It is anticipated that this will
apply to approximately 50% of respondents who will
be invited to participate in a randomised controlled
trial for Part B (personal correspondence). A study
from Finland tested for the relationship between
prenatal maternal serum Vitamin D levels and
offspring specific learning disorders. This study found
no association between low maternal 25(OH)D in
early pregnancy and offspring specific learning
disorders?. In a study from the United States (US),
women in their third trimester of pregnancy were
assessed for their Vitamin D and early childhood
socioemotional  development. Higher maternal
Vitamin D was associated with lower offspring
behavior problems and not associated with
socioemotional competence indicating the association
of maternal Vitamin D and offspring development
may be dependent on the specific developmental
component being investigated?®. Another US study
looked at the contribution of genetics to maternal and
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neonatal Vitamin D levels and found an association
between decreased neonatal Vitamin D levels in
children with intellectual disability from mothers with
a specific genotype which suggests that cross-genetic
contribution in pregnancy might have a role in early
risk for neurodevelopmental disorders?.

Vitamin D during COVID 19

The pandemic of COVID 19 coincided with many
research studies in various fields of medicine,
including Vitamin D. A study conducted in Saudi
Arabia showed that participants aged >50 years with
high income (>8000 SAR) were at a lower risk of
developing depression, whereas participants of the
same age group with income (5000-7000 SAR) were
at high risk of developing anxiety?. A Swedish study
conducted during the pandemic concluded that from a
public health and mental health standpoint, based on
the currently limited knowledge, for individuals with
severe mental disorders, the benefits of Vitamin D
optimization through supplementation seems to
outweigh the risks. Vitamin D supplementation,
however, should not substitute for vaccination or
medical care for COVID 19 infection?®. In the same
period of the pandemic, a study was conducted in
Brazil and concluded that Vitamin D deficiency has
been associated with an increased risk of mental health
problems as well as individual responses to stress.
Therefore, Vitamin D monitoring and
supplementation should be considered in cases where
the social isolation and the lockdown during the
pandemic lasts for a long time?”. A study was carried
out with residents of the United Arab Emeriates
(UAE) during the pandemic and examined the relation
between Vitamin D status and COVID 19 severity and
mortality. Vitamin D Levels <12 ng/mL were
significantly associated with higher risk of severe
COVID 19 infection and of death. Age was the only
other independent risk factor, whereas comorbidities
and smoking did not contribute to the outcomes upon
adjustment?®,

Depression and anxiety

Lack of response or no response to treatment of
depression is seen usually during the practice of most
mental  health  workers.  Augmentation  of
antidepressant medications with various supplements
targeting nutritional and physiological factors can
potentiate antidepressant effects. Medical foods,
particularly L-methyl folate, and other supplements
(possibly including Vitamin D) may play a role in
managing depression in patients with inadequate
response to antidepressant therapies®. Currently, a

five-year project is examining the effect of
supplemental marine omega 3 and Vitamin D for the
prevention of depression in middle life and older
adults. The results will appear when the project ends®,

Another study by the same group of researchers
revealed a negative effect and their findings did not
support the use of Vitamin D3 in adults to prevent
depression®!. A comparative observational study from
Iran was carried out with people experiencing obesity,
which provided additional evidence for the hypothesis
that low Vitamin D serum concentration is associated
with depression in this population and highlights the
need for further research to determine whether there is
a causal link®. A Danish study demonstrated that
Vitamin D supplementation did not achieve reduction
in self-reported symptom levels among patients with
depression®,

Research from China examined the effect of Vitamin
D supplementation on symptoms of depression in
patients with depression and anxiety with low serum
25-hydroxy Vitamin D [25(OH) D] levels. It was
concluded that there is no significant correlation
between depressive symptoms and Vitamin D
supplementation, and a clear relationship between low
Vitamin D levels and high levels of anxiety®. A
Korean study investigated the relationship between
serum Vitamin D, C-reactive protein (CRP) levels, and
anxiety symptoms. Insufficient and deficient Vitamin
D levels were significantly associated with risk of
anxiety symptoms. After adjusting for CRP levels, the
results were not changed, and no evidence of
interaction between Vitamin D and CRP levels was
found®,

Research from Germany examined the complex
relationship between depression and Vitamin D and
whether this relationship is moderated or mediated by
inflammation. Results highlighted the complex
relationship  between Vitamin D, depressive
symptoms, and inflammation but none of the
inflammatory markers studied showed a moderation
effect on the association between 25(OH)D levels and
depressive symptoms®®. Regarding inflammation, a
study from Sweden looked at Vitamin D and
inflammation in major depressive disorder. While
25(0OH)D levels did not significantly differ in major
depressive disorder (MDD) compared with controls,
or in MDD with or without suicidal ideation, lower
25(0OH)D was associated with indices of immune
activation in MDD, especially in cases with suicidal
ideation. Results were reportedly consistent with
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findings that relatively low 25(OH)D levels in MDD
are associated with a pro-inflammatory state®'.

Another German study involving Mendelian
Randomization (MR) and sensitivity analyses
confirmed that 25(OH)Vitamin D concentrations were
not significantly associated with depressive
symptoms®. A randomized clinical trial from the
Netherlands investigated the effect of Vitamin D
supplementation on depressive symptoms, functional
limitations, and physical performance in a high-risk
older population with low Vitamin D status. The study
found that supplementation with 1200 IU/day Vitamin
D for twelve months had no effect on depressive
symptoms and physical functioning in older persons
with relatively low Vitamin D status, clinically
relevant depressive symptoms, and poor physical
functioning®. Vitamin D supplementation for
depressive symptoms was tried taking gender
differences into consideration in a study from Saudi
Arabia. Findings suggested that Vitamin D
supplementation may ameliorate symptoms of MDD,
particularly in women, via a serotonin-dependent
mechanism*°,

A study from Taiwan examined the impact of Vitamin
D supplementation on negative emotions and the
possible influence of sample and regimen. Results
support  the  hypothesis that Vitamin D
supplementation can reduce negative emotions.
Patients with major depressive disorder and
individuals with Vitamin D deficiency are most likely
to benefit from supplementation*. A meta-analysis of
randomized controlled trials revealed Vitamin D
supplementation favorably impacted depression
ratings in major depression with a moderate effect
size®?.

A study from Korea on Vitamin D
deficiency/insufficiency among inpatients with
depressive symptoms found that neither the subtype of
depression, determined using DSM-5 specifiers, nor
the polarity of depression (bipolar or unipolar) was
affected by Vitamin D status. The study concluded that
it is important to consider measuring the Vitamin D
levels of patients with severe and core depressive
symptoms and providing Vitamin D supplementation
when necessary®®, A review from the Netherlands
examined the potential benefits of Vitamin D for
(somatic) health outcomes in randomized controlled
supplementation trials for depression. It concluded
that while people who experience depressive

symptoms are at increased risk of Vitamin D
deficiency, supplementation trials do not adequately
address the common negative health consequences of
low Vitamin D levels as secondary outcome measures.
The results highlight the importance of conducting
well-designed trials on the effects of Vitamin D
supplementation in late-life depression*.

A randomized, double-blind, placebo-controlled, 12-
week trial of Vitamin D augmentation in major
depressive disorder associated with Vitamin D
deficiency from India concluded that Vitamin D
supplementation does not improve antidepressant
outcomes with flexibly dosed escitalopram. Besides,
Vitamin D deficient patients with depressive
symptoms may require higher antidepressant doses to
experience benefits like those whose deficiency is
corrected by Vitamin D supplementation®. Similarly,
a randomized clinical trial from Iran on the effect of
Vitamin D supplementation on depression in elderly
patients concluded that Vitamin D supplementation
can improve depressive symptoms in persons aged 60
years and over*®, The preventive effects of Vitamin D
supplementation against depression in elderly was
studied in the US, which concluded that among adults
aged 50 years or older without clinically relevant
depressive symptoms at baseline, treatment with
Vitamin D3 compared with placebo did not result in a
statistically significant difference in the incidence and
recurrence of depression or clinically relevant
depressive symptoms or for change in self-reported
symptoms relating to mood over a median follow-up
of 5.3 years*.

Schizophrenia

A review from Australia on the link between Vitamin
D and schizophrenia, summarized the inconsistent
results from existing Vitamin D supplementation trials
in humans with schizophrenia urging caution when
making any association between both. The study
suggested that what remains plausible and warrants
further research is the notion that Vitamin D
deficiency during early life may increase the risk of
schizophrenia“®®.

A study from Denmark hypothesised that exposure to
Vitamin D deficiency during early life increases risk
of  neurodevelopmental  disorders, including
schizophrenia. However, the study lacked sufficient
data to generalise any findings to population-based
prevention efforts and, therefore, cautioned against
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using prenatal or neonatal Vitamin D supplements as
a method to reduce the risk of schizophrenia.
However, the possibility of their being an association
has not been ruled out*.

A study from Norway investigated the relationship
between Vitamin D levels and brain phenotypes in
psychotic disorders by assessing possible interactions
with genetic variants in Vitamin D receptor and other
genetic variants that play a role in Vitamin D levels in
the body. Vitamin D levels were significantly
positively associated with peripheral grey matter
volume in patients. Vitamin D did not predict
ventricular volume, which rather was associated with
patient status and CYP24A1 marker®,

McGrath et al. postulated that low levels of
developmental Vitamin D may be associated with
increased risk of schizophrenia and concluded that
both low and high concentrations of neonatal Vitamin
D are associated with increased risk of schizophrenia.
The study suggested it is feasible that this exposure
may contribute to a sizeable proportion of cases in
Denmark. Considering the substantial public health
implications of this finding, there is an urgent need to
further explore the effect of Vitamin D status on brain
development and later mental health®. Eyles et al.
explored the Danish case control study and the
hypothesis that there may be an association between
neonatal Vitamin D status and risk of schizophrenia.
The study concluded that neonatal Vitamin D
deficiency may be associated with an increased risk
for schizophrenia in later life. On these findings
remains the question of whether optimization of
maternal Vitamin D status might support the primary
prevention of schizophrenia in a manner comparable
to the role of folate supplementation in the prevention
of spina bifida®2.

Research from Croatia examined Vitamin D and
neurotrophin levels and their impact on the symptoms
of schizophrenia. A primary aim was to investigate the
interrelationship between Vitamin D, nerve growth
factors (NGF), brain-derived neurotrophic factor
[BDNF], and neuregulin-1 [NRG1]), and
schizophrenia symptom domains. It was concluded
that the Vitamin D concentration positively affected
NRG1 levels but not schizophrenia symptomatology
as measured by the Positive and Negative Syndrome
Scale (PANSS). The association between the two
could be intermediated via NRG1%, Research from
Turkey examined the role that Vitamin D plays in the
brain in the context of neuroplasticity,

neurotransmitter biosynthesis, neuroprotection, and
neurotransmission. The effects of Vitamin D
replacement on positive, negative, and cognitive
symptoms of schizophrenia were studied. Results
suggested that eliminating the 250HD deficiency
together with antipsychotic treatment can improve the
total attention span and positive and negative
symptoms in schizophrenia. The 250HD levels should
be regularly measured, replacement should be started
when necessary, and the patients should be
encouraged to get sunlight exposure to keep optimal
250HD levels™.

Cognitive functions

The link of Vitamin D to cognitive functions are
referred in the current review with reference to
Vitamin D in women and Vitamin D in schizophrenia.
Further literature is pertinent important to the subject.
Two population-based prospective studies from the
Netherlands and US about Vitamin D and memory
decline suggested an association between severe
Vitamin D deficiency and visual memory decline but
no association with verbal memory decline®. A review
from the US suggested that Vitamin D deficiency has
been linked to many problems such as dementia,
depression,  diabetes  mellitus, autism, and
schizophrenia. Correction of this deficiency can help
prevent many negative health consequences®.

Eyles et al. conducted a mini review of studies on
animals and humans and identified Vitamin D as an
important neurosteroid for both developing and adult
brains. The study identified abnormalities in animals
that might explain a diverse range of behavioral
phenotypes of interest to both psychiatry and
neurology. Hypovitaminosis D is prevalent in
pregnant women and their newborns and the general
population, ensuring the diverse functional capacities
of this neuroactive steroid in the developing and adult
brain are preserved through either environmental or
dietary interventions that would appear to be a vital
public health priority®’.

A Canadian study examined the association between
cognitive function and dementia with Vitamin D
concentration in adults. Results suggested that lower
Vitamin D concentrations are associated with poorer
cognitive function and a higher risk of Alzheimer’s
Disease®®. Conversely, another Canadian study of
health and aging did not support a protective effect of
Vitamin D status on cognitive function®. A study from
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China looked at Vitamin D supplementation and
cognitive function and concluded that daily oral
Vitamin D supplementation (800 IU/day) for 12
months may improve cognitive function and decrease
Ap-related biomarkers in elderly patients with
Alzheimer’s Disease®,

Mental health and Vitamin D in specific diseases

A systematic review from Poland on the influence of
Vitamin D supplementation on mental health in
diabetic adults demonstrated the positive influence of
Vitamin D supplementation on the mental health of
diabetic patients, which was proved for anxiety and
depression. However, in the case of health-related
quality of life, the positive effect was observed only
when the intervention included mindfulness training®®.
The review established the positive effect of Vitamin

Conclusion

The current review examined some of the available
literature on Vitamin D in relation to mental health in
general and certain psychiatric disorders. A secondary
aim was to highlight the relationship between Vitamin
D and specific diseases within the specialty of
psychiatry. Most of the studies reviewed indicated a
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Abstract

bjective: The relationship between Acute Stress Disorder (ASD) and Posttraumatic Stress Disorder (PTSD) has been

extensively researched among various types of traumas and populations to detect early-on individuals who are at risk
of developing PTSD and offer immediate interventions. This paper serves as an important follow-up to build on a previous
systematic review by Bryant. It aims to update the present knowledge in assessing ASD’s ability to predict PTSD. Method:
We extracted all relevant articles from databases including APA Psycinfo, APA Psychooks, APA PsycTests, Medline, and
Pubmed. We fixed our time frame starting after 2011, date of Bryant’s review and focused on original articles that relied on
human subjects, reported psychometric values, used English language, and examined PTSD as an outcome of traumatic
events. Results: Ten original articles were used to compose the current review. ASD and PTSD prevalence ranged from 4.9%
to 68.8% and from 6% to 56%, respectively. In reference to psychometric properties, we found that ASD has very good NPV,
a range of PPV which includes high numbers, very good specificity, but still rather low sensitivity in its capacity to predict
PTSD. Conclusion: The recent literature on the prediction of PTSD by ASD seems to be quite favorable in negative predictive
values (NPV) and specificity with less good positive predictive values (PPV) and sensitivity. We have identified some gaps
in these and previous studies that have explored the correlation between the two disorders, including, quite importantly,
subthreshold PTSD.

Keywords: Acute Stress Disorder, Posttraumatic Stress Disorder, psychometric properties, prediction, trauma

Declaration of interest: None

Introduction

Previous research on stress disorders has contributed
valuable insight to their diagnostic criteria, risk factors,
comorbidities, and treatment plans. Additionally, recent
efforts have identified some gaps in the continuity and
prediction of stress disorders that share symptoms and
identical precipitants such as acute stress disorder (ASD)
and posttraumatic stress disorder (PTSD). As a result, in
the current review, we aim to expand on the connection
between these specific stress disorders; examine the extent
to which ASD can accurately predict PTSD; explore the

Methods

Study selection

To execute the current review, we relied on specific
medical subject headings, index terms, and Boolean
expressions in order to optimize our search process and
extract the most relevant literature. Our search strategy

mutualism between ASD and PTSD; highlight the
limitations of previous studies; and, suggest
improvements for future research. In fact, we aim to
publish this review as a continuation to a previous one
published in 2011 by Bryant, who is widely recognized as
the world's leading expert on acute stress disorder?.
Bryant’s 2011 review assessed the extent to which ASD
can predict PTSD by analyzing studies published between
1994 and 20092,

included but was not limited to the following keywords:
“acute stress disorder”, “posttraumatic stress disorder”,
“stress and trauma related disorders”, “predictor”,
“assessment time-point”, “diagnosis of acute stress

disorder”, and “diagnosis of posttraumatic stress
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disorder”; all related to diagnostic criteria of ASD and
PTSD, their prevalence among exposed individuals, the
ability of ASD to predict PTSD in traumatic events
survivors, and most importantly, the effect of different
assessment time points on the predictive power of ASD.

Inclusion and exclusion criteria

In an attempt to cover the widest range of relevant
published articles, we have put forth a list of the following
inclusion and exclusion criteria. First and foremost, we
narrowed our time frame for all articles that were
published in the past decade (after 2011). Moreover, we
used the English language and examined PTSD as an
outcome of traumatic events. Additionally, out of all of
the articles retrieved, we extracted data only from original
articles that reported psychometric properties related to
ASD prediction of PTSD. On the other hand, we excluded
all articles that relied on animal models, used other
languages, followed the methodology of clinical trials,
and examined PTSD as a predictor or an underlying cause
of prominent clinical manifestations.

Literature search

Upon finalizing our search strategy, we ran and translated
it across multiple databases including APA Psycinfo,
APA Psycbooks, APA PsycTests, Medline, and Pubmed
to sequester the broadest range of article variety. After
filtering out all duplicates, our search came up with 12,500
articles, out of which 370 were nominated to the title-
abstract screening phase, 33 were selected for the full-text
screening phase, and 10 original articles were used to
compose this review based on the aforementioned
inclusion/exclusion criteria.

