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Abstract



Background: Schizophrenic patients have often been found to differ from healthy controls in how they react to and cope with stressful life events that occur in their daily lives. Perceived social support appears to directly decrease the use of these harmful coping strategies and to provide a basis for positive thinking and cognitive restructuring. So, schizophrenic patients need to mobilize their social support system to cope effectively with stressful life events and daily hassles.

Objective: This study aimed to identify the relation between coping strategies and social support among patients with schizophrenia.

Method: This study follows a descriptive correlational design. Subjects of the study comprised convenience sample of 150 schizophrenic outpatients of both sexes, who attended the psychiatric outpatient clinics of two hospitals in Alexandria namely EL-- Maamoura Hospital for Psychiatric Medicine and Ras--EL Teen General Hospital.

Results: The studied schizophrenic patients that used avoidance--oriented coping obtained the highest mean score of coping (48.07±10.20), while those using task-oriented coping obtained the lowest mean score (36.60±16.73).0nly half of the studied schizophrenic patients received social support with a total mean of 41.15±4.89.

Conclusion: The studied schizophrenic patients relied on avoidance and emotional--oriented coping more frequently than task-- oriented coping to negotiate their stressful life events. Social support was proved to be the independent predictor of the task-oriented coping strategy.
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Introduction




Schizophrenia is a debilitating long term disorder characterized by episodes of acute psychotic symptoms and periods of remission often accompanied by alteration in social and psychological functioning [1-3]. It has been proposed that patients with schizophrenia often have stress-- prone life styles that generate surplus life events as a result of factors such as limited social support networks, coping abilities, and unemployment. In addition, people with schizophrenia often experience distressing mental symptoms such as hearing internal voices not heard by others, or believing that other people are reading their minds, controlling their thoughts, or plotting to harm them [3,4]. Research suggested that stressful life events that are psychosocial in nature, appear to play a major role in triggering schizophrenic episodes, increasing the likelihood of relapse rate, chronicity and prolong the duration of hospitalization of patients with schizophrenia [5-7].

Since the course of illness is considered a major source of stress in schizophrenia it raises the need for coping [8]. According to the cognitive--transactional theory of stress, coping has been defined as "a constantly changing one's cognitive and behavioral effort to manage the internal and external demands of a person-environment transaction that is considered taxing or exceeding one’s resources" [9]. Coping strategies are categorized into three main styles namely task, emotion, and avoidance-oriented [10].

Social support is known to be the greatest and most powerful force that facilitates successful coping, increases adherence to medical treatments, and improves recovery from illness [11]. The results of research into the social support networks for patients suffering from schizophrenia revealed that patients with schizophrenia, especially those who are chronically ill, have much worse social support networks in terms of quantity and quality [12]. Additionally, patients with schizophrenia find it particularly difficult to find emotional support. They feel that the support given to them in social rehabilitation systems is mostly formal in character. It has indicated that 60% of patients with schizophrenia reported the need for more emotional support, advice and trust- based relationships [13].

Coping styles among patients with schizophrenia is a critical problem in psychiatric nursing practice [14]. There appears to be widespread that the inability to manage and respond to stress is believed to be among the primary causes of relapse and reduced quality of life [15]. Moreover, disturbances in coping patterns and social support affect social functioning of patients with schizophrenia [16]. This link leads to an increased concern on studying the effect of social support on the enhancement of coping and assisting patients with schizophrenia to remain well in the community [17]. Accordingly there is a need for research that examines whether social support can contribute to a positive effect on the coping strategies with stress among schizophrenic patients seeking care on outpatient s level. Such knowledge can enable nurses to use strategies that help in improving the patient's coping styles and provide a kind of support necessary to integrate schizophrenic patients into the community.

The aim of the work

Identify the relation between coping strategies and social support among patients with schizophrenia.

Materials and Methods Design of the Study and Setting

The study follows a descriptive correlational design. It was conducted in the psychiatric outpatient clinics of two hospitals in Alexandria namely EL-- Maamoura Hospital for Psychiatric Medicine and Ras--EL Teen General Hospital. Both are affiliated to the Ministry of Health.

Subjects of the study comprised a convenience sample of 150 schizophrenic outpatients of both sexes, who attended the previously mentioned settings (75 from each), fulfilling the following criteria: Definite diagnosis of schizophrenia with no comorbidity, intellectual disabilities, organic brain disease, drug/ alcohol abuse or other psychiatric mental disorders, attending the outpatient clinics for follow up and being able to communicate in a coherent and relevant manner.