Data collection

To effectively analyze and compare the retrieved articles,
we constructed a data collection sheet to extract critical
figures such as the type of trauma studied, type of
population, prevalence of ASD and PTSD in the
population studied, sensitivity, specificity, positive and
negative predictive powers of the ASD scale used, ASD
and PTSD assessment time-points, and the version of the
DSM used to clinically diagnose the onset of either
disorder. Based on this extensive search process, we were
successfully able to observe and analyze the trends. The
data is available in Table 1.
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Author Year Type of Sensitivity | Specificity PPV (%) NPV (%) Population Prevalence Prevalence Time Time DSM Used
Trauma (%) (%) of ASD (%) of PTSD Assessment of | Assessment of
(%) ASD PTSD
FINDINGS OF THE CURRENT REVIEW (AFTER 2011)
Bryant RA, 2012 Injury 34 94 36 93 Consecutive 10 10 ASD was 12 months DSM-IV
Creamer M, (transport, randomized evaluated in the after initial
O'Donnell M, assault, admissions to 5 initial month assessment
Silove D, traumatic major trauma after trauma
McFarlane fall, work hospitals across
AC injury, Australia (N=1084)
other were assessed during
injury) hospital admission
McCarthy 2012 Cancer -- - Mothers: 52 Mothers: Parents of children Mothers: 63 | Mothers:21 At diagnosis 6-8 months DSM-IV
MC, diagnosis Fathers: 40 89 recently diagnosed Fathers: 60 | Fathers: 16 after diagnosis
Ashley DM, Fathers: with cancer
Lee KJ, 90
Anderson VA
Hansen M, 2013 Bank A total of 132 bank 144 6.8 48 hr to 1 week | 6 months after DSM-1V
Elklit A robberies Sensitivity | Specificity | PPV ranges NPV employees, employed after incident incident
ranges ranges between 10- ranges at 28 different banks,
between 56- between 39 across between that were exposed to
89 across 42-91 different 97-99 bank robberies
different across combinations across
combination different of ASD different
S combinatio symptom combinati
of ASD ns clusters and ons
symptom of ASD cutoff scores of ASD
clustersand | symptom symptom
cutoff clusters clusters
scores and cutoff and cutoff
scores scores
Roncone R, 2013 L'Aquila -- -- full ASD: -- After the earthquake At the 56 During the first | 6 months after DSM-IV
Giusti L, Earthqgake (100) (April 7 to May 6, beginning of month of the the incident
Mazza M, partial ASD: 2009), the authors the study, 6 earthquake
Bianchini V, (80.6) assessed 122 subjects
Ussorio D, earthquake victims (4.9) were
Pollice R, who sought help at affected by
Casacchia M the Psychiatric Unit | “full” ASD,
whereas 48
subjects
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(39.3) were
affected by
“partial”
ASD; this
produced a
total of 54
(45.2) ASD
cases
Shevlin M, 2014 Sexual 79.8 45.1 -- -- Participants were 68.80 48.30 within 30 days | 3 months after DSM-1V
Hyland P, trauma recruited from 1127 after the incident
Elklit A female rape victims incident.
who contacted the
Centre for Rape
Victims (CRV) at the
University Hospital
of Aarhus (Denmark)
from 2002 to 2012
Bryant RA, 2015 | Randomize DSM-IV DSM-IV DSM-IV DSM-IV Patients with DSM-IV: 8 At3 ASD was 3,12, 24, and ASD was
Creamer M, d ASD: ASD: ASD: ASD: randomized DSM-5: 14 months: 9 evaluated in the 72 months assessed
O'Donnell M, admissions At3 At3 At 3 months: At 3 admissions to 5 At 12 hospital upon after the using both
Silove D, to the months: 31 | months: 96 46 months: hospitals across months: 10 | hospitalization traumatic DSM-IV and
McFarlane A, trauma At 12 At 12 At 12 93 Australia (N = 596) At 24 experience DSM-5. For
C, Forbes D centers months: 26 | months: 96 months: 39 At 12 were assessed in months: 12 PTSD, the
At 24 At 24 At 24 months: hospital At 72 DSM-IV
months: 18 | months: 95 months: 32 92 months: 8 criteria were
At 72 At 72 At 72 months At 24 (DSM-1V) used for
months months (DSM-IV months: At 72 3,12, and 24
(DSM-IV (DSM-IV PTSD): 25 90 months: 6 months
PTSD): 19 | PTSD): 95 | At 72 months At 72 (DSM-5) assessments
At 72 At 72 (DSM-5): 25 months and both
months months (DSM-IV DSM-IV and
(DSM-5 (DSM-5 PTSD): 93 DSM-5 were
PTSD): 19 PTSD): 95 DSM-5 At 72 used for the
ASD: months 72-months
At 3 months: (DSM-5 assessment
DSM-5 DSM-5 43 PTSD): 93
ASD: ASD: At 12
At 3 At 3 months: 42
months: 51 | months: 93 At 24 DSM-5
At 12 At 12 months: 33 ASD:
months: 45 | months: 93 | At 72 months At3
At 24 At 24 (DSM-IV months:
months: 33 | months: 92 PTSD): 24 95
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At 72 At 72 At 72 months At 12
months months (DSM-5 months:
(DSM-IV (DSM-IV PTSD): 17 94
PTSD): 27 | PTSD): 92 At 24
At 72 At 72 months:
months months 92
(DSM-5 (DSM-5 At 72
PTSD): 27 PTSD): 92 months
(DSM-1V
PTSD): 93
At 72
months
(DSM-5
PTSD): 95
Brown RC, 2016 Severe 51.51 66.10 29.82 82.97 Youth ages 7 to 18 36 At any Approximately 3,6,12, and DSM-1V
Nugent NR, injuries and their parents time: 21.3 | 5 days after the 18 months
Hawn SE, such as drawn from a sample incident
Koenen KC, burns, of 204 At3 (M=5.47 and
Miller A, violent youth who were months: SD=10.69)
Amstadter injuries sequentially admitted 17.9
AB, (stab to Shriner's Burn
Saxe G wound, Hospital in Boston At 6
gunshot and Boston months: 9.8
wound, and Medical Center for
assault), burns and injuries At 12
and between April 2002 months:
nonviolent and January 2004 as 16.1
injuries part of a
(motor prospective study At 18
vehicle months:
accident, 10.6
pedestrian
motor
vehicle
accident,
fell off
bike, fell of
cliff, fell,
crushing
injury, suff
ocation, spo
rts injury,
and
accidental
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penetrating

injury)
Zhou P, 2016 Lushan T2=56 T2=77 T2=32 T2=95 A sample of 197 28.4 T2=16.2 2 weeks after 2,6,and 12 DSM-IV
Zhang Y, Earthquake T3=38 T3=75 T3=22 T3=87 students (fourth to T3=15.74 the earthquake months after
Wei C, T4=35 T4=72 T4=14 T4=91 eighth grade) T4=10.15 the earthquake
Liu Z,
Hannak W
Meiser- 2017 | Childhood Using Using Using DSM- Using Participants were 8- | Using DSM- Using 2 weeks post- 9 weeks post- DSM-5
Stedman R, trauma DSM-IV: DSM-IV: 1V: DSM-IV: to 17-year-old 1V: DSM-IV: trauma trauma AND DSM-
McKinnon A, 38 88 49 82 emergency 18.6 8.7 v
Dixon C, Using Using Using DSM- Using departments Using DSM- Using
Boyle A, DSM-5: DSM-5: 5: DSM-5: attendees exposed to 5: DSM-5:
Smith P, 31 92 54 81 single incident 14.2 9.6
Dalgleish T traumas.
Mazo A, 2021 | Significant | Acute Stress | ASC-6: 88 ASC-6: 50 ASC-6: Pediatric Trauma 41 31 3daysto1l 30,60, and 90- DSM-5
Waddell M, physical Checklist CSDC-SF: CSDC-SF: 100 patients aged 7-17 month after 120 days after
Raddatz J, injury that for 17 29 CSDC-SF: years incident incident
Blankenship required Children- STEPP: STEPP: 100 50
K, admission Short Form 100 STEPP:
Rachal JC, to the (ASC-6): 75
Reynolds S pediatric 100%
Christmas AB trauma Child Stress
surgery Disorders
Checklist-
Short Form
(CSDC-SF):
67%
Screening
Tool for
Early
Predictor of
PTSD
(STEPP):
60%

115



Mourhli J., Al Barathie J., Karam E.

Overview of ASD and PTSD

Historically, posttraumatic stress disorder (PTSD) was
first introduced to the third version of the Diagnostic and
Statistical Manual (DSM- 1I1) in 1980 as an anxiety
disorder with an aim to identify individuals who have been
mentally and or emotionally affected by a traumatic
experience®. In fact, the main purpose of introducing
PTSD was to stipulate that the etiological agent
responsible for the mental and emotional effects expressed
by individuals is the traumatic experience itself and not an
inherent individual weakness*. On the other hand, acute
stress disorder (ASD) was introduced to DSM-1V in 1994
mainly to identify early on — from two days up to four
weeks after exposure - patients who have sustained a
traumatic event and have expressed signs of intense fear,
helplessness, or horror®. Eventually, ASD was explored as
a means to identify individuals who have been exposed to
traumatic incidents and are at risk of developing
subsequent PTSD, which is diagnosed when it lasts more
than one month after exposure®.

Evolution of diagnostic criteria of ASD and PTSD from
DSM-IV to DSM-5

Starting with the category to which both disorders
belonged, it was not until the emergence of DSM-5 that
both ASD and PTSD were categorized as trauma- and
stressor-related disorders as opposed to anxiety disorders.
However, many other changes to the diagnostic criteria of
both disorders have been done to facilitate the process of
identifying affected individuals.

For instance, critics have argued that the trauma definition
used in DSM-1V was too ambiguous; as a result, DSM-5
was mainly focused on narrowing the types of events that
qualify as traumatic in order to clarify the most
fundamental nosology of PTSD’. Moreover, DSM-5 has
also emphasized the importance of having a sufficient or
qualifying exposure to the traumatic event®. Previously,
DSM-1V identified three types of trauma exposure such as
“direct personal exposure, witnessing of trauma to others,
and indirect exposure through trauma experience of a
family member or other close associate”®. In its turn,
DSM-5 retained all three options but additionally
introduced a fourth type of qualifying exposure of
“repeated or extreme exposure to aversive details of a
traumatic event”, which can be observed in military
soldiers for instance®. Moreover, DSM-5 increased the
number of PTSD symptoms from 17 to 20 to include three
new symptoms outlined as “persistent negative emotional
state, persistent distorted cognitions about the cause or
consequences of the trauma leading to blame of self or
others, and reckless or self-destructive behavior®.

However, there seem to be no modifications made to the
duration of posttraumatic symptoms that a person shall
report to be diagnosed with PTSD, as both versions of the
DSM emphasized the need for the symptoms to persevere
for at least one month®®. However, and most importantly,
the concept of delayed-onset PTSD described in DSM-1V
was replaced with delayed-expression PTSD that is
expected to manifest up to six months after the exposure
to a traumatic experience®.

Like PTSD, ASD has also undergone significant changes
to increase its efficacy at identifying people at risk for
developing PTSD following an exposure to a traumatic
experience. For instance, in terms of qualifying traumatic
events, two additional options were added to cover a wider
range of exposure including “learning that the event(s)
occurred to a close family member or close friend” and
“experiencing repeated or extreme exposure to aversive
details of the traumatic event(s)”. Additionally,
according to DSM-1V, people had to report disturbed
feelings for at least two days and at most four weeks
within four weeks of experiencing a traumatic event to be
diagnosed with ASD. However, this criterion was also
modified in DSM-5 to include all symptoms experienced
three days up to one month after the traumatic experience®.
All these changes have led various researchers to believe
that “the DSM-5 criteria for ASD results in better
identification of people who will subsequently develop
PTSD or another psychiatric disorder relative to the DSM-
IV criteria”®. Further information will be presented later
in this review.

Types of traumas and populations studied

In his review, Bryant aimed to evaluate the utility of ASD
to predict PTSD by focusing on all relevant articles
published between 1994 and 2009. The population sample
covered by his review included assault victims'® !, motor
vehicle accident and disaster survivors'??®, distressed
parents?°, cancer and brain injury patients®%, injured
individuals?*2¢, and rape victims?’.

Expanding on Bryant’s review, ours serves as a follow-up
comprising all relevant articles published after 2011 that
include a wide spectrum of traumatic events such as
natural disasters (e.g., Earthquakes)?®?°, childhood
adversities®®, bank robbery3!, injuries®®3233 cancer
diagnoses®*, and sexual abuse®. Age groups included
pediatric participants aged 7 years through 18 years®%:3233,
bank employees®!, victims affected by natural disasters in
Europe and Asia?® ?° and patients admitted after traumatic
injury®.
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Prevalence of ASD and PTSD

The prevalence rates, in Bryant’s review of ASD, ranged
from 7% to 59%, and of PTSD from 6 to 35%. Based on
the newly reported results which we reviewed, the
prevalence of ASD and PTSD ranged from 4.9% to 68.8%
and from 6% to 56%, respectively.

The rates were highest among women who survived
sexual trauma - ASD 68.8% and PTSD 48.3%%. In bank
robberies, ASD was 14.4% and that of PTSD 6.8%%.

In another study conducted among children and
adolescent survivors of childhood trauma (any which
satisfies criteria), researchers generated the prevalence of
ASD and PTSD using both DSM-IV and DSM-5%, The
prevalence of ASD according to the diagnostic criteria of
DSM-1V and DSM-5 was 18.6% and 14.2%, respectively,
while that of PTSD was 8.7% and 9.6%, respectively.
Mazo et al. have showed that 41% of pediatric patients
with significant physical injury that required admission to
the pediatric trauma surgery unit developed ASD
according to DSM-5 and 31% according to DSM-IV
during their growth and development®:. In a study on
earthquake trauma, Roncone et al. reported that 45.2% of
people who have sought psychosocial support after
L’Aquila earthquake in Italy fulfilled the DSM-1V criteria
of ASD (4.9% with full ASD and 39.3% with partial ASD)
and 56% were later diagnosed with DSM-IV PTSD?. On
the other hand, Zhou et al. reported a prevalence of 28.4%
of ASD among student victims of Lushan earthquake and
a PTSD prevalence of 16.2%, 15.74% and 10.15%, 2-, 6,
and 12-months post-earthquake?®. The study by Bryant et
al. of consecutive randomized admissions to five major
trauma hospitals across Australia found that 10% of
people met the DSM-1V ASD criteria within one month of
diagnosis, and 10% met the DSM-IV PTSD criteria 12
months later®. On the other hand, Brown et al. reported a
DSM-IV ASD prevalence of 36% and an any time DSM-
IV PTSD prevalence of 21.3% among youth aged 7 years
to 18 years who were sequentially admitted to a burn
hospital®. In a study done by McCarthy et al. on a group
of parents who recently received the news of their
children’s diagnosis with cancer, 63% of mothers and
60% of fathers met the criteria for DSM-IV ASD at
diagnosis, and 6-8 months post diagnosis, 21% of mothers
and 16% of fathers met the criteria for DSM-1V PTSD34.
Finally, in Bryant et al.’s longitudinal study of patients
with randomized admissions to five hospitals across
Australia, the ASD prevalence was higher using DSM-5
criteria compared to DSM-IV criteria (14% vs. 8%)°. On
the contrary, the prevalence of PTSD measured 72 months
post trauma was higher using DSM-1V criteria compared
to DSM-5 (8% vs. 6%)°. Further information can be found
in Table 1.

Assessment timepoints

With the exception of two articles, all the publications
included in the current review focused on assessing ASD
at one time point and reported that relation to the
prevalence of PTSD, assessed at one time point, as a
predicted response at follow-up. Only two articles, looked
at the ASD prediction in multiple subsequent assessments
of PTSD®?°, Further information about exact assessment
timepoints can be found in Table 1.

Psychometric properties

In reference to the results collected from Bryant’s review
in 2011, ASD had a reasonable positive predictive value.
In fact, most studies indicated that at least half of the
adults who were initially diagnosed with ASD
subsequently met the criteria for PTSD?. Concurrently,
another consistent finding was a strong negative
predicting power across studies (65%-96%), indicating
that those who did not initially meet the criteria for ASD
did not develop subsequent PTSD?. However, the overall
reported sensitivity was poor (20%-72%), indicating that
those who eventually developed PTSD did not actually
meet the full criteria for ASD?. Prevalence rates of ASD
and PTSD ranged from 7-59% and 6-25%, respectively?.

On the other hand, and in reference to the results collected
through our review, based on the data reported in studies
that relied on DSM-IV, solely82829323436  the ASD
positive predictive value (PPV) of PTSD ranged from as
low as 14% to 100%. On the other hand, the negative
predictive power of ASD (NPV) ranged from 82.97% up
to 99%. The sensitivity of ASD prediction of PTSD
ranged from 34% to 89%. Finally, the specificity of ASD
prediction of PTSD ranged from 42% to 94%.

On the other hand, in studies that relied on DSM-5 solely,
the sensitivity ranged from 60% to 100%, while the
specificity ranged from 17% to 100%%. Moreover, the
positive predictive power was documented to be between
29% and 100%, as the negative predictive power ranged
from 50% to 100% depending on the scale used: Acute
Stress Checklist for Children-Short Form (ASC-6) Child
Stress Disorders Checklist-Short Form (CSDC-SF) Child
Stress Disorders Checklist-Short Form (CSDC-SF)

Finally, a couple of studies were aimed at evaluating the
diagnostic sensitivity of both versions of DSM®%, For
instance, Meiser-Stedman et al. reported that each version
yielded high negative predictive values (all >97%) and
high specificity coefficients (>87%) °. Moreover, they
reported that PPV values were modest (48% for DSM-5
and 37 for DSM-1V)®. Additionally, sensitivity was 31%
for DSM-5 PTSD and 38% for DSM-1V%°. Furthermore,
based on a study aimed at examining the significance of
nuances between the diagnostic criteria of ASD according
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to DSM-1V as opposed to DSM-5, Bryant et al. concluded
that the improved sensitivity of the new ASD definition
has resulted in relatively enhanced identification of
individuals at risk for developing subsequent PTSD or any
other psychiatric disorder®.

Discussion and future recommendations

In the current review, we have gathered substantial
evidence on the ability of ASD to predict PTSD in
individuals exposed to traumatic events. Bryant had
concluded in his review, which included studies published
before 2011, that a diagnosis of ASD is not yet adequate
to identify individuals at risk for developing subsequent
PTSD: sensitivity ranged between 20% to 72%?2. In our
present review, which picked up where Bryant had left,
included articles from 2011 to 2021. The diagnosis of
ASD did not successfully identify most of those who
developed PTSD where five out of the eight studies which
reported on sensitivity found it to be less than 60%. This
could be due to multiple factors. First, there is a paucity of
research to affirm whether ASD possesses a significant
predictive ability of PTSD across various types of traumas
and populations, since many of the studies focused on
specific subsamples of the exposed individuals or used
clinical samples. Second, we have discerned that in this
area of research there is a lack of studies that have
examined the effect of various assessment time-points on
the predictability of PTSD by ASD. We believe that this
prediction would be better characterized when assessed at
two time points, yet still within the time frame of an acute

Conclusion

Through the current review, we were able to expand on
the work of Bryant which focused on examining the extent
to which ASD can predict PTSD and to explore various
studies that have been conducted after 2011 to provide
further insight into the ability of ASD to predict PTSD.
This review included many studies based on DSM-5.
After analyzing the results, we concluded that ASD has
very good NPV, a range of PPV which includes high
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Abstract

B ackground: Mental disorders are a growing public health concern in Irag. Gender is important in defining
susceptibility and exposure to many mental health problems in variable clinical presentations. Objective: The current
review aims to identify, appraise, and synthesize available evidence on gender disparity in the prevalence of Iraq's most
common and most frequently studied mental disorders. Method: From 1% January to 30" February 2022, the following search
engines were explored: PsycINFO, PubMed, Clarivate, Embase, Google Scholar. Keywords used were prevalence of mental
disorders, gender disparity, gender differences, psychiatric morbidity, and the titles of the six most common mental disorders.
Of 168 research items that matched the keywords, 53 full text articles were reviewed to determine gender differences among
adults with mental health difficulties in Irag. Results: Pooled analyses showed a high prevalence of depression, anxiety, and
suicidal thoughts and attempts in women. In contrast, alcohol and substance use were higher in men compared with women
due to religious and cultural taboos, with comparable gender differences in psychosis, including schizophrenia, obsessive-
compulsive disorder (OCD). The finding variation is due to different screening instruments, times, and surroundings.
Conclusion: Women experienced the greater burden of mental disorders being vulnerable and exposed to life adversities,
especially during the last decades. There is a need for further studies to address an existing knowledge gap in the literature.

Keywords: Gender disparity, mental disorders, review, Iraq
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Introduction

Mental health is essential for one's general health and life
quality, where the capacity to tolerate a ‘normal
expectable’ level of stressor is a sign of optimum mental
health. Because of the wide variations in people's
psychological construct, many cannot withstand the usual
vicissitudes of life, manifesting their distress in minor or
temporary mental health problems that can pass
unnoticed. Such mental health problems are underreported
in the non-clinical population, being resolved through
adaptation, resilience, and moral support from the
individuals' family and social support. On the other hand,
psychological suffering can be complicated to moderate
or severe mental disorders affecting a person’s quality of
life and contribute to wider public health problems. The
World Health Organization (WHQ) estimated one in ten
individuals at any given time suffer from mental health
problems worldwide, and they rarely recieve the treatment
and care they need?. If left untreated, mental disorders can
lead to serious health consequences affecting people or
their surroundings and may reach a fatality level. Gender
is a critical determinant of poor mental health and is
closely related to socioeconomic position, roles, rank and

social status, access to resources, and treatment. Gender is
important in defining susceptibility and exposure to
several mental health risks. Many negative experiences
and exposures to mental health risk factors leading to and
maintaining psychological disorders predominately
involve gender-based socioeconomic factors?. A wealth of
literature in developed and developing countries indicate
that women are disproportionately affected by mental
health problems compared to men?®. According to the
WHO, 44% of psychiatric outpatient visits were by
women, and the proportion of women accessing health
services is highest in inpatient community-based units and
lower in mental hospitals®. Moreover, war-related traumas
over the last four decades in Iraqg have added further
burden on women's mental health, increasing their
vulnerability, morbidity, and create barriers to psychiatric
treatment, which highlights gender difference more than
ever®. To the best of the current author's knowledge, no
study specifies the gender disparity of mental disorders in
Iraq apart from scattered data within the context of mental
health services, prevalences, or demographic profiles.
This highlights a data gap relating to the effect of gender
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on the prevalence, morbidity, and outcome of mental
disorders. There has been no national study since the
WHO-Iraq Mental Health Survey (IMHS) was launched
in 2007. Epidemiological data about the prevalences of a
wide range of mental disorders were discussed and used
as primary references in the studyS. Many studies suggest
women are more susceptible to depression and anxiety
than men. Several studies denoted possible explanations:
the cyclical fluctuation of female hormones intensifies the

Method

From 1% January to 30th February 2022, the author
searched the internet to identify all relevant published
literature in the English language. Databases searched
were: PsycINFO, PubMed, Clarivate, Embase, Google
Scholar, and websites of Iragi Scientific Journals
(igsj.net.), and The Arab Journal of Psychiatry
(arabjournalpsychiatry.com). The following
keywords/search terms were used: gender disparity,
gender differences, prevalence of mental disorders,
mental illnesses, psychiatric morbidity, sociodemographic
factors, Irag. The next step involved browsing the titles of
six selected mental health difficulties each at a time: (1)
psychosisand schizophrenia, (2) depression, (3) suicide
and suicidality, (4) anxiety and OCD, (5) alcohol and
substance use, (6) mental disorders in old age. The
following literature was excluded: age less than 18 years
old, studies from foreign military sources or media
reports, studies about mental health problem directly
caused by all types of violence, non-lragi samples, or
Iragis living outside. A rigorous, independent appraisal

Results
Psychosis and schizophrenia

In a study of 298 patients diagnosed with first episodes of
schizophrenia from 1985 to 1987 in Babylon, men (20%)
showed a good prognosis when compared with women
(31.3%). However, 54.7% of the men who participated
were in the poor prognosis group compared with 48.7% of
women’. From 10,101 attendees of the neuro-psychiatric
outpatient clinic in Medical City Hospital in Baghdad in
1994, the male-to-female ratio was 1:1.2, with a
comparable percentage of psychotic disorders, including
schizophrenia®. In a similar study conducted on 1315
attendees to the psychiatric outpatient clinic in Baghdad,
the male-to-female ratio was 1.4%: 1% for schizophrenia®.
In 2010, it was 28%:18% in the same clinic’®. The IMHS
revealed no marked gender differences regarding
psychosis and schizophrenia®!t. In 2011, a study of 86
patients with schizophrenia reported a male-to-female
ratio of 1.5:1'2. Another study revealed no gender

physical stress response. Social factors, present the world
over, also result in certain features being more typical of
women's experience than that of men, thus predisposing
them to a higher rate of depression and anxiety,
particularly where oppressive cultural traditions and
social values play a significant role?®. Such an important
issue has not been adequately tackled, and the available
data has not been updated.

was applied before inclusion. Of 168 possible relevant
papers, 53 most evidenced articles were retrieved from
Research Gate, emailing the authors and personal
communication in its full text and read thoroughly.
Reports about clinical trials, case-control studies,
conference proceedings, and women's related mental
disorders were deemed insufficient methodological
quality and were excluded from the review. Chosen
articles were reviewed manually to extract the gender ratio
of each mental illness studied in the geographical regions
of Irag. To see the current results in light of international
literature, studies about mental health services in general
were searched for "women's mental health" and "gender
differences" in international literature. The reference list
of each chosen paper was browsed through google scholar
for other related pieces of knowledge. Data were
categorized into six most common, most frequently
searched mental disorders. Manual rechecking of the
results was done to minimize methodological error or
biases.

difference regarding religious and cultural beliefs. In
contrast, the male-to-female was 57.3%: 42.7% in a study
that included 228 patients with schizophrenia admitted to
Ibn-Rush Mental Hospital in Baghdad®*. Another survey
of 136 patients with schizophrenia north of Iraq revealed
no gender differences in developing positive and negative
symptoms of schizophrenia®s.

Depression

Five decades ago, Bazzoui referred to the gender disparity
of depression in favor of men in his narrative article®, The
IMHS revealed that the lifetime prevalence of any
affective disorder was 6.13% in men and 9.3% in women
in a 4332 adult population sample®'. By 2010, the male-
to-female ratio of depression was 25%:37% of the
psychiatric outpatient clinic attendees in Baghdad®®. Al
Hamzawi et al. reported a male-to-female ratio for major
depressive disorder was 1:2.8 in a national study.'” A
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selected sample of female students from the Medical
College in Baghdad reported a slightly higher prevalence
of developing severe depressive symptoms and non-
significant mild or temporary depressive symptoms,
which may be explained by being healthy, educated
youth'®, Another study conducted on 527 patients
attending a primary health care clinic in Baghdad reported
the male-to-female ratio for any mental illness as
35.3%:37.9% with depression being the most prevalent at
49.4%%. A recent cross-sectional study found 34.2% of a
non-clinical sample of 1000 women reported depressive
symptoms?®,

Suicide and suicidality

The estimated suicidal rate is 1.7 for the 100,000 Iraqi
population?’. A national study of 647 post-mortem reports
found the male-to-female ratio of 55.9%:44.1% in 2015
and 59.4%:40.6% in 2016. The most commonly used
suicide method was hanging with male-to-female ratio of
42.2%:39.2%, followed by firearms (38.2%:22%), and by
self-burning  (12.6%:28.2%)?'. In 2009, a similar
methodology was applied to 80 post-mortem cases in
Sulaimani. For suicides by hanging, the male-to-female
ratio was 10.5%:1.6% and by self-burning
10.5%:62.3%%. The male-to-female ratio of death by self-
immolation was 1:13.28 in the Kurdistan region in the
north of Irag®®. Amin et al. described such a violent
method as a demonstration of women protesting against
family and community oppression?t. Another study which
examined 912 acute burn admissions in Baghdad during
2008, revealed a 69.4% fatality rate caused by self-
immolation where the male-to-female ratio was
15%:84.7%2°. Self-burn carried a mortality rate of 80.6%,
with a male-to-female ratio of 1:12%. Suicide attempts
with or without serious death intents were the focus of two
studies conducted on patient in an emergency department
in Baghdad in 1992 and 1998, respectively, where the
male-to-female ratios were 1.2:3.9 and 1:2.22728,

Another study conducted on suicide attempts in Babylon
from 1996 to 2002 found that the male-to-female ratio was
1:4.6. The most common method was self-poisoning with
96%, involving pesticides or drug overdose?. The IMHS
estimated that suicidal thoughts among people with
affective disorders reached 68.39%, while the male-to-
female ratio for suicide thoughts was 2.44%:3.40%, and
16.2%:23.7% among people having PTSD®. Lafta and Al-
Shawi reported that suicide ideation was expressed by
7.6% of patients diagnosed with major depressive
episodes, which was more common in women; also, they
found a male-to-female ratio of 10.36%:19.31% for
suicide ideation among household survey in Baghdad®. A
contradictory finding was reported in a study of 148
patients with mental health difficulties attending an
emergency unit in Baghdad. There was no gender

disparity regarding suicide attempts and thoughts, which
may be attributed to methodological differences in
assessing patientssZ.

Anxiety and OCD

In a study conducted on medical students at Baghdad
University, men scored slightly higher than women in
anxiety (2.0:1.9). This unexpected gender difference was
attributed to the adverse effects of economic sanctions
during 2001%. The male-to-female ratio was 17%:15%.12
of any anxiety disorder found among Baghdad's
psychiatric outpatients'®. The IMHS reported the male-to-
female ratio of 1.0:1.8 for any anxiety disorder®*. A study
on gender disparity conducted with 3064 undergraduates
found that women had higher mean anxiety self-reported
scores than their male counterparts in ten Arab countries,
including Irag®. The male-to-female ratio of 35.5: 64.4%
was reported in a study on anxiety symptoms among
medical students at Mosul University. Such a high rate can
be attributed to war-related traumas®. Anxiety disorders
were prevalent among attendees of primary health care
clinics in Al-Nasiriyah city, south of Irag, with a
comparable gender ratio®. A recent study by Lafta et al.
found that 39.7 of 1000 studied women showed anxiety
symptoms®. According to many international studies and
local clinical observations, dissociative disorders are far
more common among women than men, especially in the
younger age group. Hamdy et al. found that 71% of 268
patients in Baghdad were diagnosed with ‘hysteria’,
affecting young women more than men and highly
influenced by cultural and social factors®. Regarding
OCD, there was no clear gender difference in the
IMHS®, Another study from Karbala indicated that half
of the studied patients with OCD showed no gender
difference®38. A recent survey in Mosul found a
comparable male-to-female ratio; 41.3:58.7 among 92
patients attending psychiatric outpatient clinics diagnosed
with OCD®.

Alcohol and substance use

The prevalence of alcohol and substance use was revealed
by the IMHS, where the male-to-female ratio was
1.52:0.256, which is similar to what Younis et al. found:
2:0.110. In an updated large-scale study, the male-to-
female ratio was 96.4%:3.6% of the clinical sample in
Baghdad®. In another study conducted on a non-clinical
population sample of 3200 partcipants, women reported a
significantly lower prevalence of alcohol and substance
use than men. Men using illicit drugs comprised 0.2% of
the sample, with 0% for women*#2, In a study of 36
patients with Tramadol dependence in Baghdad, 78%
were men, 22% were women, and 92% were iatrogenic
dependent®. A study of 130 patients with Tramadol,
Benzodiazepine, and Procyclidine dependence in Al-
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Dewanyea reported a male-to-female ratio of 88%:12%*.
A recent survey of 265 medical undergraduates in
Baghdad found a male-to-female ratio of 25%:18.4% for
collective substance use, including tobacco and caffeine,
mostly; however, women tended to report use of
medically prescribed psychoactive drugs®.

Mental disorders in old age

Older people included in the current review were above
60 years old. A review concluded that 68.4% of older

Discussion and Conclusion

The current review highlights gender differences relating
to six common mental disorders in Iragq by examining the
best-evidenced articles. Several studies conducted on
different population samples in Arab Muslim countries
denoted that woman experience mental health problems
more than men, where women lack gender equality in
education and employment. Moreover, women are the
direct victims of community and domestic violence, being
members of male-dominant families, especially in
disadvantaged and rural communities. Several studies
indicated hormonal imbalance plays a role in initiating or
maintaining mental disorders, such as perinatal psychosis
and depression?35°,

On the other hand, the gender difference is narrow in
psychosis, schizophrenia and OCD due to the biological
basis of these disorders. A similar finding was highlighted
in many international studies*¢111350,  Despite the
different study settings and circumstances, all of the
literature reviewed concluded that women experience
depression more than men®3°5t, Women's vulnerability
has been attributed to differences in their reaction to
stress, coping styles, and being victims of community and
domestic violence. In lIraq, women have endured the
devastating impact of wars, violence, and conflicts for the
last four decades®. Suicidal thoughts and attempts were
also higher among women when compared to men in
association with major depressive disorders or response to
family oppression?-?°, Several studies reported a higher
rate of self-immolation among women than men in
attempts and mortalities; however, completed suicide,
especially by self-immolation, is under-reported and
commonly claimed to be accidental due to shame and fear
of legal consequences?:22232425  Also, anxiety disorders
were higher in women, which is consistent with
international studies and thought to be influenced by
family and social surroundings®1°1%3234 The prevalence
of alcohol and substance use among different population
sectors was highly influenced by gender in favor of
women due to religious and social taboos despite the

women experienced depression*®. While other studies
found that the male-to-female ratio for depression was
37.1%:41.1% out of 362 older adults*’. Another study
reported a male-to-female ratio of 54.4%:45.6% in the
collective percentage of mental disorders among 907 older
outpatients®. A recent survey of 300 non-psychiatric
elderly attending the geriatric outpatient clinic in Baghdad
found a significant association of gender with quality of
life (QoL), where the male-to-female ratio was 45% men,
and 55% women reported a low level of satisfaction with
their QoL*.

availability of alcoholic beverages in markets and public
clubs. Men who reported problematic alcohol and
substance use were frequently encountered in psychiatric
and other clinical settings. At the same time, illicit drug
use was less common among women. However, it is
believed to be a mounting public health problem where
both consumption and dependence rates are increasing
due to poor control over trading and the absence of
restrictions on pharmacies selling psychoactive
medications*%41424344 - Some studies on older people
showed a higher prevalence of anxiety and depression
among women due to social isolation, physical
disabilities, cognitive and sensory impairment, and many
difficulties managing their daily lives.

Such gender differences must be confirmed and
considered in their roles and responsibilities, social
position, and access and use of health resources*®:47:48:49,
Understanding the gender difference in mental disorders
is essential because high morbidity in women significantly
impacts  their quality of life and home
responsibilities?®3%0, The current review shows gender
disparity in mental disorders in Iraq by demonstrating a
descriptive review of international and local articles. The
methodology was not scrupulously discussed and not
included within the objectives. This approach is expected
to give unreliable conclusions due to error and bias;
however, this study tackles a non-searched topic before
hoping to attract future large-scale studies' attention. A
gender-sensitive surveillance system is needed to explore
mental health problems and severe mental disorders.
Mental health services in Arab countries, including Iraq,
are still underdeveloped. Addressing gender-based issues
and culturally tailored mental health services are
recommended®2. There is an urgent need for robust
research on mental health in Iraq to cover the data gap and
promote the quality of provided services®>%,
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Limitations

The current review was limited by the scarcity of updated
large-scale studies on gender disparity in lragi women
who experience mental disorders. For the same reason,
studies about somatoform diseases, despite being
commonly encountered in clinical settings, were not
addressed in this review. Also, studies about war-related
trauma or gender-based violence were ruled out;
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Abstract

B ackground: Burnout in healthcare providers (HCPs) can also impact their families, patients, and the healthcare system

as awhole. The Coronavirus Disease (COVID-19) pandemic has had an extraordinary impact on the health care system
and on HCPs. The current study examined its association with potential burnout. Methods: An internet survey was mailed
to HCPs in the United States (US) and Turkey who agreed to participate. Participants completed demographic and work-
related information and the shortened version of the Pines’ Burnout Scale. Chi-Square was utilized for most analyses. Results:
Rates of burnout were related to age, with the youngest workers (<35 years) having the highest rate (67.2%) and the older
workers (>55 years) having the lowest rate (41.2%; y2 =15.3, P< 0.001). Women reported higher rates of burnout (67.6%)
than men (51.6%, OR=1.96, 95% CI 1.47-2.62, p< 0.001). Frontline workers (in emergency rooms or intensive care units)
(70.4% vs. 58.7%, y2: 5.6, p=0.017) and those involved in COVID-19 care (66.7% vs. 55.5%; OR: 1.6, %95 CI 1.1 to 2.1,
p=0.002) reported significantly higher burnout rates than others. Burnout rates were significantly lower when workers
believed their employer was taking proper precautions to protect employees from COVID-19 (48.0% vs. 74.5%, OR: 3.1,
%95 Cl 2.3 t0 4.2, p< 0.001). HCPs in Turkey were twice as likely to experience burnout than HCPs from the US (OR=1.95,
95% CI 1.29-2.95).
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Introduction

Burnout is a psychological syndrome characterized by
depersonalization, a sense of reduced accomplishment in
day-to-day work, and emotional exhaustion®. While the
concept was introduced in the 1970s, the past 10 years
have seen a dramatic increase in research on this topic?.
Emotional exhaustion refers to the depletion of one’s
emotional and physical resources, feelings of being
overextended and feelings of being drained and depleted.
Reduced personal accomplishment implies negative self-
appraisal, inefficiency in daily work, and feelings of
incompetence. Multiple studies have shown that 25%-
60% of physicians report exhaustion across different

well-being but also on patient care, treatment outcomes,
and the healthcare system as a whole® *°.

Additionally, burnout is associated with low job
satisfaction, decreased work productivity, increased
medical errors, increased risk of malpractice, reduced
patient satisfaction, poor quality of patient care, early
retirement and healthcare system failure!*-14,

The current global pandemic of Coronavirus Disease 2019
(COVID-19) is causing fear and concern among many and
impacting the mental health of over 40% of the
population®®. The outbreak started in China but has now

specialties®®.

Physicians working in specialties at the front line of access
to care e.g., emergency medicine, general internal
medicine, neurology, and family medicine, are at highest
risk of stress® 7. When compared with other professions,
physicians have almost twice the risk of work-life
dissatisfaction and burnout after controlling for factors
such as work hours and level of education®. Physician
burnout and fatigue has a negative impact not only on their

infected more than 380.321.615 people worldwide,
including 5.680.741 deaths by 3rd February 20226, In
previous outbreaks of severe acute respiratory syndrome
(SARS), Middle East Respiratory Syndrome (MERS), and
Ebola virus disease many healthcare workers (HCPs)
experienced severe emotional stress!’. HCPs may
experience burnout, anxiety, depressive symptoms, or
display symptoms of posttraumatic stress disorder
(PTSD), which may persist after the outbreak!. The
situation with COVID-19 may be similar®, The current
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study investigated burnout in HCPs during COVID-19
pandemic in two countries.

Method
Study Design and Population

A cross-sectional study was conducted from 28 April to
18 May 2020, in Turkey and the United States (US), where
the current authors were able to access HCPs easier due to
their cultural backgrounds, languages spoken, and
physical locations. The research population was limited to
subjects with some connection to the investigators. The
professionals working in healthcare are divided in thre
categories: physicians, nurses, and other HCPs. Other
HCPs include technicians, assistant nurses, and clerks. An
online survey eliciting potential risk factors of burnout

Survey and measures

Sociodemographic data included age range, gender, living
condition and family situation, and consumption of
tobacco products since smoking is associated with adverse
outcomes of COVID-19 infection?®. Professional
characteristics, including occupation e.g., physician,
nurse, other healthcare worker, years of experience;
details of workplace setting e.g., emergency room,
intensive care unit (ICU) other; and, details about working
hours were obtained.