Tools of the Study
 
The data for this study were obtained using the following tools

Tool I: The Coping Inventory of Stressful Situations (CISS) scale, which was developed by Endler & Parker [18]. The CISS comprises 48- - self- -report items, measuring multidimensional coping styles used when individuals are faced with stressful, difficult or upsetting situations. The scale comprises three subscales, 16-- item in each subscale, that empirically assesses three basic dimensions of coping namely; task-oriented, emotion- oriented, and avoidance- -oriented coping style. Respondents were asked to answer the questions on a five point Likert--type scale ranging from (1) "Not at all" to (5) "Very much" [18]. For all of these subscales, a mean score will be calculated. The higher the score, the greater the levels of the measured construct.

Tool II: The Social Support Network Inventory (SSNI) is a 10- self-- report items which was developed by Flaherty & Gaviria [19] to measure the perceived social support. The scale comprises five dimensions that yield information on availability (items 1, 2), reciprocity (items 5, 7), emotional support (items 3, 6, 8, and 9), practical support (item 4) and event support (item 10). Each item is rated on a five point Likert--type scale ranging from 1 to 5, with higher score indicating greater level of social support [19].

In addition, a socio--demographic and clinical data tool was constructed by the researcher to elicit information about the patients' age, educational level, duration of illness, and number of hospitalizations etc.

Statistical Analysis

Data were coded, computerized and then analyzed using the Statistical Package for Social Sciences (SPSS) software package version 16.0. Descriptive statistics like number, percentage, minimum, maximum, means and standard deviations (SD) were used to describe and summarize data. An index of Socio-economic level was calculated using three variables namely: level of education, income and crowding index. It was divided into three levels according to the interquartiles range of the study subjects. 

Results


Table 1:        Distribution of studied out patients with schizophrenia according to their socio- demographic characteristics.
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Table 1 shows the distribution of the studied outpatients with schizophrenia according to their socio-- demographic characteristics. It appears from this table that patients' age ranged between 19 and 70 years, with a total mean age of 40.44±10.16 years. In relation to sex, the majority of the studied sample (95.0%) was males. Unemployed patients represented 61.4% of the total sample. More than one third of the sample (40.0%) had preparatory or secondary education, while only 15.4% of patients had a university education.



Table 2:        Distribution of studied outpatients with schizophrenia according to their clinical characteristics.
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Table 2 presents the distribution of the studied outpatients with schizophrenia according to their clinical characteristics. It was found that the duration of illness ranged from 1 to 40 years with a total mean of 17.27±10.22 years. More than half of the patients (54.7%) had an onset of illness at an age ranging from 20 to less than 25 years, followed by those who had an onset of illness at an age starting from 25 years and more (32%). Nearly three quarters of the patients (71.1%) were admitted three times and more, with a median of 5.00 times. Forty-- three percent of the studied patients were discharged since one year and more with a median of 12.00 months. Nearly half of the schizophrenic patients (48.0%) were suffering from always feeling lonely, while only 21.3% of them were not.




Figure 1 presents the means and standard deviations of coping strategies used by outpatients with schizophrenia. It was observed that avoidance--oriented coping obtained the highest mean score of coping (48.07±10.20), while task--oriented coping obtained the lowest mean score of coping (36.60±16.73).

Figure 2 presents the distribution of outpatients with schizophrenia according to their perceived sense of social support. Fifty percent of the studied outpatients with schizophrenia reported having source(s) of social support in their life. The total mean score of perceived sense of social support was 41.15±4.89.
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Figure 1:   Means and standard deviations of coping strategies used by outpatients with schizophrenia.






Table 3 shows the correlation between the total score of social support and coping strategies of outpatients with schizophrenia. It appears from this table that social support was highly significantly correlated with task- oriented coping (r=0.51, p=0.000). This means that the more social support is available, the higher the degree of using task-oriented coping strategy.
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Figure 2:  Distribution of outpatients with schizophrenia according to their perceived sense of support.





Table 3:        Correlation between Total Score of Social Support and Coping Strategies of Outpatients with Schizophrenia.

[image: ]








Table 4:        Hierarchical multiple linear regression analysis of the relationship between social support and task oriented coping strategy.
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*P<0.05; **P<0.001; ***P=0.0001

Table 4 summarizes results of three regression models used to examine the independent association of social support with task- oriented coping strategy when the effects of other covariates were accounted for. Model 1 indicates that social support was positively associated with task-- oriented coping strategy (B=16.24, p=0.49, t=6.79, P=0.000). Results of Model 2 and 3 reflect that the relationship between social support and task-- oriented coping strategy remained positively significant even after controlling the covariates (socio--demographic variables in model 2 and clinical variables in model 3). The increment in R2 was significant, across the three models, explaining 52% of the variance in task-oriented coping strategy, Fchange (7,142)=21.81, P=0.000. Conclusively,these models proved that social support has independent influence on task--oriented coping strategy.