Social and professional life changes of HCPs during the
COVID-19 pandemic were assessed. These included a
change in living condition; directly engaging in clinical
activities with COVID-19 patients; knowing someone
who has been diagnosed with COVID-19; knowing
someone who has died from COVID-19; and, being
diagnosed with a COVID-19 infection. Participants were
also asked whether they believed their employer had been
taking the proper precautions in the workplace to protect
employees from COVID-19 infections.

Statistical analysis

Statistical analysis was performed using the Statistical
Package for Social Sciences (SPSS) version 21.0 (IBM
Corp., Released 2012. Armonk, NY, USA). Descriptive
statistics were mean, standard deviation, frequency, and
percent. The Pearson’s Chi-square test was used to assess
the relationship  between categorical variables.
Continuous variables were tested by Kolmogorov-
Smirnov test. The non-parametric Mann-Whitney U test
was utilized to assess sample distribution. Univariate and

syndrome identified by literature review!®?!, and a
burnout scale, was prepared and performed online using
Survey Monkey?. The survey was anonymous.
Participant contact was person-to-person with the survey
shared among co-workers, which made disemination
easier. All participants were informed about the study
purpose and written consent was obtained in the first
question of the survey. The COVID-19 Research Ethics
Committee of the Ministry of Health of Turkey approved
this research. The study was reviewed and approved by all
the authors.

Pines et al.?®, Maslach and Jackson', and Jones*
developed instruments to measure burnout. Each scale has
unique characteristics and investigators select them
according to their preferences and needs. Pines’ Burnout
Scale has a shortened version developed by Maslach-
Pines in 2005%°. Pines’ Burnout Scale (shortened) was
used in the current study because of its brevity, high
specificity, and availability of a validated Turkish
version?®. The questionnaire is composed of 10 questions
which are rated on a scale from one (never) to seven
(always). Burnout levels are defined as “very low level of
burnout” (score up to 2.4), “danger signs of burnout”
(score of 2.5-3.4), “burnout” (score of 3.5-4.4), “very
serious problem of burnout” (score of 4.5 -5.4), “need
immediate professional help” (score>5.5)1°. We
dichotomized groups to “no burnout” (score <3.4) and
“burnout” (score >3.5) for analysis.

multivariate logistic regression analyses were performed
to identify the risk factors independently associated with
severe burnout in at least one subscale. A probability
(p<0.05) was considered to be significant.
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Results

Of the 1237 invited to participate, 785 (63.5%) completed
the survey. All cases in the sample were valid to be
analyzed. One hundred and four participants were
working in the US and 681 participants were working in
Turkey. Overall burnout rate in the US was 46.2% while
in Turkey the rate was 62.2% (x2=10.145, p=0.001).
Healthcare workers from Turkey are twice as likely to
experience burnout than healthcare workers from the US
(Odds Ratio [OR] =1.95, 95% Confidence Interval [CI]
1.29-2.95). The breakdown of burnout severity in the US
was 33.7% with clear burnout, 9.6% with a serious
problem, and 2.9% who needed immediate professional
help. An additional 41.3% of participants showed danger
signs of impending burnout; in Turkey 30.1% showed
burnout, 21.6% had a serious problem, 10.5% needed
immediate professional help, and an additional 24.5%
were in danger of burnout (¥2 =22.55, p< 0.001, Tables 1,
2 and 3)

Burnout was highest in the youngest age group, those < 35
years at 67.2% (OR 2.99 versus those > 55 years, 95% CI
1.69-5.09); in age group 35-54 years it was 59.7% (OR 2.1
versus those > 55 years, 95% CI 1.26-3.54); and in those
> than 55 it was 41.2% (¥2=15.3, p<0.001). However,
since age factor is related with years of experience,
experience has found to have a more significant effect
than age. (adjusted OR=0.972, 95% CI 0.957-0.987, p<
0.001, Table 3). Burnout rate was higher in women at
67.6% versus 51.6% in men (OR=1.96, 95% CI 1.47-2.62,
p<0.001). We did not find a significant correlation
between different occupational groups: physicians

Table 1. Demographic information

(59.8%), nurses (67.7%), other HCPs (53.2%) (y2= 3.32,
p=0.19). There were also no differences in burnout rates
among HCPs having a chronic medical condition (63.6%
vs no condition 59.1%, x2=1.35, P=0.245), knowing or
working with someone diagnosed with COVID-19 (61.7%
vs not working with someone with COVID-19 59.0%,
x2=0.6, p=0.439), or died from COVID-19 (59.9% vs no
COVID-19 deaths 60.5%, y2= 0.07, p=0.791); or being
diagnosed with COVID-19 herself/himself (60.0% vs no
diagnosis 60.4%, 2= 0.001, p=0.97). There was also no
association with hours worked in a week (z=-0.74,
p=0.459) See Tables 2, 3 and 4.

Healthcare workers in emergency rooms or intensive care
units (ICUs) had the highest burnout rate (70.4%)
compared to others (58.7%, x2=5.6, p=0.017). Burnout
rate was significantly higher in the healthcare workers
who are directly involved in COVID-19 care (66.7%)
when it is compared to the healthcare workers who are not
involved in direct care (55.5%; OR: 1.6 95% CI 1.1to 2.1,
p=0.002). However, when other factors are taken into
account direct involvement in COVID-19 care is not a
significant factor (Table 3). Burnout rate was significantly
lower in the group who believed their employer had taken
the proper precautions in the workplace to protect
employees from COVID-19 (48.0%) than who believed
proper precautions were not taken (674.5%) (OR: 3.1,
95% Cl 2.3 to 4.2, p<0.001). Burnout rate was
significantly higher in the group who use tobacco products
(71.1% vs 58.2%, OR: 1.7, 95% CI 1.1 to 2.6, p=0.005,
Tables 2 and 3)

n %

us 104 13.2

Country Turkey 681 86.8

Total 785 100.0

Female 432 55.0

Gender Male 353 45.0
Under 35 241 30.7

Age group (years) 35-54 476 60.6
55 and older 68 8.7

Single 126 16.1
Living condition W!thout partner with 46 5.9

child
With partner 613 78.0
Overall total 785 100.0
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Table 2. Sociodemographic factors and burnout (n=785)

No Burnout Burnout
N (%) N (%) Chi -square p*
Country USA 56 (53.8) 48 (46.2)
Turkey 255 (37.4) 426 (62.6) 10.145 0.001
Gender Female 140 (32.4) 292 (67.6)
Male 171 (48.4) 182 (51.6) 20.879 <0.001
Under 35 79 (32.8) 162 (67.2)
Age group 35-54 192 (40.3) 284 (59.7) oo il
i) 55 and older 40 (58.8) 28 (41.2)
Single 37 (29.4) 89 (70.6)
Living condition Without partner with 16 (34.8) 30 (65.2) — 0.023
child ' '
With partner 258 (42.1) 355 (57.9)
Physician 257 (40.2) 382 (59.8)
Occupation Others 54 (37.0) 92 (63.0) el L
Changed in living condition Yes 291 (39.8) 440 (60.2)
during pandemic
No 20 (37.0) 34 (63.0)
0.161 0.688
Having a chronic condition Yes 80(36.4) 140 (63.6) (658 T
No 231(40.9) 334 (59.1) ' '
Emergency room or 34 (10.9) 277 (89.1)
Work ol ICU
ork place Other 81 (17.1) 393 (82.9) 5.692 0.017
Directly providing care for Yes 114 (333) 228 (667) 10.005 0.002
COVID 19 patients
No 197 (44.5) 246 (55.5)
Believing precautions are Yes 217 (52.0) 200 (48.0)
sufficient in the workplace
No 94 (25.5) 274 (74.5) 57.364 <0.001
Anybody diagnosed with Yes 150 (38.3) 242 (61.7)
COVID 19 around
No 161 (41.0) 232 (59.0) 0.599 0.439
Anyone who died from Yes 34 (41.0) 49 (59.0)
COVID 19 No 277 (39.5) 425 (60.5) 0.070 0.791
Diagnosed with COVID 19 Yes 8 (40.0) 12 (60.0)
herself/himself No 303 (396) 462 (604) 0.001 0.972
Use of tobacco Yes 39 (28.9) 96 (71.1) s oo
No 272 (41.8) 378 (58.2) ' '
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Characteristics Univariate Logistic Regression Analysis Multivariate Logistic Regression Analysis
OR 95% ClI p Adjusted OR 95% ClI p

Country

us R R

Turkey 1.949 1.286-2.953 0.002 2.436 1.519-3.909 <0.001
Gender

Female 1.960 1.466-2.619 <0.001 2.014 1.476-2.749 <0.001

Male R R
Age group (years)

Under 35 2.929 1.685-5.092 <0.001

35-54 2.113 1.261-3.542 0.005

55 and older R
Occupation

Physcian R

Others 1.146 0.791-1.662 0.471
Living condition

Single 1.748 1.154-2.649 0.008

without partner 1.363 0.728-2.552 0.334

with child R

with partner
Experience 0.976 0.963-0.990 0.001 0.972 0.957-0.987 <0.001
Directly engaged

No R

Yes 1.602 1.195-2.146 0.002
Belief in precautions

Yes R R

No 3.163 2.336-4.282 <0.001 3.090 2.257-4.230 <0.001

Use of tobacco

No R R

Yes 1.771 1.183-2.652 0.005 1.659 1.080-2.546 0.021

Table 4. Mann Whitney U test
No Mean Burnout Mean Mann-Whitney p*
burnout
Experience 311 18.54 474 15.85 63297.500 0.001
Work hours 311 39.56 474 41.14 71452.500 0.459
Discussion

The extraordinary circumstances created by the COVID-
19 pandemic appear to contribute to greater likelihood for
burnout among HCPs. Many variables can contribute to
this, such as years of experience and number of hours
worked per week®. In the current study, burnout rate was
inversely correlated with age; the youngest health care
workers had the highest burnout rate. Increment of years
of experience and feeling like proper precautions are
implemented in the workplace are the major protective

factors. Interestingly, smoking status also affected the risk
for burnout.

A recent international survey of burnout has been
performed?’. The study utilized an internet-based survey
of 2707 health care workers from 60 countries, but limited
participation to individuals on COVID-19 specific social
media groups, ensuring a non-generalizable outcome.
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Nonetheless, some of their findings are similar to the
current study. Specifically, the supportive role of
employers, for example, in providing personal protective
equipment, was important in both surveys in all countries.
Similarly, the role of the impact on personal household
issues appeared to be a near universal risk factor. Unlike
the current study, the greater impact of COVID-19 on
nurses versus physicians reached statistical significance
(OR: 1.47, 95% CI, 1.12 to 1.92, p=0.006)¥. But the
increased risk for burnout and a female gender has been a
universal finding?-%°. Surprisingly and contrary to our
findings, the burnout rate was higher in high income
countries compared to countries with lower income levels
(RR: 1.18, 95% CI, 1.02 to 1.36, p=0.018)". This would
appear to be an artifact of having recruited participants
from social media groups (i.e.,, only those highly
connected to the internet)?”, which was not the case for the
current study.

There has been a general sense that COVID-19 has been
stressful to health care providers®®3, and it has been the
topic of recent investigations. A study of emergency
physicians found a significant increase in the level of
stress experienced since the arrival of COVID-19%.
Nearly all (90.8%) had changed their interactions with
loved ones due to working with potential COVID-19
patients.

In the current study, over 70% of emergency physicians
met criteria for burnout. In both studies, workplace
protection was an important theme leading to stress or
burnout®. In an online survey of American
neurointervention physicians, about a third of responders
(35%) reported subjective burnout, and 66% reported
increased job stress®3. In a study of 349 otolaryngologists
in a national (US) online survey, 21.8% reported
burnout®*. Similar to the current study, older individuals
reported less burnout than younger ones (OR 0.28, 95%
Cl1 0.11 to 0.68, p=0.005)%*. This appears to be a general
and reproducible finding®-%. Among trainees (residents),
exposure to patients with potential COVID-19 infections
increased the likelihood of burnout (46.3% vs 33.7%) and
this was associated with increased personal stress (29.4%
vs. 18.9%)%. Work stress related to COVID-19 is
superimposed over other changes in medicine that are also
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associated with increased burnout rates, like electronic
health records®, a variable that is less prevalent in Turkey
than the US* and may explain the higher burnout rate in
the US observed in other studies?.

With a focus on not overwhelming the healthcare system,
there has also been a realization that support of healthcare
workers during the pandemic is essential*®. Strategies to
reduce the risk of burnout have been proposed and
investigated, but that literature is characterized by
excessive biased reporting, so that the actual utility of
such interventions is not clear’®. At any rate, no such
interventions have been attempted in relation to COVID-
19 related burnout. Nonetheless, it is clear that if sufficient
support is provided to frontline workers in the COVID-19
epidemic, burnout rates can be reduced*”4°.

The current study has several limitations. The sample is
not random. Researchers reached out to prospective
participants with personal contact via online co-worker
groups and hospital groups. Although anonymity was
assured, some candidates did not want to participate due
to their workplace restrictions. A non-random sample and
a decision not to participate may have contributed to non-
generalizable results.

In addition, the study was conducted in two different
countries with different healthcare systems and different
workloads; for example, there are many more physicians
per person in the US than Turkey (2.6 vs 1.8 per 1000
people)*®. These non-COVID-19 related factors might
have impacted the results. Despite these limitations, there
are sufficient consistencies between the current study and
previous work to support the conclusion of clear trends.
Additionally, the responses indicate that variables related
to the COVID-19 pandemic do play a role in burnout risk.

Despite availability of vaccines®® COVID-19 continues to
spread worldwide. Mental wellbeing of healthcare
workers is crucial during the pandemic because it impacts
healthcare professionals and their patients. The current
study suggests that COVID-19 related burnout is
widespread in healthcare workers in two different
countries, in different settings, and age groups. Adequate
resources and support are needed to optimize outcomes
for everyone.
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Abstract

O bjectives: Being a caregiver for a person experiencing psychiatric illness, mental health difficulites or intellectual

disability can have an adverse impact on families, including a reduced quality of life. The current study assessed the
quality of life of stabilized outpatients’ families and examined associated factors. Method: A cross-sectional study was
conducted among outpatients’ families at the psychiatric hospital at Oujda in Morocco. In addition to sociodemographic
characteristics for both groups, therapeutic compliance, insight, and patient autonomy was assessed via three scales:
Medication Adherence Report Scale (MARS-5), Birchwood Insight Scale (BIS), and Social Autonomy Scale (SAS). The
Medical Outcome Short Form (SF-36) assessed the quality of life of these families. Results: The mean age of caregivers was
53.34 years; 65.67% were women and 46.7% of relatives were the patients' parents. In terms of patient characteristics, 61.33%
were single and 84% were unemployed; 55.3% had a diagnosis of schizophrenia with 80.5% reporting good insight.
Compliance was low (40.7% of patients) with 98 patients indicating high levels of autonomy. Low quality of life was
associated with being a young female caregiver caring for someone with limited autonomy and/or poor insight into their
difficulties. Conclusion: Psychiatric disorders, mental health conditions and intellectual disability cause significant
psychological distress for families. Supporting caregivers is essential to improving patient functioning and wellbeing as well
as family quality of life

Keywords: Life quality, caregivers, mental disorders, mental health, personal autonomy, family
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Introduction

Therapeutic advances have meant shorter hospital stays
for people with mental health difficulties and psychiatric
conditions. The World Health Organisation (WHO) have
recommended de-institutionalization and community-
based care for people in need of such care, so families are
more involved in the care of their loved ones™.

In Morocco, family ties are strong. Therefore, relatives are
providing care for unwell family members and acting as
caregivers. The burden of psychiatric disorders can cause

considerable stress within families. Investing in the role of

Material and methods

Families of people attending an outpatient clinic in CHU

Mohammad IV Hospital in Oujda were recruited to the

caregiver can compromise the quality of life of the family
and daily life?®. Indeed, such pressures can increase the of
risk mood disorder, anxiety disorder, and psychosomatic
symptoms much more than the general population®.
Therefore, ensuring a person with mental health
difficulites is supported in ways that stabilize their
symptoms will, by extension, be beneficial within the
family also. The current study aimed to evaluate the
quality of life of stabilized outpatients’ families in Oujda

and determine their associated factors.

study according to their appointments from September to
December 2018.
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Ethics

All participants were informed as to the purpose of the
study. Informed consent was obtained prior to interview.
Participant anonymity and confidentiality was assured, all
had the right to withdraw from the study at any time and
all were aware that any such decision would not affect the

quality of care offered.

Participant characteristics
Inclusion criteria

e The caregiver must live with the patient, at least
three days a week for at least six months in the
past year.

e  The caregiver must take part in the patient's daily
life e.g. providing financial assistance, emotional
support, daily supervision, maintenance of
personal belongings of the patient as well as the
organization of medical appointments.

e The patient must be at least in partial remission

according to his or her psychiatrist.

Exclusion criteria
e Families and patients who decline to provide
consent or who may not understand the
questions.
e Any caregiver with a known psychiatric disorder

or a chronic medical condition.

Patients

Patient demographics were collected via data from
medical records fulfilled by the treating psychiatrist.
These included:

e Sociodemographic characteristics of patients
(age, gender, marital status, socioeconomic
status, education, profession).

e The type of mental health problem, age of onset,

and duration of the condition.

Caregivers

Data from all caregivers were obtained following an
interview conducted by a psychiatrist. This process

determined:
e Sociodemographic characteristics (age, gender,
marital status, socio-economic status, education,

profession, income level).

Measures

Patient medical files contain a range of self-report scales
such as the Medication Adherence Report Scale (MARS-
5), the Social Autonomy Scale (SAS), and the Birchwood
Insight Scale (BIS), which assessed medication
adherence, autonomy, and insight. These were used for the
current study. Quality of life was measured using the
Medical Outcome Short Form-36 (SF-36).

Medication Adherence Report Scale (MARS-5; Chan et
al., 2020)

The MARS-5 is a validated instrument for therapeutic
compliance, measuring five behavioral parameters of
compliance, rated from 1 "always" to 5 "never" with a
score of non-observance defined as strictly less than
20/25%. The measure assesses intentional and
unintentional nonadherence in a nonjudgmental way.
Responses are better at positioning the patient concerning

adherence than the dichotomous types of answers®.

Birchwood Insight Scale (BIS; Birchwood et al., 1994)

The BISis a brief and easy to administer self-report
questionnaire with three dimensions of insight (ability to
re-label symptoms, awareness of experiencing feeling
mentally unwell, and recognition of a need for treatment)’.
Each dimension is represented by subscale with a mean
score from 0O to 4. Subscale scores can be summated to a
total score (range 0-12), where a higher score indicates
more insight. Respondents demonstrate greater insight
when the score is above nine. The BIS is commonly used

to assess people with schizophrenia®,

Social autonomy scale (SAS)
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The scale is comprised of 17 items, exploring five
dimensions: personal care, management of daily life,
resource management, relationship with the outside,
emotional life, and social relations. The SAS has good
reliability and sensitivity® with a set of scores obtained for
each dimension constituting a total score that can range
from O to 102. A lower total score means better social

autonomy.

The SAS was the subject of a first validation work on a
sample of 149 patients (112 in double EAS rating)
compared to a sample of 134 patients rated on the Global
Assessment of Functioning scale (GAF)!°% A study
conducted in France assessing the validy of the (SAS)

confirmed its robustness and objectivity? .

Medical Outcome Short Form Study - 36 ( SF-36; Ware &
Sherbourne, 1993)
Quality of life was assessed via the SF-36, which is a

health-related quality of life scale derived from the

Results

Descriptive analysis
In total, 300 patients and 300 caregivers were recruited to
the study. Patient sociodemographic characteristics

describe the majority being men with a male-to-female

medical outcome study*3* and includes a translated and
validated Arabic version!4. Scores tending towards 100
indicate a better quality of life; a physical health score and
amental health score can also be summated*3. The 36 item
scale assesses eight dimensions: physical functioning,
limitations related to physical problems, physical pain,
general health, vitality, social functioning, limitations
related to emotional problems, mental health, and

perceived health compared to a year ago.

Statistical analysis

Qualitative variables were described using percentages
while quantitative variables with means and standard
deviations. The student t-test and the Chi-squared were

used for comparison.

One-way analysis of variance was used to compare the
means between three or more subgroups. Multiple linear
regression analyses were used to examine the factors
associated with the life quality of caregivers. Data were
analyzed using the SPSS 23.0. The statistical significance

threshold was set at 5%.

ratio of 1:4. Most were single and the mean age was 40.91
years + 14.625 with ages ranging from 18 to 85 years old;
36.3% reported a primary school level of education and

were unemployed. All patients lived with their families.
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Table 1. Sociodemographic characteristics of patients

Disease characteristics:

Characteristics N (%)
Age 40.91 years + 14.625*
Gender

Male 175 (85.3)
Female 125 (41.7)
Relationship status

Single 184 (61.3)
Married 88 (29.3)
Divorced 21 (7)
Widowed 7(2.3)
Level of education

Iliterate 87 (29)
Primary 109 (36.3)
Secondary 81 (27)
University 23(7.7)
Profession

Unemployed 252 (84)
A full time job 10 (3.3)
Part time work 25 (8.3)
Casual work 13 (4.3)
Monthly income

<2000 DH 99 (33)
2000-5000 DH 177 (59)
> 5000 DH 24 (8)
Live with

Family 292 (97.3)
Alone 8 (2.67)
Living environnement

Urban 260 (86.7)
Rural 40 (13.3)

*meansxstandard deviations

55.3% of patients had

schizophrenia. The mean time of progression of the

disease was 13.02 years, with extremes ranging from one

year to 58 years.
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Table 2. Prevalence of psychiatric, mental health conditions and/or disability among outpatients

Psychiatric, mental health conditions and/or N (%0)
intellectual disability

Schizophrenia 165 (55.3)
Depressive disorders 56 (18.67)

Anxiety disorders 30 (10)
Schizoaffective disorders 2 (0.67)

Bipolar disorder 10 (3.33)

Induced psychosis 8 (2.67)
Dissociative disorders 5 (1.67)
Intellectual disability 23 (7.67)

Clinical features

At points of relapse, 45.3% of patients experienced

aggressive behaviours; 15.7% made a suicide attempt.

Insight

In terms of insight into their difficulties, 74.33% of
patients demonstrated good insight although 40.7% had

poor adherence to treatment.

Autonomy

The average SAS score was 48.95 + 22.35. Ninety-eight
patients had a score above 60. The dimensions "'resource
management”, "the relationship with the outside”, and
"the emotional life and social relations” were the most

altered.

Caregiver sociodemographic data

The majority of caregivers were women with the male-to-
female ratio being 1:9. The mean age was 53.34 years +
12.356, with extremes ranging from 18 to 87 years.

Almost half of this population were illiterate.
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Table 3. Sociodemographic characteristics of families

Characteristics N (%)
Age 53.34 years + 12.356*
Gender

Male 103 (34.3)
Female 197 (65.7)
Level of education

None 138 (46)
Primary 79 (26.3)
Secondary 66 (22)
University 17 (5.6)
Parent link

Mother 107 (35.7)
Father 33(11)
Conjoint 53 (17.7)
Brother or sister 74 (24.7)
Son or daughter of the patient 16 (5.3)
Other adult living with the patient 17 (5.7)

*meanststandard deviations

Caregiver quality of life A low score on the SF-36 was associated with the young

The average of life quality was 60.35 + 17.42. The mean female caregiver taking care of an older patient with a low

mental score was 52.32 + 17.7, and the mean physical score of autonomy and who attempted suicide.

score was 68.73 + 18.89.

Table 4. Correlations

Participant characteristics

Total score SF-36
p B IC [95%]

Physical health
p B IC [95%]

Mental health
p B IC [95%]

Age of caregiver

<0,0001-0,35[-0,5; -0,3]

<0,0001 -0,33 [-0,6; -0,3

<0,0001 -0,19 [-0,3; -0,1]

Gender of caregiver

<0,0001 -5,7[-11; -5]

0,003 -3,5[-8,9; -1,8]

<0,0001 -6,5[-13; -7]

Age of patient

<0,0001 0,1 [0,08;0,2]

Patient education

0,03 -2,1[-3,6; 0,1]

Caregiver education

0,012,5[1,03;8,3]

Parent link

0,0421[0,1;5,8]

Attempt of suicide

0,007 -2,7[-9,7; -1,5]

0,03 -2,9[-10; -2]

Patient autonomy

<0,0001 -0,4 [-0,41; -0,2]

<0,0001 -0,4[-0,44; -0,2]

<0,0001 -0,4[-0,43; -0,2]

Insight

0,006 2,7[1,5; 9,4]

0,006 2,7[1,7:10]
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Discussion

The current study established that caregivers reported
having a poor life quality even if the person they were
caring for was stable. This finding was also lower among
female caregivers such as mothers, and those caring for
elderly dependent patients, or those who had attempted

suicide.

Many studies have examined the experience of poor life
quality among caregivers. Indeed, some have identified a
negative correlation between the quality of life and the
role of the caregiver'>16, The results of our study showed
that most caregivers were women, which is consistent
with other studies. In the US, 66% of caregivers were

women?’.

Women are quite often considered the leading givers of
care and are likely to perform this role more than men.
Some cultures believe that caregiving is a women's duty?,
In the current study men had a better quality of life, which
supports the existing literature. Further, it appeared that
women had more difficulties taking care of patients than
men. Some studies link this to being more emotionally
involved or bearing the pressure of having an unwell
person at home alongside other responsibilities!®%°.

In the present study, younger caregivers reported a lower
quality of life, which may be explained by a lack of
experience and concern for the future?’. In the current
study, having little or no education was associated with
poor quality of life; studies show controversial results

regarding this parameter??23,

Mothers reported a lower life quality than other
caregivers, which is supported in the literature?*. Other
studies found that the spouses had the worst life quality?®.
However, one study found no relation between the family
ties and the life quality of relatives?®. Financial standing

did not introduce a significant relationship with the life

quality, which is in keeping with many studies®% and

incompatible with others?2,

In the current study many participants were single and
without children, which rendered the caregiver the sole
financial supporter of the patient and posed a potential

economic burden on the family.

There was no link between life quality and the nature of
mental health conditions, which suggests that all
psychiatric disorders may lead to poor life quality for
families of people with such conditions. Suicide attempts
were a particular stressor. Research suggests that poor life
quality among caregivers is correlated with symptom
severity?’. The current study found that life quality
remains disrupted even with clinically stable patients.
Patient autonomy may be one factor affecting family
wellbeing more than symptomatology since caregivers
with poor life quality tend also to care for patients who

may have less autonomy due to their condition?,

Culture is an important aspect that may also affect the
quality of life of caregivers. One study compared the
intercultural impact on the life quality of caregivers of
patients with schizophrenia living in France and Chile.
Quality of life was lower where the caregiver and/or
patient was unemployed. This highlights how economic
burden can weigh heavily on caregivers since it also links
to having limited means for gaining additional support for
breaks from care, for example. However, quality of life
was low in both populations, confirming that quality of
life does not depend solely on socioeconomic level or
accessibility to care but on other parameters such as social

support, cultural beliefs, and resilience?,

Another qualitative study assessed the life quality of

Canadian and Korean parents of children with autism. The
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researchers found that culture influenced these parents'
perception of quality of life. The two populations
perceived their children's condition and quality of life
differently®®. Indeed, individualism is a fundamental
concept in Western culture, whereas social ties and
interdependence shape Eastern culture. The latter is based
on family cohesion and interaction. These concepts and

beliefs could influence resilience.

In the eastern culture, parents tend to feel more
responsible towards their children, and caring for family
is important. Also, it is possible they may have a stronger

belief that caring for an unwell person is a duty,

Conclusion

The experiences of caregivers represents a real stake when
caring for a family member with a psychiatric or mental

health condition, or those caring for people with
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Abstract

S tigma refers to a form of shame related to a certain person or circumstance. The crucial and detrimental consequences
of stigma heavily impact the access that individuals have to mental health care. It has been widely documented those
individuals with mental health issues or their relatives and loved ones experience a level of ignorance and stigma. The aim
of the current review is to explore the topic of stigma further to support and strengthen anti-stigma campaigns to aid the
stigmatized group and the community around them. A review of the literature on stigma experienced by patients with
mental health conditions, family members, and the field of psychiatry was conducted via 60 articles obtained through
searches in Google Scholar, Science Direct, PubMed, BJPsych, and BMC. Releveant literature was narrowed to the last
decade with both original research and article reviews. The literature presented contained information relating to stigma
towards patients, family, and psychiatry. Stigma is one of the major hardships within the field of psychiatry. Overcoming

this obstacle can achieve a milestone within the field.

Key words: Stigma in mental health, stigma in psychiatry, affiliated stigma, self-stigma
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Introduction

While mental illness remains a taboo topic, it is not
uncommon. Globally, 970 million people have a mental
health or substance use problem and in the past decade,
there was a 13% increase in mental health and substance
use disorders’. An estimated fifth of children and
adolescents have a mental health condition and suicide
continues to be the second leading cause of death for
teens and young adults. Stigma as a word is of Greek
origin, it alludes to a type of marking that was burned or
cut into people’s skin to identify them as criminals,
slaves, or traitors?. It created a physical scar to
distinguish people that were seen as tarnished. These
marked individuals were publicly avoided and rejected
from society.

In a modern perception of stigma, the workings of
Goffman are pivotal. He states that stigmatization is
triggered by the occurrence of a socially undesirable
trait, which singles the holder of this trait out®. When
this characteristic is addressed or exhibited while
interacting with others, many may exclude and criticize
the identity of the individual demonstrating it. Moreover,
a significant theory on societal stigma is the labeling
theory by Scheff which resulted in great scientific
interest. The conceptual model derived from Corrigan
and Watson emphasized the main components of stigma,
those being stereotypes, prejudices, and discrimination®.

A more theoretical framework obtained from Link and
Phelan described categorizing, labeling, status loss, and
discrimination as factors that play a role together in a
power situation®. In the late 1900s, the concept of stigma
became more popularized, and a rise of awareness and
attention was gained towards it. This was mainly
attributed to the increased awareness of how people with
mental health issues are treated within our communities®.

The World Health Organization (WHO) defined stigma
as “a mark of shame, disgrace or disapproval that results
in an individual being rejected, discriminated against,
and excluded from participating in a number of different
areas of society®. Stigma towards mental illness is
developed from a variety of considerations, including
gender, religion, culture, and diagnosis which instill self-
deprecation in the patient.

Depression is one of the most disabling disorders and
people who experience depression have the additional
influence of being associated with the illness and the
stigma that is attached to the disorder’. It is this
additional factor that discourages people with the
condition from vocalizing their experiences and asking
for support®.

Stigma is a complex issue. Studies have shown that
around 40% of patients reported experiencing high levels
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of self-stigma®. Moreover, stigma toward mental illness
is higher than physical illness with schizophrenia being
the most stigmatized. Nowadays, the word “psychotic” is
considered an insult which is likely caused by the
negative display of the media®®.

Stigma directed at patients can be divided into perceived
stigma where the belief is held against the stigmatized
group. The expectation of unfair treatment towards those
with mental health conditions is called anticipated stigma
and finally, self-stigma is when the patient applies the
view toward themselves!!. Stigma towards caregivers is
called affiliate/associate/courtesy stigma and it occurs
when family members of patients are stigmatized by

Stigma to patients

There are numerous aspects that may lead to patients
feeling stigmatized. The most common types are self-
stigma, public stigma, professional stigma, and
institutional stigma®. To begin with, self-stigma can be
described as the negative mark that patient puts on
themselves. Self-stigma is an obstacle that can influence
the treatment of patients, resulting in various negative
impacts on the individual, including decreasing self-
esteem and self-efficacy’*. Moreover, self-stigma may
cause the patient to avoid seeking help when in need
which affects therapeutic compliance as well*>16, In
recent years, one of the main aims of psychiatry has been
to improve patients’ quality of life, yet self-stigma leads
to poorer quality of life which includes education,
marriage, parenting, employment, and satisfactory
housing®’. Also, almost all mental illnesses themselves
damage social functioning to a certain degree and
unfortunately, the damage is superimposed by stigma as
well®®,

This type of stigma has been elucidated in various ways.
When it comes to a sociological approach, Link and
Phelan described it as “the co-occurrence of components
of labeling, stereotyping, cognitive separation into “us”
and “them” groups, status loss, social rejection, and
discrimination, in the context of power differentials that
allow one group to successfully devalue another.”*®
Later, it was split by Corrigan into three elements:
awareness, agreement and application. Corrigan added
that “harm” can be integrated if patients apply stigma to
themselves?®. The ideology behind self-stigma begins
with being aware of the labels attached to the stigmatized
group, a common example is labeling a patient with
anxiety disorder as being weak. Afterward, the patient
begins to agree and believe these labels. However, these
two factors are not sufficient to manifest self-stigma. The

society’?. Finally, public stigma is the negative belief by
the public toward mental illness®.

The aim of the current article is to review literature
discussing the stigma in mental illness in recent years.
Overall, 60 articles used in reviewing the literature, were
narrowed down to the last decade. Google Scholar,
Science Direct, PubMed, BJPsych, and BMC were
searched using the keywords "stigma in mental health",
"stigma in psychiatry", "affiliated stigma", and "self-
stigma". Stigma directed toward the patient, their
families, and the field of psychiatry were used as an
approach to identifying the literature and specifically
finding consequences of stigma and new approaches to
address the problem.

third is the application. This is the stage when patients
apply and internalize the falsely established stereotype to
themselves, now believing that having anxiety must
mean they are weak. This perspective represents self-
stigma as a hierarchical relationship; a person with
mental illness must first be aware of corresponding
stereotypes before agreeing with them and applying self-
stigma to oneself!: 14,

Patients facing internalized stigma genuinely believe that
as a psychiatric patient they are devalued individuals
within their society, which leads to adapting those
stereotypes about mental illness to themselves.'! It has
continually reinforced those mental illnesses as socially
exclusive stigmas. One of the main reasons this is true is
the misunderstanding of stigma by society and the
misuse of the term itself?. One study from Poland
showed that people with severe mental illness
experienced an effect of self-reported internalized
stigma. This internalized stigma was heavily related to
feelings of isolation and alienation, which alludes to the
importance of stigma assessments that are followed by
intervention programs in clinical practice?.

A study carried out in Ethiopia with 388 participants
studied the internalized stigma in patients following up
with the outpatient clinic. It concluded that three out of
five patients with mental illness face high levels of
internalized stigma with lack of social support and
unemployment being major contributors by a factor of
two and three, respectively. Providing education and
support is recommended for these patients to battle the
stigma?®,

Mental health workers are challenged with helping
patients develop insight into their illnesses?*. Reddy
concluded that a certain extent of stigma is present in
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patients who lack insight and, as the level of insight
improves, the level of stigma increases with it. Handling
the stigma mentioned above could be an important step
in optimizing treatment plans since improving insight has
many advantages in treatment such as therapeutic
compliance?*. Stigma in psychiatry could be thought to
be cultural and different in every nation

, yet one study showed that the cause of stigma tends to
be similar across different nations?®. This result is helpful
because if an international collaboration and a worldwide
effort were acheived, it may be possibile to tackle the
stigma of mental health.

A study in Taiwan explored the influence of the
psychosocial intervention on the quality of life and self-
esteem within individuals. It focused on patients with
schizophrenia, 70 were recruited and asked to participate
in programs that specifically educate against stigma. The
sessions were 60 minutes long each week for a total of
six weeks. Results determined that intervention could
decrease self-stigma and improve the patient’s self-
esteem?®,

Detecting the characteristics in patients with mental
health difficulties and the public will aid mental health
workers to notice patients at risk of being stigmatized®.
Maohring et al. set out to test the above statement; despite
that effort, research required replication to examine what
these characteristics and patterns entail®. Furthermore,
the relationship and social status of the individuals of
stigmatized groups should be new aspects to consider
when assessing the strategies and communication of an
anti-stigma approach. Finally, while research with this
consideration is lacking, guiding it in this field may
create critical findings.

Fung et al. sought to examine different strategies to
reduce stigma?. They concluded that contact-based
empowerment  education and  acceptance and
commitment therapy (ACT) reduce stigma in general and
ACT was found to be particularly effective in decreasing
internalized stigma.

Public stigma refers to negative outlooks towards those
with mental illness held by the general public, often
based on misconceptions, fear, and prejudice?®. This
stigma describes “the phenomenon of large groups
endorsing stereotypes about and acting against a
stigmatized group?®”. Public stigma causes consequences
that harmfully impact struggling patients, such as high
issues in employment, higher prevalence of suicide, and
lower perceived health status®.

To tackle this issue, one study was done on the impact of
the Time to Change anti-stigma campaign®. It showed
that there is an exposure-response relation between

increased campaign awareness, meaning the number of
people reporting awareness of the campaign, and the
improvement in knowledge, prejudice and exclusion,
tolerance, and support for community care. However,
there was no intended behavior such as living or working
with someone with a mental illness?%, This campaign
has assisted in combating stigma, and it reported a 25%
decrease in discrimination in employment and 32% in
social life. Unfortunately, in March 2021, the Time to
Change program was closed due to a loss of funding*.

People with mental health difficulites might have a
greater likelihood to internalize the stigma if they
encountered discrimination from the public than having
the expectation that the public might be stigmatizing
them®. To be more specific, Yocca explored the views
of the public towards people in the criminal justice
system with mental health difficulties®®. Regardless of
the demographics of participants and the types of
offense, stigma was present and a correlation was found
between right-wing beliefs and higher levels of stigma.
Right-wing beliefs are denied as “a specific ideology
characterized by “anti-democratic opposition towards
equality” that happens out of fear and social distancing®’.
This conclusion can help minimize such stigma by
informing the public about the programs in place and
how the programs can help people in the criminal justice
system as well as providing a base for future research to
place destigmatizing strategies®. Also, Healey examined
the forensic stigma scale (FSS) to measure public
stigma®. The 12-item FSS proved to have strong
psychometric properties which can help in measuring
stigma for clinical and experimental use*-42,

Worldwide, the media is one of the main sources for
information to the public and it was found to be the
leading cause of public stigma in severe mental illness.*
If used correctly, media could change the views of the
public towards mental illness, and with digital media;
this can be achieved within a short period of time.