Discussion

Based on the study results, it can be concluded that the studied schizophrenic patients relied on avoidance and emotional--oriented coping more frequently than task-- oriented coping to negotiate their stressful life events. This is especially true knowing that nearly half of the schizophrenic patients in the present study (46.7%) had a duration of illness ranging from 20 to less than or equal to 40 years, which reflects a prevalent high degree of chronicity among the studied sample. Negative symptoms, which are the prominent feature of chronicity of patients with schizophrenia, may influence how patients develop coping strategies to manage their life problems. In this respect, negative symptoms, that involve emotional withdrawal, affective blunting, and avolition, can limit patient's motivation to take action, when faced with stressors in daily life, and thereby a higher preference for ignoring or putting problems out of mind is ensued. In addition, Rollins et al. [20] speculated that patients with negative symptoms might not have the abstraction capability to perform a successful and accurate cognitive appraisal of the threat to their well--being, a factor that undermines the patient's ability to muster cognitive resources for dealing with stress.

Again, the chronicity and long term of the schizophrenic illness, manifested by a great sector of the studied patients, indicate that the disease occurs early in life. This might erode one's ability to employ effective coping strategies. Kao & Liu [21] documented that the early age of onset of psychiatric illness is usually accompanied by deteriorating effects that might fall in the domains of attention, perceptual, and executive functions of the adolescent and adult schizophrenic. These cognitive deficits might interfere with the patient’s ability to develop and access effective, flexible and adaptive coping strategies with stress. Wilder--Willis et al. [22] found that schizophrenic patients with more severe executive and verbal memory deficits are less likely to report using constructive coping mechanisms. Furthermore, they documented that problem solving skills, planning, abstract thinking and the ability to access stored knowledge and strategies, are necessary cognitive prerequisites for engaging in activities that help individuals to redefine their lives and cope with the stressors of having a mental illness. Thus, cognitive deficits may limit one's ability to effectively appraise and respond to stressors.

One of the most debilitating consequences of schizophrenia is the breakdown of interpersonal relationships. This can be confirmed by the results of the current study which revealed that half of the studied subjects reported that they didn't have social support in their life. A plausible reason to explain the smaller network sizes among the studied sample is that the schizophrenic patients impose a considerable burden on their caregivers. As mental disorders progress, mentally ill clients lose those members of their networks, probably due to caretakers’ burn--out, making the networks smaller and ultimately causing more networking crisis. In this respect, Harvey et al. [23] suggested that relatives of people with schizophrenia avoid frequent contact with their patients because they appraise this caring more distressing than relatives of patients with other psychotic diagnosis. Hence, one of the tasks of psychiatric nurses is to safeguard social relationships of young patients who develop a schizophrenic illness, before experiencing a network crisis or loss of social contacts.

The results of the present study revealed also that social support was the strongest predictor of the task--oriented coping strategy among the studied subjects. This finding supports the literature suggesting that better coping is associated with greater sense of social support [24--27]. This can be justified in the light of "interactive/buffering model" of schizophrenia which indicates that mobilization of social support resources, might dampen the overall stressors impact, as well as furnishes adaptive ways of coping strategies [28,29]. Having people to talk with, meeting demands for emotional solace, and sharing private feelings, might modify one's perception of the distressing nature of negative events. This may also influence problem solving coping, directed at changing or managing the stressful situation, by enhancing appraisal of one’s ability to handle the adversity. This lent further support to "rich get richer" model, which views the more and better social support one has, the higher chances for improving his/her psychological well-- being, through higher likelihood of selecting active coping strategies, having more confidence, and more control over his/her situation [30].

Collectively, social support had a salient effect on increasing the employment of task--oriented coping strategy among the studied schizophrenic patients. Future psychosocial and cognitive-behavioral interventions, with the dual aims of enriching the schizophrenic patients' social networking and improving their coping skills, should be enhanced to help patients with schizophrenia cope with the negative aspects of daily challenges in a constructive manner and to find benefit in adversity related to their severe mental illness.

Conclusion

According to the findings of the present study, it can be concluded that studied outpatients with schizophrenia resort to endorse emotional-- focused and avoidance-- focused coping strategies more frequently than task--focused coping strategy to deal with stressful life events. Social support was proved to be the independent predictor of the task--oriented coping strategy.
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