Stigma regarding mental health is also apparent in
professional settings; however, it is not only directed at
patients. It may refer to healthcare workers who
stigmatize patients, usually it occurs based on workers
misunderstanding the basis of mental illness®. Moreover,
professional stigma also occurs when professionals
themselves feel stigmatized by the public or other
healthcare professionals because of their type of work or
dealing with psychiatric patients®. Professional stigma
has many repercussions, and one of the major issues is
how it may interfere with the management that patients
receive, which may directly affect improvement and
recovery®*. Some patients as well as their caregivers
have reported injustice and inequality in the medical
care, they receive which is likely due to underfunding
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and unprofessional behavior from mental health
professionals®.

A study from Indonesia about the types of stigmas
experienced by patients experiencing mental health
difficulties exhibited that “nurses and hospital staff held
stigmatized attitudes towards patients”®. Moreover, it
demonstrated that holding stigmatizing attitudes can
affect the type of care patients receive. The study also
suggested that mental health nurses felt they were treated
differently by other healthcare providers. This behavior
is mainly due to nurses working in psychiatric settings.
This form of stigma is concerning because it creates
major discrepancies in healthcare access and treatment
which is already limited. Patients with serious mental
illness tend to have poorer health outcomes and
integration with primary healthcare can help with

Stigma towards psychiatry

Various types of stigmas have negatively influenced the
perception of psychiatry. Studies found that students are
often discouraged from specializing in psychiatry — such
attiudes may persist past university years and into the
clinical setting*. Mental health continues to be perceived
as an unappealing area of medicine. This struggle can be
seen universally; however, it is more apparent in some
cultures®. Culture cannot be easily altered, and this is
especially applicable within medicine. The main reason
this occurs is because stigma is created due to early
potentially inaccurate views of psychiatry within medical
communities, and it continues to be validated and
reinforced throughout medical school®®. Psychiatry
rotations for students are usually short and students do
not get to experience the real recovery patients make

Stigma towards the family

Moreover, it may occur that family members of
stigmatized individuals start to adapt an internalized
stigma,® often referred to as affiliated stigma. Families
are susceptible to struggle with their own view of mental
health because the individuals that care for the patient
play an important part in supporting relatives who are
experiencing mentally illness. To confirm this, Ebrahim
et al. demonstrated that caregivers suffered from stigma
and a high level of burden®.

Findings from research completed in Singapore to assess
quality of life of caregivers indicated that affiliate stigma
has an important impact on the health and the quality of
life of primary caregivers of relatives with mental illness,
especially parents of those with mental illness®,

lessening disparity*. Stigma is one of the main barriers
leading to the issue above and tackling this might help in
overcoming the problem. Additionally, while healthcare
professionals are much more understanding of mental
illnesses in comparison to the public, it has not absolved
all ignorance in professional settings. The belief that
recovery is limited, and prognosis is detrimental remains
which further restricts access*.

Lastly, institutional stigma denotes the politics and
culture created within an organization that enables
adverse attitudes toward stigmatized individuals, such as
those with mental health problems*. This harmful
environment is also created by legal or public procedures
or practices which deeply embed this stigma into a
community*

which directly strengthens the belief that mental illness is
irremediable. Increasing the duration of psychiatry
rotations can ease this stigma®.

Another problem facing psychiatry is the stigma against
the treating methods. For example, when it comes to
ECT, although it is a safe and effective treatment, it is
seen as an inhumane approach due to misperception and
lack of knowledge®. A study done on 114 patients
receiving ECT showed that counseling and education
about ECT resulted in significant improvement in
internalized stigma and reduced fear of treatment. This
can be used by mental health workers to reduce the
stigma and benefit from the advantages of the
treatment®2,

Furthermore, the impact of stigma on caregivers affects
physical as well as psychological and social health®’.
These factors can be divided into objective factors which
include the health impact, financial burdens, and the
restriction of their social life and activities, and
subjective factors that cover the psychological impact
such as the feeling of embarrassment and constant worry.
Their struggle for facing stigma and caregiving burden is
often overlooked and rarely discussed in medical
services®.

Another important step in combating this stigma is being
able to accurately measure stigma and screen those who
are at risk®. One study was done on developing an
accurate rating scale to measure affiliate stigma, it
developed two versions and both self-stigma in relatives
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of people with serious mental illness scale (SSRMI) are
valid and reliable instruments. This scale can be used in
clinical settings as well as research settings®®.

A variety of initiatives and programs aimed and
succeeded to reduce the stigma of mental illness. Such as
small or moderate educational interventions that involve
communication of groups with an educator, or programs
that include mass media movements and extensive
contributions®”. Shamsaei et al. concluded that short-term
training interventions reduce stigma and assist the family
members of patients with mental health difficulties to
cope with the negative stigma they have been exposed to.
Yet, more research is needed to evaluate the
effectiveness of long-term training®.

Additionally, it would be beneficial to create “health-
focused intervention” spaces that act to support and
advise family caregivers. This could include physical and
digital support groups and psychosocial education®. The
current study observed that the more social support
provided for caregivers, the less self-stigma is seen
within themselves. Informing and educating about more
taboo mental illnesses will increase hope and further
include caregivers in the fight against stigma. Finally,
another article concluded that to minimize familial
stigma towards mental illnesses and health, effective and
targeted education with accurate language that aims to
correct ignorance surrounding psychological health

References

World Health Organization. (2022). "Mental
Health." Retrieved from
https://www.who.int/health-topics/mental-
health#tab=tab_1.

Rezvanifar F, Shariat SV, Shalbafan M,
Salehian R and Rasoulian M. Developing an
Educational Package to Improve Attitude of
Medical Students Toward People With Mental
lliness: A Delphi Expert Panel, Based on a
Scoping. Rev FrontPsychiatry. 2002;13:860117.
doi: 10.3389/fpsyt.2022.860117.

Manago B, Davis JL, Goar C. The Stigma
Discourse-Value Framework. Comp Sociol.
2022;21(3):275-299. doi:
https://doi.org/10.1163/15691330-bja10054.
Economou M, Bechraki A, Charitsi M. [The
stigma of mental illness: A historical overview
and conceptual approaches]. Psychiatriki. 2020
Jan-Mar;31(1):36-46. Greek, Modern. doi:
10.22365/jpsych.2020.311.36. PMID:
32544075.

Brouwers EPM. Social stigma is an
underestimated  contributing  factor  to

should be available to the public®. It also showed
disclosing one’s mental illness may encourage a sense of
understanding among individuals with the same
experience and this type of social outreach allows
patients the chance to participate to various degrees
within their community.

There remains a lack of research on the correlates of
affiliated stigma and confronting stigma associated with
mental health difficulties can aid with the patient’s
improvement. Conclusively, promoting researchers to
perform more extensive studies in this area can be
beneficial for deconstructing this stigma®.

In conclusion, stigma has always been a key issue in
psychiatry. Further research and approaches need to be
developed to help reduce its impact on the field. Stigma
has numerous negative consequences, particularly on
patients and their families. The consequences range from
social discrepancies to disrupting the treatment.
Prevention is paramount and long-term strategies could
be beneficial such as educating students in schools as
well as students interested in any medical field regarding
stigma and the negative views towards psychiatric
disorders. While stigma continues to contribute to the
mental health burden, providing optimal day-to-day care
to patients with the continuous fight against stigma could
one day help overcome the problem.

unemployment in people with mental illness or
mental health issues: position paper and future
directions.  BMC  Psychol.  2020;8(36).
https://doi.org/10.1186/s40359-020-00399-0.
Murney MA, Sapag JC, Bobbili SJ, Khenti
A. Stigma and discrimination related to mental
health and substance use issues in primary
health care in Toronto, Canada: A qualitative
study. Int J Qual Stud Health and Well-being.
2022:15(1). DOI: 10.1080/17482631.2020.1744
926.

Yokoya S, Maeno T, Sakamoto N, Goto R,
Maeno T. A Brief Survey of Public Knowledge
and Stigma Towards Depression. J Clin Med
Res. 2018 Mar;10(3):202-209. doi:
10.14740/jocmr3282w. Epub 2018 Jan 26.
PMID: 29416578; PMCID: PMC5798266.
Méhring M, Krick NK, Ditze A. The Influence
of Social Support and Characteristics of the
Stigmatisers on Stigmatising Attitudes Towards
People with Mental Iliness. Eur J Health
Commun. 2021;2(2):66-96.
https://doi.org/10.47368/ejhc.2021.204.

152


https://www.who.int/health-topics/mental-health#tab=tab_1
https://www.who.int/health-topics/mental-health#tab=tab_1
https://doi.org/10.1163/15691330-bja10054
https://doi.org/10.1186/s40359-020-00399-0
https://doi.org/10.1080/17482631.2020.1744926
https://doi.org/10.1080/17482631.2020.1744926
https://doi.org/10.47368/ejhc.2021.204

Stigma in Mental Health

Subu MA, Wati DF, Netrida N. Types of stigma
experienced by patients with mental illness and
mental health nurses in Indonesia: A qualitative
content analysis. Int J Ment Health Syst.
2021;15(77).  https://doi.org/10.1186/s13033-
021-00502-x.

Robinson P, Turk D, Jilka S, et al. Measuring
attitudes towards mental health using social
media: investigating stigma and trivialisation.
Soc Psychiatry Psychiatr Epidemiol. 2019;54:
51-58. https://doi.org/10.1007/s00127-018-
1571-.

Stangl AL, Earnshaw VA, Logie CH, et al. The
Health Stigma and Discrimination Framework:
a global, crosscutting framework to inform
research, intervention development, and policy
on health-related stigmas. BMC Med.
2019;17:31. https://doi.org/10.1186/s12916-
019-1271-3.

Papadopoulos A, Tafiadis D, Tsapara A,
Skapinakis P, Tzoufi, M, et al. Validation of the
Greek version of the Affiliate Stigma Scale
among mothers of children with autism
spectrum disorder. BJPsych Open. 2022;8(1):
E30. doi:10.1192/hjo.2021.1083.

Ran MS, Hall BJ, Su TT, et al. Stigma of
mental illness and cultural factors in Pacific
Rim region: a systematic review. BMC
Psychiatry. 2021;21:8.
https://doi.org/10.1186/s12888-020-02991-5.
Ahmedani BK. Mental Health Stigma: Society,
Individuals, and the Profession. J Soc Work
Values Ethics. 2011;8(2):41-416. PMID:
22211117; PMCID: PMC3248273.

Brenner RE, Cornish MA, Heath PJ, Lannin D
G, Losby MM. Seeking help despite the stigma:
Experiential avoidance as a moderated
mediator. J Couns Psychol. 2020;67(1):132-
140. https://doi.org/10.1037/cou0000365.
Ibrahim N, Amit N, Shahar S. et al. Do
depression literacy, mental illness beliefs and
stigma influence mental health help-seeking
attitude? A cross-sectional study of secondary
school and university students from B40
households in Malaysia. BMC Public Health.
2019;19:544.  https://doi.org/10.1186/512889-
019-6862-6.

Javed A, Lee C, Zakaria H, Buenaventura RD,
Cetkovich-Bakmas M. Reducing the stigma of
mental health disorders with a focus on low-
and middle-income countries. Asian J Psychiatr.
2021 Apr;58:102601,ISSN1876-
2018, https://doi.org/10.1016/j.ajp.2021.102601.
Turkmen N, Yorulmaz S, Koza M, Gumustas E,
Ozdemir S. Internalized stigmatization and

social functioning in psychiatric patients. Ann
Med Res. 2021;25(1):0012-0017.

Lucas JW, Phelan JC. Stigma and Status: The
Interrelation of Two Theoretical Perspectives.
Soc Psychol Q. 2012 Dec;75(4):310-333. doi:
10.1177/0190272512459968. PMID: 25473142;
PMCID: PMC4248597.

Corrigan PW. Lessons learned from unintended
consequences about erasing the stigma of
mental illness. World Psychiatry. 2016
Feb;15(1):67-73.  doi:  10.1002/wps.20295.
PMID: 26833611; PMCID: PMC4780288.
Livingston JD, Boyd JE. Correlates and
consequences of internalized stigma for people
living with mental illness: A systematic review
and meta-analysis. Soc Sci Med.
2010;71(12):2150-2161,ISSN0277-
9536,https://doi.org/10.1016/j.socscimed.2010.0
9.030.

Szczesniak D, Kobytko A, Wojciechowska I,
Ktapcinski M, Rymaszewska J. Internalized
stigma and its correlates among patients with
severe mental illness. Neuropsychiatr Dis Treat.
2018 Oct;8(14):2599-2608. doi:
10.2147/NDT.S169051. PMID: 30349258;
PMCID: PMC6183546.

Bedaso A, Workie K, Gobena M, Kebede E.
The magnitude and correlates of internalized
stigma among people with mental illness
attending the outpatient department of Amanuel
Mental Specialized Hospital. Addis Ababa,
Ethiopia, Heliyon. 2022;8(5):e09431, ISSN
2405-8440,
https://doi.org/10.1016/j.heliyon.2022.e09431.
Reddy MS. Insight and Psychosis. Indian J
Psychol Med. 2015 Jul-Sep;37(3):257-60. doi:
10.4103/0253-7176.162909. PMID: 26664072;
PMCID: PMC4649806.

Kudva, KG, El Hayek, S, Gupta, AK, et
al. Stigma in mental illness: Perspective from
eight Asian nations. Asia-Pacific
Psychiatry. 2020;12:e12380. https://doi.org/10.1
111/appy.12380.

Shih C-A, Huang J-H, Yang M-H. Anti-stigma
psychosocial intervention effects on reducing
mental illness self-stigma and increasing self-
esteem among patients with schizophrenia in
Taiwan: A quasi-experiment. Asian J Psychiatr.
2022;73:103171, ISSN 1876-2018,
https://doi.org/10.1016/j.ajp.2022.103171.
Fung K, Liu JJW, Sin R. et al. Examining
Different Strategies for Stigma Reduction and
Mental Health Promotion in Asian Men in
Toronto. Community Ment Health J.

153


https://doi.org/10.1186/s13033-021-00502-x
https://doi.org/10.1186/s13033-021-00502-x
https://doi.org/10.1007/s00127-018-1571-5
https://doi.org/10.1007/s00127-018-1571-5
https://doi.org/10.1186/s12916-019-1271-3
https://doi.org/10.1186/s12916-019-1271-3
https://doi.org/10.1186/s12888-020-02991-5
https://psycnet.apa.org/doi/10.1037/cou0000365
https://doi.org/10.1186/s12889-019-6862-6
https://doi.org/10.1186/s12889-019-6862-6
https://doi.org/10.1016/j.ajp.2021.102601
https://doi.org/10.1016/j.heliyon.2022.e09431
https://doi.org/10.1111/appy.12380
https://doi.org/10.1111/appy.12380
https://doi.org/10.1016/j.ajp.2022.103171

Alrashid SD, Algam A

2021;57:655-666
https://doi.org/10.1007/s10597-020-00723-3
Golay P, Moga M, Devas C, et al. Measuring
the paradox of self-stigma: psychometric
properties of a brief scale. Ann Gen Psychiatry.
2022;20:5. https://doi.org/10.1186/s12991-021-
00325-7.

Mittal D, Sullivan G, Chekuri L, Allee E,
Corrigan PW. Empirical Studies of Self-Stigma
Reduction Strategies: A Critical Review of the
Literature. Psychiatr Serv. 2012;63(10):974-981
Goodwill JR, Zhou S. Association between
perceived public stigma and suicidal behaviors
among college students of color in the U.S. J
Affect Disord. 2019 Oct;262:1-7, ISSN 0165-
0327, https://doi.org/10.1016/j.jad.2019.10.019.
Evans-Lacko S, Corker E, Williams P,
Henderson C, Thornicroft G. Effect of the Time
to Change anti-stigma campaign on trends in
mental-illness-related public stigma among the
English population in 2003-13: An analysis of
survey data. The Lancet  Psychiatr.
2014;1(2):121-128, ISSN 2215-0366,
https://doi.org/10.1016/S2215-0366(14)70243-
3.

Potts LC, Henderson C. Evaluation of anti-
stigma social marketing campaigns in Ghana
and Kenya: Time to Change Global. BMC
Public Health. 2021;21:886.
https://doi.org/10.1186/s12889-021-10966-8.
Time to change. (2022). "Our impact.”
Retrieved from https://www.time-to-
change.org.uk/about-us/our-impact

Time to change. (2022). "About Our Closure."
Retrieved from https://www.time-to-
change.org.uk/about-us/about-our-closure.

Yu BCL, Chio FHN, Mak WWS, Corrigan PW,
Chan KKY:. Internalization process of stigma of
people with mental illness across cultures: A
meta-analytic  structural equation modeling
approach. Clin Psychol Rev. 2021;87:102029,
ISSN 0272-7358,
https://doi.org/10.1016/j.cpr.2021.102029.
Yocca CN. Stigma Towards Offenders
Diagnosed with Mental Illness. (2022). CUNY
Academic Works.
https://academicworks.cuny.edu/jj_etds/243.
Jupskas AR, Segers IB. What is right-wing
extremism? University of Oslo. 2020 Aug.
Retrieved from https://www.sv.uio.no/c-
rex/english/groups/compendium/what-is-right-
wing-extremism.html.

Gonzales L. The role of right-wing
authoritarianism in distinguishing mental health
stigma among treatment providers. Stigma

Health. 2022;7(1):62-
69. https://doi.org/10.1037/sah0000316

Healey LV. The psychometric properties of the
Forensic Stigma Scale (FSS). Int J Law
Psychiatr. 2022;83, 2022, 101804, ISSN 0160-
2527,
https://doi.org/10.1016/j.ijlp.2022.101804.
Pratiwi NMS, Zuhriyah L, Supriati L. Exposure
to Mass Media as a Dominant Factor
Influencing Public Stigma Toward Mental
lliness Based on Sunrise Model Approach.
Belitung Nurs  J. 2018;4(2):232-241.
10.33546/bnj.372.

Srivastava K, Chaudhury S, Bhat PS, Mujawar
S. Media and mental health. Ind Psychiatry J.
2018 Jan-Jun;27(1):1-5. doi:
10.4103/ipj.ipj_73_18. PMID:  30416284;
PMCID: PMC6198586.

Latha K, Meena KS, Pravitha MR, Dasgupta M,
Chaturvedi SK. Effective use of social media
platforms for promotion of mental health
awareness. J Educ Health Promot. 2020 May
28;9:124. doi: 10.4103/jehp.jehp_90_20. PMID:
32642480; PMCID: PMC7325786.

Livingston JD.  Mental Illness-Related
Structural Stigma. Ment Heal Comm Canada.
2013.

Fisher K, Weissinger G, O'Rorke R, Edwards E,
Diamond G. Consumers With Serious Mental
Illness Perspectives on Care Integration:
Preparation for Integration. J Am Psychiatr
Nurses Assoc. 2022 May-Jun;28(3):193-202.
doi:  10.1177/10783903221091974. PMID:
35546134,

Ordan, R, Shor, R, Liebergall-Wischnitzer,
M, Noble, L, Noble, A.Nurses’ professional
stigma and attitudes towards postpartum women
with severe mental illness. J Clin
Nurs. 2018; 27: 1543-

1551. https://doi.org/10.1111/jocn.14179
American Psychiatric Association (August,
2020). "Stigma, Prejudice and Discrimination
Against People with Mental Iliness” Retrieved
from https://www.psychiatry.org/patients-
families/stigma-and-
discrimination#:~:text=Institutional%20stigma
%2C%20is%20more%20systemic,relative%?20t
0%200ther%?20health%20care.

Weber A, Miskle B, Lynch A, Arndt S, Acion
L. Substance Use in Pregnancy: Identifying
Stigma and Improving Care. Subst Abuse
Rehabil. 2021 Nov 23;12:105-121. doi:
10.2147/SAR.S319180. PMID:  34849047;
PMCID: PMC8627324

154


https://doi.org/10.1007/s10597-020-00723-3
https://doi.org/10.1186/s12991-021-00325-7
https://doi.org/10.1186/s12991-021-00325-7
https://ps.psychiatryonline.org/doi/abs/10.1176/appi.ps.201100459
https://ps.psychiatryonline.org/doi/abs/10.1176/appi.ps.201100459
https://ps.psychiatryonline.org/doi/abs/10.1176/appi.ps.201100459
https://doi.org/10.1016/j.jad.2019.10.019
https://doi.org/10.1186/s12889-021-10966-8
https://www.time-to-change.org.uk/about-us/our-impact
https://www.time-to-change.org.uk/about-us/our-impact
https://www.time-to-change.org.uk/about-us/about-our-closure
https://www.time-to-change.org.uk/about-us/about-our-closure
https://doi.org/10.1016/j.cpr.2021.102029
https://academicworks.cuny.edu/jj_etds/243
https://www.sv.uio.no/c-rex/english/groups/compendium/what-is-right-wing-extremism.html
https://www.sv.uio.no/c-rex/english/groups/compendium/what-is-right-wing-extremism.html
https://www.sv.uio.no/c-rex/english/groups/compendium/what-is-right-wing-extremism.html
https://psycnet.apa.org/doi/10.1037/sah0000316
https://doi.org/10.1016/j.ijlp.2022.101804
https://pubmed.ncbi.nlm.nih.gov/35546134/
https://pubmed.ncbi.nlm.nih.gov/35546134/
https://pubmed.ncbi.nlm.nih.gov/35546134/
https://pubmed.ncbi.nlm.nih.gov/35546134/
https://pubmed.ncbi.nlm.nih.gov/35546134/
https://pubmed.ncbi.nlm.nih.gov/35546134/
https://pubmed.ncbi.nlm.nih.gov/35546134/
https://pubmed.ncbi.nlm.nih.gov/35546134/
https://doi.org/10.1111/jocn.14179
https://www.psychiatry.org/patients-families/stigma-and-discrimination#:~:text=Institutional%20stigma%2C%20is%20more%20systemic,relative%20to%20other%20health%20care
https://www.psychiatry.org/patients-families/stigma-and-discrimination#:~:text=Institutional%20stigma%2C%20is%20more%20systemic,relative%20to%20other%20health%20care
https://www.psychiatry.org/patients-families/stigma-and-discrimination#:~:text=Institutional%20stigma%2C%20is%20more%20systemic,relative%20to%20other%20health%20care
https://www.psychiatry.org/patients-families/stigma-and-discrimination#:~:text=Institutional%20stigma%2C%20is%20more%20systemic,relative%20to%20other%20health%20care
https://www.psychiatry.org/patients-families/stigma-and-discrimination#:~:text=Institutional%20stigma%2C%20is%20more%20systemic,relative%20to%20other%20health%20care

Stigma in Mental Health

Babicki M, Malecka M, Kowalski K,
Bogudzinska B, Piotrowski P. Stigma Levels
Toward Psychiatric Patients Among Medical
Students-A Worldwide Online Survey Across
65 Countries. Front Psychiatry. 2021 Dec
13;12:798909. doi: 10.3389/fpsyt.2021.7989009.
PMID: 34966314; PMCID: PMC8710677.
Blake J, EI-Nimr G. Stigma towards psychiatry:
Correlating personal experience with existing
literature. BJPsych Open. 2021;7(S1):S126-
$127. doi:10.1192/bjo.2021.365

Brown T, Ryland H. Recruitment to psychiatry:
A global problem. BJPsych International.
2019;16(1), 1-3. doi:10.1192/bji.2017.29.
Griffiths C, O'Neill-Kerr A. Patients’, Carers',
and the Public's Perspectives on
Electroconvulsive Therapy. Front Psychiatry.
2019 May 7;10:304. doi:
10.3389/fpsyt.2019.00304. PMID: 31133895;
PMCID: PMC6514218.

Sadeghian E, Rostami P, Shamsaei F, Tapak L.
The Effect of Counseling on Stigma in
Psychiatric Patients Receiving
Electroconvulsive Therapy: A Clinical Trial
Study. Neuropsychiatr Dis Treat. 2019 Dec
6;15:3419-3427. doi: 10.2147/NDT.S233094.
PMID: 31827326; PMCID: PMC6902865.
Zhang Y, Subramaniam M, Lee SP, Abdin E,
Sagayadevan V. Affiliate stigma and its
association with quality of life among.
caregivers of relatives with mental illness in
Singapore. Psychiatr Res. 2018;265:55-61,
ISSN 0165-1781,
https://doi.org/10.1016/j.psychres.2018.04.044.
Ebrahim OS, Al-Attar GST, Gabra RH et al.
Stigma and burden of mental illness and their

correlates among family caregivers of mentally
ill patients. J Egypt Public Health. Assoc. 2020;
95(31). https://doi.org/10.1186/s42506-020-
00059-6.

Magafia SM, Garcia JIR, Herndndez MG,
Cortez R. Psychological Distress Among Latino
Family  Caregivers of  Adults  With
Schizophrenia: The Roles of Burden and
Stigma. Psychiatr Serv. 2007;58(3):378-384.
Morris E, Hippman C, Murray G et al. Self-
Stigma in Relatives of people with Mental
IlIness scale: Development and validation. Brit J
Psychiatr. 2018;212(3):169-174.
d0i:10.1192/bjp.2017.23.

Shamsaei F, Nazari F, Sadeghian E. The effect
of training interventions of stigma associated
with mental illness on family caregivers: a
quasi-experimental study. Ann Gen Psychiatr.
2018;17:48 https://doi.org/10.1186/s12991-018-
0218-y.

Shi Y, Shao Y, Li H, et al. Correlates of affiliate
stigma among family caregivers of people with
mental illness: A systematic review and meta-
analysis. J Psychiatr Ment Health Nurs. 2019;
26:49-61. https://doi.org/10.1111/jpm.12505.
Karacar Y, Bademli K. Relationship between
perceived social support and self stigma in
caregivers of patients with schizophrenia. Int J
Soc Psychiatr. 2022;68(3):670-680.
doi:10.1177/00207640211001886.

Adu J, Oudshoorn A, Anderson K, Marshall
CA, Stuart H et al. Policies and Interventions to
Reduce Familial Mental Illness Stigma: A
Scoping Review of Empirical Literature. Issues
Ment  Health  Nurs. 2021;42(12):1123-
1137, DOI: 10.1080/01612840.2021.1936710.

oailal)

daalldlie ) Jsas o S IS0 S35 lall daca o) saasall 5 Aalell () gall o Cpma il 5l padid Gl Jadl) e g ) lall diay
Gadanay gl Y] e (pna (s siuae () ) gam yat 28 agilial s aga 81l dpusdil) (ial 5aYU (O silbmall (alABY) Gl ol s JS il 81 Apusial] 5 Al
o Tanall adinal) SIS 5 RIS 038 laa) ae Ll A sl 038 i Blea g @l 5 lall A g £ sadn ge LIS ) Coagy bl 138 () el
By ale (< i) Calall 5 agDlile 5 dlial) Aaall 8 VS (e ¢ silay oain e la ial S ladl sy (e ) ol (S Lo dral el JlaA) 128
s bl oY) 8 e Al oS L jlasly L il Google Scholar, Science Direct, PubMed, BIPsych, BMC s cuss ¢l jaly ¢lls a3
oAl je¥) anadiy agiile 5 o pall slad lall G s A8le Ll Claglae o 5 sind VA 538 5 aa) jall Yl g Alual) &gl DS G

Lialaia) 8 dege b ghad ey iall o2 o calaill of 5 dpndill (al 5aY) diga 8 cacliadll LT asanly & Jlall daas o Al

Corresponding author

Dr Ali Algam MRCpsych, DCP, Consultant Psychiatrist - Clinical Director at Al-Rashid Hospital
Al-Rashid Hospital Center, Amman - Jordan

Email: ali_algam@alrashid-hospital.com

155


https://www.cambridge.org/core/journals/bjpsych-international/article/recruitment-to-psychiatry-a-global-problem/B178E2FCE941779556C9D157D1793A85
https://www.cambridge.org/core/journals/bjpsych-international/article/recruitment-to-psychiatry-a-global-problem/B178E2FCE941779556C9D157D1793A85
https://www.cambridge.org/core/journals/bjpsych-international/article/recruitment-to-psychiatry-a-global-problem/B178E2FCE941779556C9D157D1793A85
https://www.cambridge.org/core/journals/bjpsych-international/article/recruitment-to-psychiatry-a-global-problem/B178E2FCE941779556C9D157D1793A85
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6902865/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6902865/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6902865/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6902865/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6902865/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6902865/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6902865/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6902865/
https://doi.org/10.1016/j.psychres.2018.04.044
https://doi.org/10.1186/s42506-020-00059-6
https://doi.org/10.1186/s42506-020-00059-6
https://doi.org/10.1186/s12991-018-0218-y
https://doi.org/10.1186/s12991-018-0218-y
https://doi.org/10.1111/jpm.12505
https://doi.org/10.1177/00207640211001886
https://doi.org/10.1080/01612840.2021.1936710

Alrashid SD, Algam A

Authors

Dr Saif Daniel Alrashid (4™-year Psychiatry Resident), DCP, Al-Rashid Hospital Center, Amman - Jordan

Dr Ali Algam (MRCpsych, DCP, Clinical Director at Al-Rashid Hospital, Al-Rashid Hospital Center, Amman - Jordan

156



The Arab Journal of Psychiatry (2022) Vol. 33 No.2 Page (157 — 167) (doi-10.12816/0061324)

Cognitive Symptoms in Patients with Schizophrenia at the Psychiatric Ward and Outpatient

Clinic in Sulaimani
Zana Ahmad Qasab, Nazar M Mohammad Amin, Vanya Ibrahim Jwamer

Lilasbadd) Aiaa & Aon L) Babadl g o) qulal) Ui (8 aliadl] e 581 A ) Gl 2 Y)

el (.\.._\A\),v\ \,_ulﬁ (Otal dana deaa )y cabad daal Ul )

Abstract

bjectives: Cognitive symptoms are considered a central feature of schizophrenia. The prevalence of cognitive

symptoms in patients with schizophrenia worldwide is well understood, but in Kurdistan - Sulaimani City little is
known about it. The current study explored the prevalence of cognitive symptoms in patients with schizophrenia in
Sulaimani City. Method: The study consisted of 100 men and women, previously diagnosed with schizophrenia. It was was
conducted at both the Mental Health Center and Ali Kamal Consultation Clinic which is in the center of Sulaimani. The
collected data included two parts: (1) sociodemographic data for participants and (2) questionnaires of the Schizophrenia
Cognition Rating Scale (SCoRS). Results: The prevalence of cognitive symptoms in patients with schizophrenia was
(65.4%). Two sociodemographic factors were significantly associated with cognitive symptoms: occupation (p=0.007) and
education level of the patient (p=0.012). Conclusion: Findings suggest that cognitive symptoms in patients with
schizophrenia in Sulaimani City are 65.4% which is still considered a challenging problem and suggests a correlation

between the core characteristic of schizophrenia with the level of education of the patient and occupation.

Keywords: Psychiatry, psychosis, positive symptoms
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Introduction

Schizophrenia is a common, severe mental health
condition routinely encountered by clinicians during
their practice.! Schizophrenia affects about 1 in 100
individuals, usually beginning in late adolescence or
early adulthood 2, and persists across a person’s lifetime®.

Although schizophrenia is discussed as if it is a single
disease, it probably comprises a group of disorders with
heterogeneous etiologies, and it includes people whose
clinical presentations, treatment responses, and courses
of illness vary’. Classically clinical features of
schizophrenia have been divided into two groupings®*®:
positive symptoms (delusions, hallucinations,
disorganized speech, wunusual motor activity or
disorganized behavior®>!®, and negative symptoms, which
are known as the ‘four As’: alogia, avolition, affective
flattening, and anhedonia®.

Cognitive symptoms in people with schizophrenia are
deficits that are observed in controlled and active
information processing, such as the speed of processing,
attention/vigilance, working memory, verbal learning
and memory, visual learning and memory, reasoning and
problem solving, and verbal comprehension®.

Cognitive impairment is regarded as a core characteristic
of schizophrenia and is pervasive; nearly all individuals
with schizophrenia present with cognitive performance
below that expected if they had not developed the
disease®. And it correlates highly with measures of
functional outcome, both  cross-sectionally and
longitudinally”®. For this reason, cognitive deficits may
be of considerable prognostic value in schizophrenia, and
routine cognitive assessment should be part of good
clinical practice. This made recognition of the
extensive nature of cognitive deficits in schizophrenia
that led to recent interest in the development of cognitive
instruments  specifically for evaluating cognitive
dysfunction in schizophrenia®®, and the development of
better treatment strategies,

The Schizophrenia Cognition Rating scale (SCoRS) was
developed to assess these issues. It taps into the cognitive
processes that are commonly affected in schizophrenia
patients and are strongly associated with functional
outcomes (Keefe et al.). These include attention,
memory, reasoning, problem-solving, working memory,
language production, and motor skills.
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About the Prevalence of Cognitive Symptoms in
Schizophrenia, Palmer et al. estimated that as high as
90% of people affected with schizophrenia are
cognitively impaired. These deficits, which could be as
severe as up to two standard deviation differences, affect
the person’s functional competence in many aspects
including finance, work skills, and interpersonal
relationshipst®.

While other studies show cognitive dysfunction is
estimated to occur in 75%-85% of people with
schizophrenia, it often precedes the onset of other
symptoms and persists even after other symptoms have
been treated effectively™:.

Materials and methods
Study design and setting

A cross-sectional design, the current study was
conducted at the Mental Health Center and Ali Kamal
Consultation Clinic both of which are in Sulaimani City
center. The Mental Health Center is the only center for
acute cases. It is also the only public psychiatric
outpatient clinic in the city, which has a population of
approximately 2.6 million. Duration of the study was
eight months, from 26 July 2020 to 22" February 2021.

Participants

One hundred adult patients of both genders were
recruited to the study via random selection. All were
either from Sulaimani or neighboring cities who had
been diagnosed with schizophrenia by consultant
psychiatrists. They were seen at both in-patient and out-
patient psychiatric units in Sulaimani City.

A. Inclusion criteria
a. Patients aged over 16 years
b. Both genders
c. Able to give consent

B. Exclusion criteria

a. Patients experiencing  difficulties
cooperating
Patients who declined to participate

. Patients unable to give consent

d. Patients with communication
difficulties or barriers

e. Those with severe agitation or
behavioral disturbance

Data collection

A demographics information checklist was completed
during face-to-face interviews and consisted of two parts.
Part 1 included a participant information form and

The current study explores the prevalence of cognitive
impairment among patients with schizophrenia in
Sulaimani City and correlations to demographic data.
There remains little data on this topic. Gaining a better
understanding may help treatment plans, control the
disease, and improve medication compliance.

Obijective

The current study aims to assess the prevalence of
cognitive impairment among patients with schizophrenia
in psychiatric in-patient and out-patient settings in
Sulaimani in the Kurdistan Region of Iraq.

socioeconomic criteria of the patient. Part 2 involved
completion of the Schizophrenia Cognition Rating Scale
(SCoRS)*® which is a 20-item interview-based
assessment covering all cognitive domains tested in the
MATRICS Consensus Cognitive Battery and takes
approximately 12 minutes to complete.

Both scales were translated into Kurdish following an
internationally  accepted  methodology  involving
translation, back translation, and cognitive debriefing to
the patients (to determine if respondents understood the
questionnaire the same as the original would be
understood).

The essential sociodemographic data of the patients
included interview date, gender, age, occupation, marital
status, years of formal education, residence, religion,
nationality, history of smoking (how many cigarettes per
day, how long), family history of psychiatric disorders,
alcohol history, socioeconomic state, medication
adherence.

Schizophrenia Cognition Rating Scale (SCoRS)

The Schizophrenia Cognition Rating Scale (SCoRS) is a
20-item interview-based assessment covering all
cognitive domains tested in the MATRICS battery and
takes approximately 12 minutes to complete according to
Keefe et al.*® although has been known to take up to 30
minutes. It is administered separately to the patient and
to an informant (family, friend, social worker, etc.). The
interviewer is asked to rate the patient’s level of
difficulty performing various cognitive functions on a 4-
point scale, with 4 being the most difficult and 1 being
the least difficult*>. Upon completion of the 20 items, the
interviewee is asked to give a global rating of his/her
cognitive functioning on a scale of 1 to 10.

After the interview is administered to both the patient
and the informant, the interviewer ranks the patient on all
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20 items, and gives a global score, based on the
responses of both the patient and informant as well as the
interviewer’s observations of the patient. Empirical
evaluations of the SCoRS have demonstrated high inter-
rater reliability and significant correlations with
measures of performance-based cognition (such as
BACS), performance-based assessment of function, and
real-world assessment of function. Because patient
scores have been found to account for little variance in
cognitive performance, functional capacity or real-world
functioning scores beyond that accounted for by
informant ratings, it is possible that informant ratings
alone could be collected in cases when an informant has
sufficient contact with the patient.

Ethical considerations

The research proposal was fully discussed and approved
by the Scientific and Ethical Committee of the Arab
Board of Health Specialization in Irag.

The research project was approved by the Ethics
Committee of the College of Medicine, University of
Sulaimani. Verbal approval was obtained from the
general directory of the Ali Kamal Consultation Clinic
and the Mental Health Center in Sulaimani.

Results
Participants characteristics
Demographic characteristics

A total of 100 patients previously diagnosed with
schizophrenia were enrolled in the study; more than half
(62%) were men and (38%) were women, the mean age
was (36.2+11.97) years.

Regarding years of formal education, (42%) completed
primary school education, (26%) completed secondary
school education, (21%) went to university, but didn’t
complete it, (1%) graduated from university, and (10%)
were illiterate.

In addition, more than two-thirds (68%) of cases were
unemployed, over two-thirds (76%) were single, (14%)
were married and (10%) were divorced.

Verbal consent of each patient was obtained after a full
explanation of the study aims. Confidentiality and
anonymity were also assured. Patients and relatives were
informed of their right to withdraw from the study at any
time. All were informed that the data would be used only
for research purposes.

Statistical analysis

The collected data were introduced into Microsoft excel
and loaded into IBM-SPSS version 25 for statistical
analysis. Descriptive statistics including frequencies and
percentages of the data were presented in tables and
graphs.

Statistical analysis was performed using the Pearson
correlation coefficient to find out significant associations
between cognitive symptoms and other variables, by the
Chi-square test. A p-value less than 0.05 was regarded as
a discrimination point of statistical significance.

The variables that have significant associations (p-value
less than 0.05) with cognitive symptoms, were further
analyzed for odds ratio and confidence interval using
descriptive statistics cross-tabulation.

Moreover, about two-thirds of patients (69%) were living
in urban regions. All were Muslims (100%) with 99%
being of Kurdish nationality.

Regarding using substances, smoking and alcohol, more
than half were non-smokers (53%) and 99% reported that
they did not drink alcohol.

Socioeconomic status of cases revealed 51% of
participants reporting low status, 28% were moderate,
and 21% had high socioeconomic status. Regarding the
family history of psychiatric disorders, 50% reported a
positive family history. Finally, regarding medication
adherence, 55% used medications intermittently and 40%
used them regularly.

Socio-demographic characteristics are summarized in
Table 1.
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Table 1. Sample distribution according to sociodemographic characteristics

Age (MeanxSD) 36.2+11.97
Gender
Male 62(62)
Female 38(38)
Education
Illiterate 10(10)
Primary school 42(42)
Secondary school 26(26)
University 21(21)
Postgraduate 1(1)
Smoking
Yes 47(47)
No 53(53)
Family history of psychiatric
disorders 50(50)
Yes 50(50)
No
Occupation
Unemployed 68(68)
Housewife 7(7)
Student 6(6)
Artist 3(3)
Non-Artist 14(3)
Retired 2(2)
Residence
Governorate (Urban) 69(69)
Town 18(18)
Village 2(2)
Other 11(11)
Marital Status
Single 76(76)
Married 14(14)
Divorced 10(10)
Separated 0(0)
Religion
Muslim 100(100)
Christian -
Other _
Nationality
Kurd (99)
Arab 1(1%)
Other 0(0)
Drinking alcohol
Yes 1(1)
No 99(99)
Socioeconomic status
Low 51(51)
Moderate 28(28)
High 21(21)

Adherent to medication
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No adherence 5(5))
Regularly used 40(40)
linterruptedly used 55(55)

Prevalence of cognitive deficits in patients with
schizophrenia

Table 2 shows a percentage of symptoms associated with
cognitive  deficits in people with schizophrenia,
according to the Schizophrenia Cognition Rating Scale
(SCoRS) which was developed by Keefe et al.

Patients scoring 1-2 are regarded as healthy. Those
scoring 3-4 are regarded as having mild cognitive
deficits while scores 5-6 indicate moderate cognitive
deficits and scores of 7-10 severe cognitive deficits.

Of the 100 patients with schizophrenia who were
interviewed, the mean score of cognitive deficits was
65.4, which means that the prevalence of cognitive
symptoms in these 100 cases was moderate according to
SCoRS scale.

Specifically, 3% scored in the healthy range; 12%
reported mild cognitive symptoms, about one third
(30%) had moderate cognitive symptoms and more than
half (55%) had severe cognitive deficits that were
causing problems in a patient’s life.

Table 2. Prevalence of cognitive symptoms in patients with schizophrenia

Scores

N (%)

Healthy people deficits (1-2)

3(3)

Mild cognitive deficits (3-4)

12(12)

Moderate cognitive deficits (5-7)

30(30)

Severe cognitive deficits (7-10)

55(55)

Association between socio-demographic variables and
cognitive deficits

Table 3 summarizes the association between
sociodemographic characteristics and cognitive deficits.
Occupation (p=0.007) was highly significantly related to
cognitive symptoms, also education level of the patient
(p=0.012) was significantly related to cognitive
symptoms, in bivariate correlation analysis using Pearson

correlation coefficient, whereas other sociodemographic
variables (age, gender, marital status, smoking, family
history of psychiatric disorders, residence, drinking
alcohol, nationality, socioeconomic status, adherence to
medication) were not significantly associated.

Table 3. Association between sociodemographic characteristics and cognitive deficits

Score
N (%)
Variables Healthy people Mild cognitive Moderate Severe p-value
Age
<18 0(0) 1(8.3) 2(6.6) 4(7.3)
18-25 0(0) 1(8.3) 8(26.7) 10(18.2)
26-35 1(33.3) 0(0) 7(23.3) 12(21.8)
36-45 0(0) 4(33.3) 8(26.7) 21(38.2) 0.295
‘:2:15 1(33.3) 4(33.3) 3(10) 6(10.9)
1(33.3) 2(16.7) 2(6.7) 2(3.6)

Gender
Male 2(66.7) 7(58.3) 18(60) 35(63.6) 0.976
Female 1(33.3) 5(41.7) 12(40) 20(36.4)

161




Cognitive Symptoms with Schizophrenia

Education
Illiterate 0(0) 0(0) 2(6.7) 8(14.5)
Primary school 1(33.3) 5(41.7) 8(26.7) 28(50.9)
Secondary school
University 2(63.7) 2(16.7) 8(26.7) 14(25.5)
Postgraduate 0.012**
0(0) 4(33.3) 12(40) 5(9.1)
0(0) 1(8.3) 0(0) 0(0)
Smoking
Yes 1(33.3) 5(41.7) 16(53.3) 25(45.5) 0.826
No 2(66.7) 7(58.3) 14(46.7) 30(54.5)
Family history of
psychiatric disorders
Yes 1(33.3) 7(58.3) 12(40) 30(54.5)
No 2(66.7) 5(41.7) 18(60) 25(45.5) 0.508
Occupation
Unemployed 3(100) 3(25) 17(56.3) 45(81.8)
Housewife 0(0) 2(16.7) 3(10) 2(3.6)
Student 0(0) 2(16.7) 2(6.7) 2(3.6) 0.007**
Artist 0(0) 0(0) 2(6.7) 1(1.8)
Non-artist 0(0) 3(25) 6(20) 5(9.1)
Retire 0(0) 2(16.7) 0(0) 0(0)
Residence
Governorate (Urban) 3(100) 11(91.7) 19(63.3) 36(65.5)
Town 0(0) 1(8.3) 6(20) 11(20)
Village 0(0) 0(0) 0(0) 2(3.6) 0.630
Other 0(0) 0(0) 5(16.7) 6(10.9)
Marital status
Single 1(33.3) 8(66.7) 23(76.7) 44(80)
Married 1(33.3) 2(16.7) 4(13.3) 7(12.7) 0.611
Divorced 1(33.3) 2(16.7) 3(10) 4(7.3)
Nationality
Kurd 3(100) 12(100) 30(100) 54(98.2) 0.843
Arab 0(0) 0(0) 0(0) 1(1.8)
Drinking alcohol
Yes 0(0) 0(0) 0(0) 1(1.8)
No 3(100) 12(100) 30(100) 54(98.2) 0.843
Socioeconomic status
Low 1(33.3) 4(33.3) 11(36.7) 35(63.6)
Moderate
High 1(33.3) 4(33.3) 9(30) 14(25.5) 0121
1(33.3) 4(33.3) 10(33.3) 6(10.9)
Adherence to medication
Not adherent 0(0) 1(8.3) 1(3.3) 3(5.5)
Regularly used 1(33.3) 3(25) 9(30) 27(49.1) 0.515
Intermittent use 2(66.7) 8(66.7) 20(66.7) 25(45.5)
** Statistically significant at p<0.05
Discussion
It is possible that every person who has schizophrenia they are strongly related to the functional outcome of the
has cognitive dysfunction compared with what he or she illness, and for that reason, have clinical value as
would be able to do without the disorder®. Although prognostic variables, as well as for treatment planning?.

these impairments cannot function as diagnostic tools,
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The current study explored the prevalence of cognitive
symptoms among patients with schizophrenia in
Suliamani City. Findings suggest that 65.4% of
participants  with  schizophrenia have cognitive
symptoms, which is in line with studies conducted in
Canada (61-78%)'8, US, (61-78%)", respectively. This
finding is lower than the rate of cognitive symptoms
reported in a meta-analysis by Rajji, et al. who found the
rate to be 95%?*° (US), 90%* (Australia) 80% 2°, and 75-
85% (US)™ 2L, respectively.

The inconsistency of cognitive symptoms prevalence in
the current study compared to other papers can be
explained by using different cognitive function scales,
sampling techniques, sample size, inclusion criteria, and
the study setting being in outpatient clinics or inpatient
psychiatric units.

The current study used many sociodemographic
variables, including gender, age, occupation, marital
status, years of formal education, residence, religion,
nationality, history of smoking (how many cigarettes per
day for how long), family history of psychiatric
disorders, alcohol history, socioeconomic state,
medication adherence.

Two sociodemographic factors were significantly
associated with cognitive symptoms. Occupation
(p=0.007) was highly significantly related to cognitive
symptoms, also the education level of the patient
(p=0.012) was significantly related to cognitive
symptoms in bivariate correlation analysis using the
Pearson correlation coefficient. Accordingly, patients
with no occupation had severe cognitive symptoms
which are in line with research from China'* and India®.
Many studies showed no significant association between
cognitive symptoms and occupation e.g., UK? and
India®*,

Moreover, there is a significant relationship between
educational achievement and cognitive symptoms.
Patient with a high level of education demonstrated little
by way of cognitive symptoms while the reverse was true
if the patient had a low level of education. Most patients
who reported being illiterate in this study demonstrated
either moderate (2 out of 10 patients) or severe (8 out of
10 patients) cognitive symptoms, which is in line with
research from Spain'?, China'* and the US?®, where
participants who were illiterate and quit school during
the primary years presented with more severe cognitive
symptoms.

Two studies showed no significant association between
cognitive symptoms and educational level*® %6, Whereas
other sociodemographic variables (age, gender, marital
status, smoking cigarette, family history of psychiatric
disorders, residence, drinking alcohol, nationality,

socioeconomic status, medication adherence) were not
significantly associated with cognitive performance.

No significant association was detected between age and
cognitive symptoms which is in line with studies
conducted in Chinal4 26.27. 28,25, 23 Thijs may be explained
because the cognitive symptoms seemed already to be
present when patients had their first episode and
appeared largely to remain stable over the course of early
illness*?°, This is inconsistent with another study, which
demonstrated that elderly patients presented with more
significant cognitive deficit?-16-%0,

Further, the current study found no significant
association between gender and cognitive symptoms
which is in line with other studies”?6:16.28.2.23 The results
were inconsistent with another study which demonstrated
that gender affects cognitive symptoms in China'* and
the US®3L, No significant association was detected
between socioeconomic status and cognitive symptoms
which is in line with studies conducted in India?.

However, in another study which demonstrated that the
socioeconomic status of patients was linked to more
cognitive symptoms, India®*. This lack of association
between socioeconomic status and cognitive symptoms
in our patients may be explained by the family support in
our culture for people with schizophrenia. Also, no
significant association was detected between marital
status and cognitive symptoms which is in line with
studies conducted in India®t. This may be explained by
the fact that many of our cases were single (76%).

No significant association was detected between
residency and cognitive symptoms which is in line with a
study conducted in India?. This is inconsistent with
another study demonstrating how residency influences
cognitive symptoms®. In addition, no significant
association was detected between smoking cigarettes and
cognitive symptoms which is in line with a study
conducted in the US®. This is inconsistent with another
study which demonstrated that smoking cigarettes has
the effect of lowering cognitive symptoms in Finland®,
US®*, and China %,

In addition, no significant association was detected
between drinking alcohol and cognitive symptoms which
is in line with studies conducted in Canada® and the
UK?Z, but there is another study which demonstrated that
drinking alcohol is associated with more cognitive
symptoms e.g., UK® and Germany®,

No significant association was detected between family
history of psychiatric disorders and cognitive symptoms.
This is inconsistent with another study which
demonstrated the effect of family history of psychiatric
disorders on cognitive symptoms e.g., UK3. No
significant association was detected between adherence
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to medication and cognitive symptoms which is
supported in a US study®. This is inconsistent with
another study which demonstrated the effect of
adherence to medication on cognitive symptoms in
India,?? and Egypt*?#143, No significant association was
detected between nationality and cognitive symptoms
which aligns with a study conducted in the UK.% This is
also inconsistent with another study that highlighted the
influence of nationality on cognitive symptoms*.

Strengths and Limitations
Strengths

- Using more reliable and validated score, in
which there are many studies on it.

- All interviews made by the researcher, face
to face with both the patient and his/her
informant.

- All cases were diagnosed by senior
consultant psychiatrists and in most of the

Conclusions

Findings suggest that cognitive symptoms in patients
with schizophrenia assessed in outpatient and inpatient
settings in Sulaimani City are 65.4% which is still

Recommendations

- Further research is needed on a larger
population and in other cities in Iraq.

- Prospective studies to find significant
relationships between cause and effect.
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Case Series:

Renal Cell Carcinoma with Long — Term Use of Clozapine
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Abstract

Two case reports of renal cell carcinoma associated with long term use of Clozapine for more than 20 years. It highlights the
need for continued regular physical health monitoring with the long-term use of Clozapine.
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Introduction

Clozapine is a unique and distinctive antipsychotic
medication that is almost reserved for patients with
treatment resistant schizophrenia. The side effect profile
of the medication is well known and has a range of serious
adverse effects that are potentially fatal including
agranulocytosis, myocarditis, cardiomyopathy, iatrogenic
seizures, severe constipation, and diabetes®. latrogenic
seizures are dose related while Type 2 diabetes is a long-
term side effect related to what is known as Metabolic X
syndrome characterized by hyperlipidemia, hypertension,
obesity, and insulin resistance?.

The efficacy of Clozapine coupled with its side effects
profile resulted in the reluctance of many clinicians
prescribing it even in patients who have failed to respond
adequately to other antipsychotic drugs®. The side effects
profile of Clozapine also led to the introduction of local
and national guidelines for using the drug. The
dispensation of the drug is monitored with regular full
blood count which has deterred many clinicians using a
highly effective drug. Unfortunately, the monitoring of
Clozapine is not time limited, and must continue to ensure
regular dispensation of the drug.

The main concern related to long-term use of Clozapine is
the metabolic X syndrome and Type 2 diabetes. However,
more recently it has been suggested that long-term use of
Clozapine is associated with more than 2.5-fold increased
risk of hematological malignancies in a dose-dependent
manner that is not observed with other antipsychotics*.

The current report refers to two cases of Renal Cell
Carcinoma in two patients who are on long-term use of
Clozapine.

Case 1l

A 49-year-old lady who suffered from treatment resistant
schizophrenia since early adult life was commenced on
Clozapine 20 years earlier. Clozapine treatment led to an
improvement in her mental state with marked reduction of
high-risk behaviors which were the result of acting in
response to command auditory hallucinations. Although
Clozapine did not lead to eradication of her positive or
negative symptoms, it, nevertheless, resulted in marked
improvement in her quality of life. She developed
myoclonic generalized seizures that responded to
valproate-lamotrigine combination. Her serum Clozapine
level was within normal range. She developed Type 2
diabetes managed well with Metformin.

Her physical health started to deteriorate three years
earlier with recurrent bouts of bacterial pneumonia that
required intensive hospital treatment and intravenous
antibiotics. She also suffered from recurrent lower urinary
tract infections that responded to short courses of
antibiotics. During her last episode of pneumonia, she had
CT scan that revealed a unilateral renal mass consistent
with renal cell carcinoma with no evidence of metastases.
She had robotic partial nephrectomy and was followed up
for several months with no evidence of recurrence. A year
after the operation she suffered from another episode of
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severe pneumonia, and a scan revealed metastatic renal
cell carcinoma. She did not recover and passed away.

Case 2

A 63-year-old gentleman suffered from schizophrenia
since early adult life with long standing nihilistic
delusions that impaired his daily functioning, quality of
life, and increased the risk he posed to himself and others.
Clozapine was introduced 25 years earlier and resulted in

Discussion

As far as we are aware at the time of submission of these
reports there has been no link between Clozapine
treatment and renal cell carcinoma. However, these two
cases are unique as both were diagnosed within one year
of each other and in the same psychiatric unit. Both
patients were on Clozapine for more than 20 years and
suffered from Type 2 diabetes and although one patient
remained on Metformin only, the other patient required
insulin.

It is generally accepted that metabolic syndrome is one of
the serious side effects of many second-generation
antipsychotic drugs and associated with insulin resistance.
Insulin resistance is a particular problem with Clozapine
resulting in increased circulating insulin levels. Recent
epidemiological and clinical evidence points to a link
between insulin resistance and cancer. The mechanisms
for this association are unknown, but hyperinsulinemia (a
hallmark of insulin resistance) and the increase in
bioavailable insulin-like growth factor | (IGF-1) appear to
have a role in tumour initiation and progression in insulin-
resistant patients®.

There are reports of increasing incidence of renal cell
carcinoma which might be well due to better detection of
localized tumor. Etiological factors implicated in renal
cell carcinoma include smoking and obesity®. Both

improved mental state and quality of life. His Clozapine
levels were on the lower end of normal range. He suffered
from Type 2 diabetes that was initially managed with
Metformin and oral hypoglycemic. His glycemic control
deteriorated two years earlier and was commenced on
insulin. He suffered from a urinary tract infection with
backache. A CT scan revealed unilateral renal cell
carcinoma locally invading the suprarenal gland. He
refused surgical intervention. He was assessed and
considered capacitated to make such decision.

patients were long term smokers and clinically obese.
Obesity is a particular problem with most second-
generation antipsychotics often observed with Clozapine
treatment and linked to hyperinsulinemia. Smoking
cessation is often a significant challenge in patients
suffering from major mental disorders and should be
pursued to reduce risk of malignancies.

Patients with schizophrenia have approximately 50%
increased risk of death by cancer compared to age and sex-
matched people in the general population. Analysis of
incidence of cancer is not devoid of contradicting results,
but in general it is accepted that there is a modest increase
in the incidence of pancreatic, esophageal, and breast
cancer’. There is no reference to renal cell carcinoma. At
the unit of the above two cases there were four cases of
cancer over the past five years including the reported
cases. One case of multiple myeloma, and the other of
myeloproliferative disorder, and both were on long-term
first-generation depot antipsychotic medication. The long
term follow up of patients on Clozapine is necessary to
safeguard their physical health. Deteriorating physical
health with long term use of the medication should prompt
psychiatrists to perform more thorough physical
assessments including the search for malignancies such as
renal cell carcinoma.
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The goal of Psychoanalysis is to disclose unconscious content, in order to accept and fulfil it in the person’s life. This analysis
may evoke guilt feelings and be resisted by the family, because the unconscious contents are usually forbidden. Culture-
analysis aims to disclose unknown or unconscious values from the client’s belief system or religion, that may facilitate
accepting the repressed contents and actualizing it without evoking guilt feelings. In this manuscript, | will explain the

application of culture analysis through two representative cases.
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